SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/177: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i, PRGHT FLORIDA DEPARTMENT OF STATE IL £l
‘ CORPORAJION Sandra B. Mortham SECR :Ti \RY 1
ANNUAL REPORT Sacretary of State DIYISIO ( N- OF GG

DIVISION CF CORPORATIONS

997
DOCUMENT # P94000009845 (6)

1. Corporation N

BJR STABI.ES. INC.

OF STATE
RPORATIONS
P

c
97 JUL 28 PM 2: 56

VA AD

W

Princlpal Piace of Business Mailing Address
6520 BOCA DEL MAR DR 6620 BOCA DEL MAR DR
BOCA RATON FL 33432 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified 3a. Date of Lasi Report
01/31/1994 03{20/1996
2. Principa! Place of Business 2a. Malling Addross 4, FEI Number Appliad For
2] 620 fock Dee AR Opl2e] bb2o PoCh PEL DR, 11-2633647 o
Suite, Ap1. ¥, ete. Suite, Apl. #. etc. : o ) B8.75 additional
5. Cerlificate of Status Desired ] !
= APT oM Gl APr 3eY Foo Roqurod
C“Y & State City & Sate 8. Election Campaign Financing $5.00 May Be
= Pock R_Pﬂf‘o N EL 2] PocA RAton. FL Trust Fund Cantribution O Added to Fees
Zip Counlry Zip untry 8. This corporahon owes or has paid the currept year Intangible
2a] 27425 25] 28] 23422 30 Parsonal Property Tax dug June 30. vos [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLE'N, GEORGE B1] Name
6620 BOCA DEL MAR DR 82| Street Address (P.O. Box Number is Not Accepltable)
BOCA RATON FL 33433 -
a3
84| City 85] Zip Code

FL

11, Pursuant (o 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Floriga Stalutes.

SIGNATURE
Sigriure, typed o piinted name of registered agent and litle i applicable {NOTE: Registered Agent signature raguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS | KEB ADDITIOﬁB‘Cch*ﬁEQ.’I’QQﬁFlDEBﬁ !mﬂ RSN
Time [ DELETE 111N 0T 05 T e[ 17 Addition
NAME l(l.ElN GEORGE 12 NaME ek G5, 00 s iR, 00
SYREEY ADDRESS 6620 BOCA DEL MAR DR Ap( 20"{ 1.3 STREET ADDRESS '
CITY-ST-2IP m HATON FL 33433 1.4 CIY-81-2IP
TITLE [ DELETE 21THLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE- 2P 2.4CITY-5T-21P
TTLE (] oELETE 3ATINE L] change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
- L_CiY-§I-hp 34.C0Y-87-2F
o | Tme [T DELETE 41 TLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE 7 oECETE §1TTLE [Jchange ] Addition
NAME 52 NAME
sméﬂ ADDRESS 5.3 STREET ADORESS
CiTY-5T-2P N 54 CITY-ST-21P
TLE h [T oeLete 81 TITLE [T Change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5- 2P 64 CITY-S1- 1P ‘ QQ
14. | do hereby certify thal the information supplied with this fiing does nat qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changgd, or on an attachmen! with an address.

N P O R A S vy e o

CR2E034 (4/97)




