‘. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J PROFIT ;
CORPORATION
ANNUAL REPORT Secrgtary of State
4 DIVISION OF CORPORATIONS

B 1996 '
DOCUMENT # P94000051889 (1)

1. Corporation Name

FLORIDA DEFARTNMENT OF STATE
Sandra B. Mortham

,

BJ REPORTING SERVICES, INC.

Principal Place of Business, Mailing Address
421 NW 156TH LANE 421 NW 156TH LANE
PEMBORKE PINES FL 33020 PEMBORKE PINES FL 33028
["3. Date \r\ic;v;:-o-r'ater,i o Oualfed | 3a. Date of lgf;i_i!epioﬁ
- __ o o oriyee4 | 05011995 |
2. Principal Place of Business 2a. Mailing Address 4. FEINumbir Applied For
[21] 2¢] | 650506286 | [nerAscane
it . tC. i ) . ili
. Suite, At #, etc — Suifte, Apt. #, &t 5. Cerlicate of Stalues Desired [ $8'75 Ad@lnona\
23 2ﬂ - Fee Required
| Gity & State | Cily& Stale 6. Elcclon Campaign Financing i $5.00 May Be
23 Eﬂ Trugt Fund Contribution ] Added to Fees
N 2p Country | 21p ] Country B. 15 corporabon has hahility for intangible lax under s 199.032,
ﬂ 25 29] 30 Florica Satuies Yes [JNo

o, Fama and Address of Current Regislered Agent

CALDERBANK. BARBARA J 82 StreeTAddr_éss 0. Fos Rumber 15 Mot .l-\mr::ci;é,;»tiah'l[?)" T
421 NW 158TH LANE
PEMBORKE PINES FL 33028

o T T ’F’I:Téj'?ﬁc'oﬁﬁi‘

[ $17 Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Fioia Stantes, tne Above mamed corporalion sabmits s slale ot Tor e plpose of changing it regsterad ofice |

ar registered agent, or both, in the: State of Florida. Such changs was autnorized by the corparation’s board of direstars, | hesehy ascept tie appantment as regislered agent | am

familiar with, and accep?t the obligations of, Seation 607 0505, Florida Statutes,
-

SIGNATURE __ ¥ ) ) A Y g T, R
o Sigaature, typed or printed nan e ot registerad agett and b i a;’-phcat.:iu‘ {Nf_j't ﬂ,‘if\f“_"_‘lfﬁ‘_:‘:‘!lrﬁ ,":,1 “"f i n L‘« [ L ’Lt?
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIC DIRECTORS IN 12 =)
T P Beeee e T T (e o T o Y T
NAME CALDERBANK, BARBARA 12 NAME 3
coerraoness | 421 NW 156TH LANE 13 5TRERE ACOHESS o
CIy -51-2IF PEMBORKE PINES FL 33028 o aomysiae | ] %
s [J LELETE 21T [] Thege [ Additon [O
NAME 27 NAME
STR=ET ADDRESS 2ASTHFE ADDRESS
CITy-51-21P 24cny-s1-20 | [, e
TLE 7] DELETE KRR [ Ghange  [C] Addtion
NAME 32 NAME
STREET ADDRESS 33 SINEET ADDRESS
| Cimi-st-2p DR J51C 1050 Lt S . R
TINE ) DRI 4 1TIE [ Crange  [J Addition
NAME 42 NAME
STREFT ADDRESS 43 STHEET ADDRESS
Cliy-ST-2IP A40TY-8T 20 | B ]
TiLE [ DELETE 5 1THIE [ Changs [ Agdilion
MAME 52 NAME
SIREL| ADORESS 53 STHEL " ADDRESS
CITY-51-2IP o foecuestar o e Sy
TITLE 7] DELETE g 1TILE [ Charge  [[] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ATIDRESS
| Civy-ST-2ip R B54c L AL LA SRR O —
14. | do hereby certify that the information supplied with this filng is vountarity furnishcsd and coes not quably for the exemplion staterd i Section 116.071 31k, Flonda Statutes. | furthier
certify that the information indicated an this annual report or supplemental annual report is true and ascuarate andi gt my sionatare shal bave the same legal eflect as it made under
cath: that ) am an officer or director of the corporation or the receiver or tiustee pmpowered to execute this report as ror wirecl by Chaple: 607, Flongda Statutes: and that my namao
appears in Block 12 or Biock 13 1f ghanged, or en an attachment with an address.
SIGNATURE: “2 anow. Batcloalon sl . Y| G e @2 19626
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR b, 1,2t P v 8




