[ PROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

FILED
Apr 08 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000051889 (1)

1. Corporation Narrea

BJ REPORTING SERVICES, INC.

L T

421 NW 156TH LANE
PEMBORKE PINES FL 33029-1504

| Procial Place of Business
421 NW 156TH LANE
PEMBORKE PINES FL 33028

3, Date Incorporated or Gualified

07/13/1984

3a. Date of Last Report

(3/22/1696

[ 2. Prncipal Pace of Busiiess | 2a. Mailng Address 4. FE1 Nomber Applied For
1 650506286 Not Applicabe
Surtes, Apl #, ele Suite, Apl. ¥, elc. » . iti.
L T ‘ H P §. Certificate of Status Desired ] $B 73 Addiional
22:1_ S 27] Fee Reguired
Gty & Stalo Gy & Stae &. Election Campaign Financing $5.00 may Be
23, . ) 281 Trust Fund Contributian Added to Fees
4w __ Gountry e Country 8. This corporation has hability for intangible tax under &. 198.032,
[gﬂ______ L g_.rl]__._W________W‘__‘_ﬁ 291 m Florida Statules Oves [no
9 Name and Address of Current Reglstered Agent 10. Namé and Address of Now Reglsiered Agent
CALDERBANK, BARBARA J 81] Name
421 NW 156TH LANE 82| Street Address {P.0. Box Number is Not Acceptable)
PEMBORKE PINES FL 33028
B3
84| City FL asl Zp Code
[ 11, Pursuant o the provisions of Sections G607, 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits This saement for the purpose of changing Its registered

office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation's board of direclors, | hareby acceapt the appoiniment as registerad
agent | am farul ar with, and accept the obhgalons of, Section 07 0505, Florida Statutes

SIGHATURE

Sy e s g if aprEcabit (NCHE . Regislerad Agent signalute required when reinstaling! DATE
- ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i, P [T oecee 1 TTE [T Change L Addion |5
HedE CALDERBANK, BARBARA 12 NAME 3
sweer ook, | 421 NW 156TH LANE 13 STREET ADDRESS o
_Gr-seae PEMBORKE PINES FL 33028 14 DITY-ST-2F S
it L pELETe 21 TITLE [Jchange 1 Addition |©
HAME 2.2 NAME
SIREE D ADLIRESS 2.3 STREET ADDRESS
Gest o - R 2. 4CV-5T-21P
niLE [T oecete 31 TITLE . < [ Change [T Addition
HAME 32 NAME
STREET RDORE: S 3.3 STREET ADDRESS
Y- 51 28 S 3.4 LITV-51-21P
i [T DELETE 41 TILE [J change [T Acdition
KAk 4.2 NAME
STEELT ALNRESS 4.3 STREET ADDRESS
| v ey o ] AACHTY-ST- 2P
TS CToeLere STTTLE [ Change L] Addition
NAKE 52 NAME
STHEEY B3Nk 5y 6.3 STREET ADDRESS
BLALLL S L S T e e e e SACITY -5T-2P
T WG 6.1 TITLE [T change  LJ Addition
HAkAT B2 NAME
SIRLEY DTS 5.3 STREEY ADDRESS
Lowestoe | .4 CITY-ST- 2P
14, | dovhereby certily that the infarmalion supplied with this Tling does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cortify that the

information md-cated an this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that
L am an olhicer or director ol the corporalion or the receiver o trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changeo, or on an atlachment with an adoress.

sienaTure: Bonbot Cal desboamc. &l%JQL@sﬁL}iBJMQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ater - Daytirma Phane &

BiE80LY




