FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State

DOCUMENT # P94000051889 (1)

BJ REPORTING SERVICES, INC.

Mailing Address

421 NW 156TH LANE
PEMBORKE PINES FL 33028

Frincipal Place of Businoss

44 NW 156TH LANE
PEMBORKE PINES FL 33028

FILED
May 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/13/1994
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21] 2] 650506286 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. ¥, elc.

6. Cerlificate of Status Desired O $8.75 addiional .

ol
=] =l
28

22 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
'E] —1 Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 26] 20] 20

8, This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves O No

24
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALDERBANK, BARBARA J 81 Namo
421 NW 156TH LmE 82| Streat Addrass (P.C. Box Number is Not Acceplable)
PEMBORKE PINES FL 33028
83
84| City FL ss] Zip Code

agent. | am familar with, and accep! the obligations of, Section 807.0505, Florida Statutas,

SIGNATURE

11, Pursuant 1o the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered
office or registered agont, of both, i the State of Florida Such change was authofized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature typed or primed name of rao-s_lumd agont and e ( applicable {NOTE' Ragisterad Agent signaturs required when reinstaling} DATE R.
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 1 4 [T pecere 11TINE CTcrange [T addition |2
NAME CALDERSANK, BARBARA 12 NAME §
smeeraooness | 421 NW 156TH LANE 1.3 STREET ADDRESS b
CITY-S1- 2P PEMBORKE PINES FL 33028 14CITY-51-2P &
TME [T DELETE 21NIE LI change LT Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Ty -5T- 2P 2 4 LITY-ST-2P
e F DELETE 31 ILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTy-S1- 20 34.CITY-ST- 2P
TIME [T oEeete 41 THLE CJChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4.4 CITY-ST-2IP
TITLE ] pELETE 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-51-2P
TLE T DELETE 6.1 TITLE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P €4 CITY-57-2IP

Block 12 or Block 13 if changed, or on an atlachmenl wilh an address

SIGNATURE: ~ B0

14. | hereby certily that tha information supplied wilh this filing docs not qualify for the exemﬁ!ion stated in Section 119.07(3)(i)}, Florida Statites. | further certify that the infarmation
indicated on this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or director ol the corporation or the recoiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




