FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . OO
CORPORATION w1\ E 2 Sandra B. Mortham pr ° a'm
ANNUAL REPORT s '-‘ g Secretary of State
1998 R0 G DIVISION OF CORPORATIONS S ecretal y Of State
ME ( )
| DOCUMENT # P94000053489 (8
‘ BEJEI, INC. .
O 50 O
Ef 3650 NW 2ND AVE 14 NE 20TH ST
SUME A WILYON MANORS FL 33334
.| BOCA RATON FL 33305 us " DO NOT WRITE IN THIS SPACE
g- us 3. Date Incorporated or Qualified
¢ . 07/15/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEF Number . Appliad For
jé ;I I (_l N E zq +h ST ,EJ 65-(518845 Not Applicable
3 Suite, Apt. #, olc. _ Suite, Apt 4, ete. L ] $B.75 Additional
! ;[ B 2}] 5. Certificate of Status Desired | Fos Required
. City & State Cily & State i i
B 3 €. Election Campaign Financing $5.00 May Be
¥ ;I (A_)| ' 1l‘0n Manors ) FL- 2;' Trust Fund Contribution O Added to Foes
Zip Country, ip Country 8. This corporation owes or has paid the current ysar Intangible
;I 3 3 33 4 a U ;I 30 Parsonal Property Tax dus June 30, [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ SMITH, BETTY J 81| Name
i 14 NE 20TH ST 82| Stree! Address (P.O. Box Number is Not Acceptable)
i WILTON MANORS FL 33334

g

a3

84 City FL
11. Pursuant to the provisions ol Seclions GD7 0502 and 607, 1L08, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
. office or registerad agent, or both, in the State of florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent fam la%ar with, and accapt the obligalions ol, Scction 607.0505, Florica Statutes.
sonatre _ BETTY I SmirH. - f/?/qg

85| Zip Code

g

Signalure, rymd-;_nnnlvu s of rasgnterec) stpent ard Ble d ap .;z‘." bl - (NOTE: Registorad Agent signature required when reinstating} date 1
12. OF FIGE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | B 1.1TME T change [T addition
NAME SMITH, BETTY J 12 NAME
seeTaopress | 14 NE 20TH ST 1.3 STREEY ADDRESS
CITY-$T-2IP WILTON MANORS FL 14 CTy-81-71P
e v [ oeleTe Z1TLE [ change ] Addhticn
NAME GORDON, TEMPLE L 27 NAME
smeeTanoness | 14 NE 20TH ST 2.3 STREET ADDRESS
orv-st-20 WILTON MANORS FL . 2 4CiTY-51-2p
TME Joeete 31 TTLE [ change ] Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI- 2P 3.4, CTY-ST-ZiP
e | BETE A1 TITLE [Jchange L] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-ST- 2P . 44C0y-51-70
TITLE [.J DECFTE 51 THLE [T change ] Aoditien
NANE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIy - S1-21p o I 5.4 CITY-ST-7IP
TIRE I oetere 6.1 TILE [Jchange [ Additian
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-21P 54 CITY-81-21P

14. | hereby certify 1that the information supplicd with this filing dues not qualiy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repart o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or 1ho recaiver ar tusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. of on an attachment with an address

SIGNATURE: ey [ An ' Barry T Smirk 1o/

s R aa s

CR2E034 (10/97)



