.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF A FLORIDA DE PARTMENT OF STATE
CORPORATION ¢ e
ANNUAL REPORT

1996 o DOMOTCORTORATIONS

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

: W
~EO5 A B

DOCUMENT #  P94000059117 (9)
SR

1. Corperation Name
AMJOJR, INC.
3. Date Incorpovated or Qualified 3a. Dale of Last Report
e 08/08/1994 02/20/1995
Maling Address 4. FEI Nurnber Applied For

59'3253%2 Not Applicable

Principal Place of Business -hjairrmg AddrcS;
127 WHITECAPS CIRCLE 127 WHITECAPS CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751

2. Princigal Place of Busnoss.
21]

i, t. #, . Suitey, H et N . iti
... Suite, Ap elo uites, ARt 4, et 5. Certificate of Status Desired M $B'75 Adc!monal
22 ] Fee Required
City & Stato City & State 6. Blection Campaign Financing 1 $5_00 May Be
E] Trust Fund Contribution Added to Faes
Zip __ Courtry Zip __ Country B. This corporation has liabilily for int?\e tax under s 199.032,
[24] 25] 3 Florids Statutes O ves Mo

5. Narie and Address of Gurient Registoréd Agent T6. Name and Adress of New Ruglatersd Agent

81] Name
ROB'NSON, JOHN E 82| Street Address {P.O. Box Number s Not Acceptable)
127 WHITECAPS CIRCLE ]
MAITLAND FL 32751 83

B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 07,0502 and 607, 1506, Flonda Statules, the above named corparation subimils this statoment 1o the purpose of changing its registored office
or registered agent, or both, in the State of Fliorda Such changa was authonzed by the camporation’s board ol directors. | hereby accept the appointment as registered agent. | armn
familiar with, and accept tho ohiligations of, Section 607 0005, Florida Statutes

SIGNATURE _

Sigratwe, &!f\i’f{',é; fibedt mn e ot l(;}:}‘k-r:xgv agert é-u_J e if ar 7-hOIE_ F &AEiET| S (ol When re et ng) S &
j2. OFFICERS AND [ i3, ADDITIONS/CHANGES TO OF FIGERS AND DIHECTORS I 15 <]
TILE ) T r(ATATRN PR T - [ Change ] Addition g
HAME MCCORKLE, ANDREW 1.2 NAKIE 3
STHEET RODRESS 127 WHITECAPS CIRCLE 1 S STHEET ADIDRESS &
CIY-S1-2¢ MAMAND FL 327515884 | 1A0TY-ST- 2P &
e v GAOELETE 2.17I1LE [JCrage [} Atdtion |©
HAME OYLER, JAMES 22 NAME
sters anpaess |- 127 WHITECAPS CIRCLE 23 SIREET ANDRESS
OTY-ST-2iP MAITLAND FL 32751-5851 T BT Ran
TILE PS [loene 31TLE ] Cnange [ Addition
HAME ROBINSON, JOHN E 37 NAME
STREET ADDRESS 127 WHITECAP CIRCLE 33 STREET ADDRESS
CHY-ST- 2P MAITLAND FL 327515851 e Nsecrsiae -

TITLE C10ELETE ERRN(ES [ Change [ Additian
NAME - 47 NAME

STREET ATIDRESS 43 SIRFET ADDHESS

CITY -51-21P e o 440/1¥-ST-2p

TITLE {1 DOETE 5 1TTLE [] Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS £ STAFF T ADDRLSS

CIIY-51-21P o o e A savvsiar )

TITLE [ DELEE 6 1TIILE [ Change [ Addition
NAME B2 NAML

STREET ADDAESS 63 STREET ADDRESS

Gy -51-2IP EAOTY-ST-2P |

14. | do hereby certify that the inforniation supphed with this filing is voluntariy firmished and does not qualify for tho exermption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annaal report or supplemental annual report s frue and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or direstor of the corgoration o the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block ¢4 attactpent with an address

SIGNATURE: Yow B Rogwsad Y /;ap/.&llo.__._.._Hﬂﬂf_éa%-mi

Ay URE ARD TYPED OR PRINTED RYME OF SIGHING OFFICER DR DIRECTOR Diatine Phone &




