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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P94000061820 (4)

1. Corporation Name

T-J. SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 22 1998 8:00am

R R A

Principal Place of Business Matiling Address
2253 KEYSTONE BLVD 2253 KEYSTONE BLVD
MIAM] FL 33181 MIAM FL, 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
()8/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
J21] 26] 650522587 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
P e At 7, 8l 5. Certificate of Status Desired ] $8.75 addiional
E‘ ) ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I Ef Trust Fund Contribution || Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1} EI E] —Em Parsonal Property Tax dus June 30, CTves [TNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAUFMAN ROSSIN & CO PA 81| Name
2699 S. BAYSHORE DRIVE 82| Sheet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33133
83
84| City FL ’85’ Zin Code

11. Pursuant 1o Ihe pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatior: submits this statement for the purpose of changing its registered
oifice or registared agent, or bath, in the State of Florida, Such change was authcrized by the carporation's board of diractors. | hereby accept the appointment as regstered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed o printod name of registered agent and litle it applicabls. (NOTE. Registarod Agent sighature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
TITLE D [T DELETE 11 TITLE [T Change ] Addition
HAME MOUNCE, THOMAS E 1.2 NAME ‘
streeT aooress | 2253 KEYSTONE BLVD 1.3 STREET ADDRESS
ETY-ST-28 MIAMI FL 33181 ] 14 CITY-ST-2IP B
THLE [ peLETE 21TILE [J Change T3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2IP . 2.4CmY-ST-218 il R
HTLE I DELETE 31TILE [d Change  [_] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 3.4, CITY-ST-ZIP )
TTLE ] BELETE A1TITLE [T change  LJ Additlon
NAME 4. 2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-$T- 2P L
TITLE LV DELETE 51 TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-71f 5.4 CITY-ST- 2P
THLE [T peLETE 6.1 TITLE [ chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS £.4 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(2)(3), Florida Statutes. | further certify that the Information

14. | hereby. c_ermz that the information supplied
indicated on this annual reper ar suppleme
officer or director of the corporatian or the
Block 12 or Block 13 if changed, o on an,

SIGNATURE:-

annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
it\;er or tr htee erggowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In
achmeat with™gn address.

REQUIRED ]~ 13~28 0s4993-/£19

CR2E024 (10/97)




