FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORRORATION
ANNUAL REPORT

1996
DOCUMENT # P94000064534 (8)

. Corporation Name

C.J.D-S. INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
OWISHON OF CORPORATIONS

N0

Principal Place of Businass Mailing Address
23 S.W. MONTEREY RD. 23 SW. MONTEREY RD.
STUART FL STUART FL
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 28] 650514246 Not Appiicable
Suita, Apt. &, etc. Sutte. Apt. &, etc. 5. Certificate of Status Desired | $8.75 Adc!ilional
22 ;;I Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May B
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fgentangible tax under s 199.032,
;I ?!‘:] EI ;l Florida Statutes E’?W Oto
g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
USAI.VO. THEOM L ESQ. 82] Strest Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD.
SUITE 410 8
BOCA RATON FL 33434 oy FL |le Tn Cow

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpase af changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporabion’s board of directors. | hereby accapt the appointment as registerad agent. | am
familiar witn, and accept the obligations of, Section 6070505, Florida Statuies.

SIGNATURE e . L . _
Sigrature, typedt Of paitad nans of regsteren agrn” are 1 et aypl cable NOTE Be Jterar] AGRT Sgnarure revured when rrstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE D (1 DELETE 11 TIILE [ Chaage [ Addition

NAME ENGLISH, STEPHANIE H 12 NAME

seetapnaess | 113 NORWOOD TERRACE 3 STREET ADORESS

CITY-ST-2P BOCA RATON FL +4TITY-ST. 2P

TILE [7] DELETE 2 1TINE [] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITy-ST-ZP Z4CITY-SI-2IP

TITLE [C] DELETE 3 117LE [} Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - §1-21P 3ACTY-ST-2P

LE [ DELETE 41 TITLE [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY 51-21P 440517

TITLE [ DELETE 5 1 THLE [J Change [T} Addiban

HAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-ST-2IP S4CHTY-5T- 2

TITLE [ DELETE 6 1TIILE [ Change ] Addition

KAME 62 NAME

STREET ADDRESS 62 STREET ADGRESS

CITY-51-71P G4CITY-5T-2P

14. | do heraby certify that the information supplied with tis fiing is voluntarily furnished and does not quality for the exempige stated in Section 119.073yk}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that myggnature shall have the same legal effect as if made under
oath; that | am-an officer ar directar of the corporation or the receiver or Trustee empowered to exacule this regort as reqerad by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 haged. or on an atigzhment with an address N p

g ,,.-"’ ,,.4’ 2
SIGNATURE: bl ~ i 2g .98 ooy &l i
/ SIGNATURE AND TYPJiE OR PRINTED MAME OF SKGNING OFFICER OR DIREC o i ¥ Daytre Prene

Al B K/‘l . 2o r

CR2E034 (12/95)




