FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT i) '5:\ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON , Sandra B. Mortham
ANNUAL REPORT ) § ,, Secrelary of State
1996 ' DIVISION OF CORPORATIONS
DOCUMENT # P94000067753 (1)
1. Corporation Name
AJES CORP. OF FLORIDA
I A A
533 SEA BISCUIT ROAD $3% SEA BISCUT ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
09/12/1994 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 |26 650518476 Not Applcable
Suite, Apt. #, alG. Suite, Apt. #, elc. ) ‘ $8.75 Additional
- . f
o ;_’—] B. Certificate of Status Desired O Fee Roquired
Oy & State City & State 6. Election Campaign F‘!nancing O $5.00 May Be
El ?a-| Trust Fund Contribution Added to Feas
Zip Country &ip Country 8. This corporation has liabllity for iMtangible tax under s 199.032,
124] [25] 20 |30 Florida Stalutes Oves (Mo
9. Name ant Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOCHMAN, RONALD 82| Suesl Addross (P.O. Box Namber & Not Acceplable)
5336 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418 8
84| City B5| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 807.0502 and 807508, Florida Statutes, the above-named corporation submits Ihis stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . -~ . —_— B —
Signature, yped or printad rame of regrstered agent and titie if apphcatie (NOTE: Registered Agant sigrature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TITLE PSD {7 DELETE 1, 1TILE [ Change  [J Addition

NAME KOCHMAN, RONALD S 1.2 NAME

steeraooress | 5336 SEA BISCUIT ROAD 1.3 STREET ADDRESS

Ty - 5T-2IP PALM BEFACH GARDENS FL 33418 1407Y-S1-2IP

TILE V1D [’} DELETE 2 1TITLE [J Change {71 Addilion

NAME KOCHMAN, DEBRA N 22 NAME

st anoriss | 5338 SEA BISCUIT ROAD 2.3 STREET ADDRESS

Y -§1-7P PALM BEACH GARDENS FL 33418 24 CTY-§1-2IF

TITE [} DELETE 2 1TI0LE [} Change [ Addilion

NAME 32 NAME

S18EET ADDRESS 33 STREET ADDRESS

CITY-ST-2° 34 C/Ty-57-2P

TITLE [] DELETE 4 1TMLE [[] Change ] Addition

NAME 42 NAME

STREEI ADDRESS 4.3 STREET ADDRESS

LY-ST-2P 4.4 CITY-ST- 2P

THLE [J DELETE 5 1 T/LE [ Chaage [ Addition

NAME 52 NAVE

STREET ADORESS 53 STREET ADDRESS

CITy-$1-21P 54 CITY-§T- 2P

TILE ] DELETE 6.1 HITLE [ Change  [] Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STAEET ADDRESS

GiIY-5T- 2iP 64 CITY-5T-2IP

14. ) o hereby ceriify that the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3yk). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 18 #f changed. or on an attachment with an address.

SIGNATURE: fortg /. hﬁﬂrfv’/_/ﬂfnﬂﬁ-’@ l‘-.y/,‘{ §02-FM- Y%

SIGNATURE YPED O PRINTED NAME OF SIGNING ﬁ'ﬂcsnon DIRECTOR Dete Daylma Prione #

CR2E034 (12/95)




