AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

AJA, INC.

Pringipal Place of Business

5460 N. STATE ROAD 7
SUITE 201

FT. LAUDERDALE FL 33319
Us

PO4000090265 (7)

) R;;a‘iii’r;éhhddress
5460 N. STATE ROAD 7

SUMTE 20t

FT. LAUDERDALE FL 33318

ARSI

GILCHREST, ALLISON

5460 N. STATE ROAD 7

SUITE 201

FT. LAUDERDALE FL 33319

us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1994 06/28/1995
2. Principal Place of Business " 2a. Malling Address 4. FE) Number Applied For

21] 8] 656575454 (A-(ONHOE 1] [ Thot tapicaiie

Suite, Apt. #. etc. | Stite. Apt. #, ete. 5. Certifcate of Status Desred [ $8.75 Additional
;;l 27| Fee Required

City & State | __ City & State 6. Flection Campaign Financing $5.00 May Be
23 "3’?]_ S Trust Fund Contribution (W Added to Fees

Zip Country Zip _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 m Vﬁpz'al - ;o] Fiorida Statutes [{Yes [[J N

g. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81] Name

B2] Street Address {P.O. Box Number is Not Acceptabla)

B3

B4, Cry

Zip Code

FL

11, Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florda Staliies, the above named corporation subrmits this slatement for the purpose of changing s registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obligations of, Sestion 607.0505, Horida Statutes.

SIGNATURE ... . e e e e e e e e e e e
Sigratora, typed or printad name of reg sared adenl and T i appiuaue (ROTE: Fogislararl Agen e whian re nstatngl DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD - [ DELETE 1 1TILE . [ Change [ Addition

NAME GILCHREST, ALLISON 1.2 NAME

steer anoress | 415 NUE. BTH AVENUE 13 STREET ADDRESS

GITY-S1- 76 FT. LAUDERDALE FL 33301 14Y-51-2P

TILE T [ CELETE 7 1TITE [J Changs [ Acdilion

NAME SARKISAN, ANDREW 29 NAME

streerancaess | 1854 SOUTAWEST 26TH AVENUE 2 STREET ADDRESS

OITY-51-2F FT.LAUDERDALE FL 8312 2400V 517

TILE [] DELETE 3 1TILE [ Changz [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-7F o 34 CITY-57- 719

e [] DELEYE 4 1TILE [3 Charge [ Addilioa

NAME 47 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-§1-7¢ ; L £4CHY-ST- 2P

THTLE [C] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-7¢ o 54CIY-§T-2P

TILE [] BELETE 6 1TITLE [ Change [ Addilion

NAME 62 NAME

STREET ACIDRESS 6 3STREET ADDRESS

City-§1-2p 54 CITY-51-2P

14, | do hereby cerlify that the information suppliod with 1his fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Floridia Statutes. | further

certify that the infarnation indicated on this
oath; that | am an officer or director

1 an atlachm

So-BHERINTE D NAME OF SIGNING GFFIGER OF

th an a 255,

L.

L
RECTOR

nual roport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver or trusige empowered to execule this report as required by Chapter 807, Flgrida Statutes; and that my name

1fog /b o430y

) ifJ:Mm-e Pras ¥

CR2E034 (12/95)



