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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AJA, INC.

DOCUMENT # P94000090265

Principal Place of Business
5460 N. STATE ROAD 7

Mailing Address
5460 N. STATE ROAD 7

FILED

02-22-1999 90103 015 ***]

A R

Feb 22,1999 8:00 am
Secretary of State

50.00

IR0

SUITE 201 SUITE 201 .
FT. {LAUDERDALE FL 33319 i FT. LAUDERDALE FL 33319 DO NOT WR{TE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
- 1211211994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 3130 W, Okl P BWI [l 37230 Wi Oakland Vark Bl 650550517 - -+ = { [ Mot Appicable
$8.75 Additional

Suite, Apt. #, elc.

Suite, Apt. #, efc. Certif f Status Desired 0O
;l ;1 . Certifcate of Status Desire Fee Reguired
City & State City & State 6. Election Campaign Financing $5 00 May B
X . y Be
23] L ouderdale {otes FL 28] Louderdale Lokes FL Trust Fund Contribution - Added 1o Fass
Zip Country Zip ’ CD_!EW 8. This carporation owes the current year Intangible
@ 23211 3 v (] 32311 [5] Browseeet | personal property Tax Oves  OMo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name ’
GILCHREST, ALLISON R Ty ey e e e
Str ress (P.0. BoxNumber is Nol ablg
5460 N. STATE ROAD 7 SN "B akicad Pore Blvod
SUITE 21 83
FT. LAUDERDALE FL 33319
84| City 85| Zip Code
Lovdevdale Lokes  FL| %% 41
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regis:eréd

e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

office or registered agent, or both, i
agent. | am familiar wit d apsep obligationg of, Sectign 607.0505, Florida Statutes.
SIGNATURE a -
Signature, typed or printed name of registered agent and title if apphcabie. {NOTE: Regi d Agent sig requirad whan ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {_) DELETE 11TITLE [XfChange [T Addition

3 12 NAME
raw GILCHREST, ALLISON #30 W. Oatiend Pol Bivd
sreeTaooress| 5460 N. STATE ROAD 7 {SSTREETADDRESS | D dJ 0
crvsrze | FT. LAUDERDALE FL 33319 agmesr.ze Lovrderdole Lokes FL 223
TIMLE D ] DELETE 2.4 TILE fXChange [ Addition
steeeT anoress| 5460 N. STATE ROAD 7 emeeroess| A F 20 Wl Dollond--dovk - —
orv.stze__ | FT. LAUDERDALE FL 33319 weamvsrze | Comnderdode Lakey FL 531
TME O DELETE 34 TILE 7 [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34, GITY-8T-2IP
TME [ pELETE 41 TLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [1 DELETE 5.1 TITLE [OChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME [J DELETE 64TME [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-2IF

0291610

CR2E034 (11/98)

|

14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 trustee empowered to exacute this report as required by Chapter 807, Flotida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE:

ss, with all other like empowered.

Q547343

ING OFFICER OR DIRECTOR

Oate

1/e]99

Daylime Phore #



