FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT ERp FLORIDA DEPARTMENT OF STATE
CORPORATION %1 Sandra 5. ortham Apr 25 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 \«mﬁ/ DIISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # P85000001603 (6)
H.t.J. ASSOCIATES, INC.

AR A AR
2275 § UNIVERSTIY DR 221 § UNIVERSITY OR

DAVIE FL 33324 DAVIE FL 33324-5825

us us

3. Date Incorporated or Qualitied | 3a. Date cof Last Repaort
01/06/1895 06/01/1996
| 2. Prrcipal Flace gf Business 2. Mailing Address 4. FEI Numbsr Appliad For
21] 6350 Gt QDOd 26] 650554281 Not Applicable
El e e 'E] e, fp t e . 5. Cerlificate of Status Desired | s%lsnﬁlrl:ém
.. City & State | . Cily & Stale : 8. Election Campaign Financing $5.00 May Bo
?jD QV \Q, F‘m dOk—a ;;] Trust Fund Contribution [ Added to Fees
L L Gountry L dp Country B. This corporation has liabitity for intangible 1ax under s, 199.032,
["’j 3552 25]‘ T m 2;1 30| Florida Statulas [ ves %No
[ 8. Hame and Address of Current Reglsfered Agent 70, Name and Address of New Reglsiersd Agent
NGS INC. 81| Name == o
. STREET 00N Pordzik
dhigd 82} Stregl Address (P .0, Box Numbar is Not Acceptable)
FT. LAUDERDALE FL 33311 S B0 Eodlin 2 0

a3

T Sonie FLIF2Es

[0, Fursiant o the prasions of Sections 6070507 and 607. 1508, Flonda Statutes, Ihe above-named Corporation submis ihis slatement 107 Ihe purpose of changing ils Tegisierad
. i : Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrnen! as regstered
Aith, and ac? the: obly

ons of, Sectwn HO7.0505, Forida Statutes.
i j A#-17+ 97
cakle

agenl. | am

SIGNATURE o 2 el .
terem o prived oo o reg ofired agent and lile @ Aapl INOTE: Reg stered Agent sighature requirad when rainslating) DATE
|12, 7 ___ DFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN12 | @
e U ﬂ[}ELETE 11 TIME VANt / DiveCro. Rchanuﬁ 7 addition g_
HANE SHAPIRO, JACK 12 NAME 300N Bocdzii §
stest aouness | 4930 HAWKES BLUFF AVE. 1asmeer aonaess |5 2050 O 80 de 8
Ty 517 DAVIE FL 33314 wcry-st-2p | Dowle. Bl 223 2R o
DT : )ﬁ DELETE 21T T [ Crenge  [] Addition {O
HAME SHAPIRO, ELAINE 22 RAME
sineeranorss | 4830 HAWKES BLUFF AVE. 23 STREET ADDRESS
| cav-star | DAVIE FL 33314 ~— 2 40Ty SI- 7P
Tt 1D ﬂ DELETE 31TLE LI Crange™ ] Addition
NEsE HOFFMAN, PERRY L 32 NAME
steceraporss | 4930 HAWKES BLUFF AVE. 33 STREET ADDRESS
OITY-5F- 20 DAVIE FL 33314 X 34.GITY-ST-21P
Tt 1D XD&ETE 47 TOLE [ inenge ] Addition
WAkt HOFFMAN, RHONDA 42 HAME
stiei s aonness | 4930 HAWKES BLUFF AVE. 43 STREET ADDRESS
Y5 7P DAVIE FL 33314 44 CHY-$1- 2
wme ] pecere STTLE [T Change™ L] Addition
NAM: 5.2 NAME
SIHELT ADDRESS 53 STREET ADDRESS
civseae | L 54 G{TY-51-2IF
e [ oFLETE 61THLE ] Crange £ Aduition
NAME 6.2 NAME :
STREET ADDRFSS € 3 STREET ADDRESS
CHY-ST-7P G4 CITY-§1-2P
14. (do hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

informaticn indcated on s annual repeef g supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under cath; that

or thtr receiver or truslee empowared 16 execute this repor as requirad by Chapler 607, Florida Statutes; and trat my name

of o0 an attachment with an -
Aot cg e, H-17-99

Date Dayinve: Phonn #
ORLLBR




