~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Narme

P95000016161 (8)
N J DEPENDABLE SERVICES, INC.

e Frave of Busmass
BE81 NW 24 ST
SUNRISE FL 33322

Mailing Address

8661 NW 24 ST
SUNRISE FL 333223001

FILED

Apr 28 1997 8:00am

Secretary of State

I

RSB

3. Date Incorpovated or Qualified

02/27/1095

3p. Date of Last Report

04/18/1896

2. Prncipal Face of Husiness 2a. Mailing Address 4. FEI Number Applied For
Eﬂ. s 26 650550466 Not Applicable
Suite, Api. #, ¢lc Suite, Apt. #, elc. ] $B.75 Additional
5. i !
[2?1 - 57 Cerificats of Stalus Desired 1) Foo Renuled
Gy & State Gity & State €. Elgotion Campaign Financing $5.00 May Be
El___,v,,,,_ R F';B] Trust Fund Contribution Added to Fess

Country 2Ip

2y B
251 28]

a0

Country

B. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statules Yes [ No

2l .
) 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ BROSS, JOAN

81| Name

8681 Nv¥ 24 ST
SUNRISE FL 33322

B2| Street Address (P.0. Box Number is Not Acceplable)

83

84) City

FL JasJ Zip Code

sant 1o the provsions of Sechans 607.0602 and 607.1508, Florida Stalutes, the ai

bove-named corporalion submits this statement for 1he purpose of changing its registered

e or reqistered agent. ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | andfamibar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURL . __ o R .
5 e, ypail oF per b canae ol e guaterod agent and T 1 appkcable {NOTE Registerad Agent signaturs required when reinstating) DATE
12, T OFf ICLRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt | PRID T [ DeETE 11THE Y Change [ Addition
NAV BROSS, JOAN 12 HAME
it aomarss | 9681 NW 24 8T 1.3 STREET ADDRESS
| cavsiae ﬂSUNHiSE FL 33322 14 CITY-ST-2P
i \' [T DELETE 21 TIIE "TJChange L] Addition
NAME BROSS, NEAL 2.2 NAME
st aoonss | 9681 NW 24TH ST. 23 STREET ADORESS “
| anv.sioor | SUNRISE FL 24cv. 5120 S
Lt Vv [Tofiere 31TIE TJ Change — ] Addition
KN BROSS, JASON 32 NAME
sineer ooz | 3899 NW 24TH ST, 3.3 STREET ADDRESS
| Coy sti-2 _SUNR‘SE L 34, CITY-ST-2ip
T T T T DELETE 4ITIE ) Change L] Addition
NAME 4. 2 NAME
STRECT ADDRESS 43 SIREET ADDRESS
CITY 81 7k 44 LITY-ST-2IP
T IR 51T ) Ghange L) Additian
NA: 5.2 NAME
STHER T AIRESS 5.3 STREET ADORESS
Gy 5127 ) 5407Y-8T-2IP
T T LT biLeT 6.4 TIILE I Trange 1] Addition
N 6.2 NAME
STRELT ADORESS £.3 STREET ADDRESS
_OHY-S1- P 64 CITY-5T-20

14. i do hereby cerlily thal the informalian supplicd with this filng does nol qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | Jurther certify that the
informaton nchsated on this annual report or supplemental annual repart is true and agcurate and that my signaturs shall have the same lagal effect as if made under oath; that
i am an o'ficer or directar of the corparation of the raceiver or ruslee empowered 10 execute this report as reguired by Chaptar 807, Forida Statutes; and that my name

anged, or on an alachment with an address.
i BRI

appears in Block 12 or Block 13 if ¢l

SIGNATURE:

Pk 575%

BIGNAYURE AND TYPED OR PRINTED NAME GF GIGHING OFFICER OR DIREC

H!ao]Q'J _ 984~ 74|-

TOR Dadirme Fhona #

o2e(re2

CR2E034 (9/96}



