FILED

L
r
m
=
o
Z
L
C
=
@«
-n
m
. m
m
-
m
pe o
=
-
-t
o
-
7
L id
N
(4]
e
[—]
[—]

11. Pyrsuant 10 the provisions ol Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obhgations of, Section 607.0505, Flerida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O

; CORPORATION Sandra €. Mortham pr S uvam
:_: ANNUAL REPORT Sacrelary of State S t f St t
g 1998 3 DIVISION OF CORPORATIONS cceretlar }’ O atc
+

¥

' | DOCUMENT # (8)

; . { 1. Corporation Name P9500001 6 1 6 1 8

N J DEPENDABLE SERVICES, INC.

: Princlpal Place of Business Mailing Address

§ | 9031 NW 24 57 8531 NW 4 ST

b SUNRISE FL 33322 SUNRISE FL 33322

5‘_ DO NOT WRITE IN THIS SPACE

E 3. Dale Incorporated or Qualified

02/27/1995

: _21 Principal Place of Business jﬁ. Mailing Address 4. FEI Numbar Applied For
Y 2 650550466 Not Applicablo
i Sulle, Apt. #, elc. Sulte, ApL #, elc, ;

L = 8 A sl ?ﬂ ulo.Ap e 5. Ceortificate of Status Desired O $BF'9795H::[31%”E|

! City & State | City & State 6. Etection Campaign Financing $5.00 May Be

é @ 281 Trust Fund Contribution O Added to Fees

‘ Zip Country L. ap Countey B. This corporation oweas or has paid the current year Intangible

| ;-I El 291 EI Personal Property Tax due June 30.  [dYes [ No

; 9. Nama and Address of Currenl Registered Agent 10, Name and Addrass of Now Reglstered Agent

b BROSS, JOAN 61] Name

E 8651 NW i: 3;322 B2| Street Address (P.O. Box Number is Not Acceptable)

i 83

.

: 84| City FL 85| Zip Code

%

CR2E034 (10/97)

SIGNATURE ___ S
Signature. typed of prinded name of ragestered aoent ara tle i apple alie [NOTE: Rogsterad Agent signature requirad when relnstating) DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTD L OELETE 11T0LE 5 [Tchange [ Addttion
A BROSS, JOAN P Amy Dross
steeraoress | 8681 NW 24 8T 1.3 STREET ADORESS 86‘3‘ Nw adTh ST
CATY-5T-2P SUNRISE FL 33322 1.0 SITY-§T-21P Sunnrise \ L 33222
e B'A [ oEcete 21 TITLE [J change  [J Adaition
HAME BROSS, NEAL 5.2 KAME
sweeTaooress | 8681 NW 24TH ST, 23 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 2. 4.CYY-$1- 2P
e v [ DELETE 11TMLE [Jchange ] addition
HAME BROSS, JASON 32 NAME
streeTaDorEss | 661 NW 24TH ST, 3.3 STREET ADDRESS
: CITY-5T- 2P SUNRISE FL 34.CITY-51-2IP
7] e [T DELETE 41 TMLE [ Crange L] Addilion
: NAME 4.2 NAME
:5._: STREET ADORESS 4 3 STREET ADCRESS
¥ GITY-§T-2P 4.4 5ITY-5T-2P
| Tme ] DELETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY-S7-2F
TILE [T pELETE 6.1 107LE [Jchange [T Addition
NAME 5.2 NAME
1 STAEET ADDRESS 6.3 STREET ADDRESS
3 CITY- 5T-2IP ) 64 CITY-5T-2IP
! 14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
Irddicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effoct as if made unger oath; thal | am an
officer or dirgclor of the carporation or 1ho receiver or trustec empowered 10 execute Ihis report as reguired by Chapter 607, Florida Statutes; and that my narme appears in

i Block 12 or Block 13 if chan?ed, or an an attachment with an address.

| IGNATURE: o ﬁ-mao Tsain- PDroas '-”6198’




