FILED

CORPORATION
ANNUAL REPORT

1997

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

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Morthan
Secratary of State

DIVISION OF CORPORATIONS

1.

S.JV.J., INC.

DOCUMENT #

Corporation Marme

P95000024413 (3)

F‘rinci;;a' Place of Busingess
5727 M UNIVERSTY DR

TAMARAG FL 33321
us

Ma:ling Address

5727 N UNIVERSITY DR
TAMARAG FL 333214638

us

A0

Apr 16 1997 8:00am
Secretary of State

3. Date tncorporated or Quelified

03/27/1995

3a. Date of Last Report

02/27/1996

2. Principal Place of BUsinoss 2a. Mailing Address 4, FEI Number Applisd For
21} i e —Z?I 650571159 Nat Applicable
Suile, Apt. & olo Suite, Apt. #, elc, o $8.75 Additional
22] ';!] b. Certificate of Status Desired [:I Foe Required
__ City & Stare B City 8 State 6. Elaction Campaign Financing $5.00 May Be
23] .. 28] Trust Fund Contribution Added 1o Fees
L Country 2ip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
21 25] 29] 30 Florida Statutes Yes [ Mo
9, Name and Addrees of Current Reglstered Agent 10, Nams and Address of New Replsterod Agent
- W Bi| N !
AP =HAOWAAR-BEYD i 4. ARY . HADALLY | ]
. ' ' 82 Streeg\ rgss (R . OaBox Mumbigr is bot gﬂa 18}
. Sumeaeo ¥, JST KTREET
. “PELAUOERDAEE-FE00324-- 83
r 84| Oty . 85| Zip.Code
T flantation FL|”|3555 |
. P int o 19 provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namad corporgtion submits this statement for the purpose ol changing its registered

Stgprt i, yp

ofhice or regrstered agent, or bolh, i the State of Florida. Such change was aytharizedeby th
agent | am famit ar with, and accepl the obligations of, Section 607.0505, Florida 51

tos.

pnriicwd name of ragistnred agent and tllg if Apphcabe

SIGRATURE kVIc. \/Mﬁbﬁ LANL

INCTE RegWerbd

corporati

s board of

irectors. 1 hareby accept the appointmant as repistered

2lonls 4-10-97

when teingtating) DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS I 13. /] ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12

i D [T oeLErE I Rl 4 [Tthange ] Addition
has? MADALONI, VICKY 1.2 NAME

swer aoneiss | 9820 SW. 18T STREET 1.3 STREET ADDRESS

Core- st PLANTATION FL 33324 LACITY-ST-2IP

me CT OrLETE 2171 PresidenT . [T Change LX) Adaition
NAME 2.2 NAME q :

STREE T ADDRESS 23 STREET ADDAESS C:F?f 9 ﬁ’%afz’a L?—n

BITY SI-7F. . caev-sze | Plantatie n FL 3 3324

T [T pEcETE F1TILE ' _ [T Change (] Addition
NAME 32 NAME

STHEEF ADDRFSS 33 STAEET ADDRESS

OITY-S1-7F 34, CITY -5T-2P

Tt ] oecETe 41 1TLE [ thange  [J Addition
NARE 4. 2 NAME

SHREED ADORESS 4.3 STREET ADDRESS

arese-pm | 44 0ITY-5T- 2P '

T [T cecene 51TIME L3 Change [ Addition
NaME 5.2 NAME

SIRFE1 ADDAESS 5.3 STREET ADDRESS

- ;‘m,”lﬁ’ o 5AGITY-ST- 2IF

i L7 DECETE 61 TALE [T Change [T Addition
Nawss £.2 NAME

SIRET AODRELS 6.3 STREET ADDRESS

Gy - S1- 7P I 6.4 CITY-ST-2IP

inforrmatior incicated on this annu
Lam an olficer or director of the
appears it Block 12 ar Block 1

SIGNATURE: .

s

SIGNATURE AND DAED

147 Tdo hereby cerlify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the
| reporl or supplarnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation of the phoeiver of trustee empowered 10 executa this report as raquired by Chapler 807, Florida Statutes; and that my name

-T2 -4

/

Daytma Phone #



