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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P.J.L. CONSULTING. INC.

Mailing Address
2881 E. OAKLAND PARK BLVD.

SUITE 200
FT. LAUDERDALE FL 33306

Principal Place of Business

2881 E. QAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33306

FILED
Mar 05 1998 &:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
2. Principat Place of Businass 2a, Mailing Address 4, FEI Number Applied For
’2_1] m 650580458 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt #, elc.
P vie. Ap 5. Cartificate of Status Desired O $8.75 acitional
22 [27] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courdey 8. This corparation owes or has paid the current year Intangible
Eﬂ El El ;a] Personal Property Tax due June 30. [ vYes O No
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOMBARDI, PETER 81| Name
2881 E. OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. LAUDERDALE FL 33306 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registerad

oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered

Signature, typed or printod name of tegistered agent and live if applicable

{NOTE- Reglslered Agenl signalure reguirgd when reinstating)

DATE

Block 12 or Block 13 if cha%r on an attachment with an addres:
e A

f_’i‘./_fz

12. OFFICERS AND DIREGCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12 g
TIE D T DeLETE 11TMLE W change [T addilon | &
NAME LOMBARDI, PETER 12NAME §
smeeraooness | €712 NE 7 8T vasteeAooRess | SIS, MBS R B Streest &
orv-st-ze | POMPANO FL worste_ | Pompang Degh FL. 3306 &
TIRLE L] pereve 21 TMLE 1 o N TJ change ] Addition | O
NAME 22 NAME

STREET ADDRESS W 2.3 STREET ADDRESS :

GITY-$T-21P 2 4CITY-51-7P

TME ] DELETE 3.1 TrLE T ctange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4.CITY-$1-21P

TITLE L] DELETE 417MLE O change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 4.4 0ITY-ST-2P

TITLE "] DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-21P 5.4 CITY-5T- 2P

TIE 1 DELETE 811MLE [Jchange T Aqdition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-21P 5.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ingicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or tha receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appeare in

'7/)..4'/& o



