FILE NOW: FILING FEE AFTER MAY 15T IS $350.00 FILED

: PROFIT! [ ONIDA DEPART ] .
i3 L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham dy -uvam
§ ANNUAL REPORT Secrelary of State S ecreta Of State
f 1998 DIVISION OF CORFORATIONS I ‘>
3 e ]
! MENT # (2)
DOCUMER P95000041 682 2
. ATJ ENTERPRISES, INC.
3
E P.O. BOX 820483 P.O. BOX 820483
: SOUTH FLORIDA FL 330820483 SOUTH FLORIDA FL 330820483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ 05/25/1995
2. Principat Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
i [ o 28] 650588470 Not Appiicablo
i #, Suile, #, . iti
Suite. Apt. #. el | Sute APt ole 5. Certificate of Status Desired O $8.75 Additione!
A L ——— } E’] o Foe Roguired
i City 8 Siate | City & State 8. Election Campaign Financing $5.00 May Ba
23 o B 28] Trust Fund Contribution Added to Fees
Zip Country 4w Country 8. This corporation owes or has paig the current year lalangible
24 25] B 29—E N 30 Personal Property Tax due June 30. 3 ves e
9. Name and Address _o_f_(_:q_r_renl__Rg_g_lggrg_d_ﬂgﬂgqt 10, Name and Address of New Registered Agent
ADDLESTONE, GAIL 81| Name
15723 NW 10 STREET 82| Stiool Adcircss (P.O. Box Number 18 Not Acceptablo)
PEMBROKE PINES FL 33028
83
84! City FL 85| Zip Code

11. Fursuant to the pravisi "and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registercd agent, ar hczth in Ihc State of Floniga, Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE ___ ] e N -
Signalure et o _IE""‘ A natre: o - sband e ¥ apnke anle {NOTE Rogistered Agenl signalure required when reinstating) DATE f:\
S o RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
o e DPT | RIS 1ATILE Clchange T Addition g
o[ Name JACOBS, ADAM T 12 NaME §
Lo | sthee appaess 15723 NW 10 STREET 1.3 STREE1 ADDRESS 3
t. | omy-st-ae PEMBROKE PINES FL 33028 14CITY-§1- 27 &
- | me DS T bitere 21 TIILE T Jchange L] Addiion |©
R ADDLESTONE, GAIL 22 NAME _
" | steey aponess 15723 NW 10 STREET 2.3 STHECT ADDRESS
CIY-S1-2¢ PEMBROKE PINES FL 33028 o 2,457 70
TME [T veLete 317MLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-SF-2P . 4. CITY-5T-7IP
TMLE 1 ELETE 41 TIE " change [ Addibion
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57- 2P - 44 CTY-$1-2P
TILE [T DELETE 51TN1LE [T change [T Addition
+
I
L] e sz DOOnO2s 1 B2E0
g | STREET ADDRESS 53 STREET ADDRESS ~05/11/38-~01007~-~028
: |Lcmy-st-zp _ L 54 Y- 51-2IF *aw ]G0, D
o [me T vkLeTE G TITLE T chenge [ Addition
" .2 NAME
P 1 smeet apoRess 6.3 STREET ADDRESS 5 7
bl emy-sT-zie 64 CITY-§1-2P

14, | hereby certify that 1he inforiation supphed with this (ling dacs nol qualily for the exemption stated in Section 119.07¢a)1), Florda Statutes. | jurther eertify thal the information

indicated en this anvual reporl o supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under palh; that | am an
officer or directar of the (,ov;)(lldtworw or 1he recaiver of tuglef crmpowered to proacute this reporl as reqJired by Chapter 807, Flarida S1atules; and that my name appears in

! Block 12 or Biock 13 it chdr}b\* an gir atlachment wiln fin address
: . 4 ’ - P F . K
IR AT IS / A /.4’,1 C A AAT 'E?m.»?rg ) ‘r’/-/p Vet gy AL

i




