FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LRI
CORPORATION %4
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corpgralion Name

JAAJ CORP.

Mailing Address

9733 ARBOR OAK LANE STE 201
BOCA RATON FL 33426-2246

principal Place of Husiness

§733 ARBOR QAK LANE STE 201
BOCA RATON FL 33428

FILED
May 09 1997 8:00am
Secretary of State

AR SR

Date Incorporated or Qualified

(3/05/1996

3a. DPate of Last Report

agent. | arn famihar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

|2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- \l
211 . e L_ﬁ] bS"' O(" 7®¢£ q _{Not Applicable
Suite, Apt #, Bl Suile, Apl. #, elc. N $3_75 Additional
2_2[ m §. Certificate of Status Desired [:I Fee Requited
Ciy 8 State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
:"’—i-l.__. P El Tiust Fund Confribution Added to Feas
aip , _ Country Zip Country 8. This corporation has liability {or injangible tax under . 199.032,
E‘ﬂ e 25—[ B;I %l Florida Statutes Yes [.JNo '
___ﬁ___ 9. Name and Address of Current Registered Agent 10, Name and Address of New Redistersd Agent
YAKER, REBECA F E5Q. 8% Name
1401 BRIGKELL AVENUE STE 300 82| Street Acidress (P.O. Box Number is Nol Acceptable)
MIAME FL 33131
83
84| City F L 85| Zip Code
11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its rapistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.
. e e ]

SIGNATURE:.

SIGNATURE ___. . _._.
Signatute, lyped of prnlud namg of ragislvad agent and tite if applcable (NOTE: Regislered Agant signalure requifet whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] ] pEceTE TITIRE LT change ] Audilion | &5
NaMI DE BENZAQUEN, IVONNE R 1.2 NAME 3
srmeer annngss | 9733 ARBOR OAK LANE STE 201 13 STREET ADDRESS &
er-st-ze | BOCA RATON FL 33428 14017Y-51-2P &
e LJ DELETE 2ATIILE L Change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ollY-51-2F 2.4 CITY-51- 2P

e G ATTTLE [T change ] Addition
NAKE 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
TIFY-ST- 2 3.4 CiTY-BT-2P

ErnE W FEER f ATTIE [T crange L] Additon
NAME 4, 2NAME
STREET ADDHFSS 43 STREET ADDRESS
Cry-SI- 7 44 CITY-ST- 2P
it T [T OELETE ﬁ 5TUMLE U Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2ip 5.4 CITY-ST-2P

e | MG 61 1LE [T crenge [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-ST-2P
14, | do hereby certity that the information supplied with this filing does not qualify for the sxemption staled in Section 119,07(3)(i). Florida Statutes. I further certify that the

information ind-cated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lam an officer or director of the corporalion or the receiver or trustee empowered to executs this report &s reguired by Chapter 607, Florida Statutes; and that my nama

Yeglnt

CER OR DIAECTOR

Daytime Phone #
MI1019a




