SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 08/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT E Secrotary of Stale

1998 A _ DIVISION OF CORPORATIONS

DOCUMENT # pgs000024859 (6)

1. Corporalion Name

l.HJ., INC.

Mailing Address
223 CALIBRIA. APT 2
CORAL GABLES FL 33138

“-F'—ri—rﬂcipal Bﬁaéefbf-mnass- o
B7 MERRICK WAY

CORAL GABLES FL 33134
us

FILED
Oct 07 1998 8:00am
Secretary of State

I VIVINCIE TN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Business

Suile, Apt. #, etc.

. 03/20/1896
_2a. Mailing Address 4. FEI Number Appliad For
lee] 650654371 Not Applicable
Suite, Apt. #, elc. 5. Cerlificate of Status Desired [:l $8'75 Adddtional

Fea Requirad

$5.00 May Be
Added to Fees

6. Eloction Campaign Financing
Trust Fund Contribution D

8. This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30. Yes D No

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

City & State _ City & Stale
23 . R L] S
Zip _ Country Zip Country
24] S }25] |2 )
| . ._ 5 Name and Address of Current Reglstered
JOHNSON, JRS B81{ Name
1444 BISCAYNE BLVD #220 83
MIAMI FL 33132
83
84| Cily

85| Zip Code

FL |

agent. | am familiar with, and accepl the obligalions of, section §07.0505, Florida Statules,

41. Pursuant 1o the ptoviéiar;é of sactions 607.0502 and 607 1508, Florida Statules, the above-named porparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE ... .

e m—— e e e
Signalufe, lypad or prinled name of registerad aganil and titls If applicatio

{NOTE: Ragisterad Agenl signaturs required whan reinslaling)

DATE

CR2E034 (5/98)

in Block 12 or Bleck 13 If changed, or on Bn attachment with en address.

iz 7 T TOFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 'D { Ipecete 1ATILE [ change {1 Addition
NAME PATTERSON, MICHAEL 12 NAME

streetanoress | 223 CALIBRIA, APT 2 13 STREET ADDRESS

cresrze | CORAL GABLES FL 33134 14 CITYST-2P

TILE P [ peeete Z1TMLE D Change D Additian
NAME MOUTRIE, PEARL 22 NAME

streeraporess | 17000 NW 67TH AVE #447 2.3 STREET ADDRESS

CYST-ZIP HIALEAH FL e 24 CHYST-2ZIP o

e [ peLete ATILE E] Change D Addition
NAME §.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST2ZP - 14 CITY5TZIP

TITLE [ ) peLere 41TME D Change D Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.8T-2IP - 44 CITY-8T-7IP .

TmE (I betete SATALE [ changs [ ] Additon
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

orvstze | e B4 LITYSTZP

TME [ becete 61TIMLE [ change [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST 2P - 64 CITEST2IP

14, Thereby centify thel the information suppliad with this fiing does not quaiify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this pnnual rapor or supplamental annual report is frue and accurate and thal my signature shall have the same Iegal effect as if made under path; that | am
an officer or dire¢tor of tha corporation or the recelver or trustas empowared to execute this repott as required by Chapter 607,

SIGNATIRE. 12 mt Al L e ﬂ)iiigjiﬂ m c?‘?/;lf/%?

lotida Statutes; and that my name appears




