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FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS Afﬁﬂnpﬂ

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

+ 1, Corporation Name

HNJ J, INC.

P96000061741 (0)

O

Mailing Address

1000 N HATUS RD
SUTE 110
PEMBROKE PINES FL 33026

Princlpet Place of Business

1150 § FEDERAL HwWY
BOCA RATON FL

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

27}

%]

07/23/1996
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26] 650683511 Not Appicacs
Buite, Apt. #, efc. Suile, Apt ¥, elc. $8.75 Additional

0

§. Certificate of Status Desired Fee Required

City & Stata | ity & State 8. Election Campaign Financing $5.00 May Bs
23 23 Yrust Fund Contribution Added 10 Fees
ip Counlry | e Country 8. This corporation owas or has paid the current year Intangible
;‘ E] 29_1 EJ Personal Proparty Tax due June 30. Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t| Nam
TRAGER, OS5 P Pone Tvage y ¢ QM
82| Stieat Address (P.O,B. x N 1 1% Not Acceplable
SUITE 110 [eYeraWAN el Road
PEMBROKE PINES FL 33026 83
84| Qity . 85| Zip Code
<Dl o Dinos FL ™| 32020

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Flarida Stalutes, the ahove-n.
ofice or registered agent, or both, in 1he State of Florida Such change was authorized by
agent. | am familiar wilh, and accepi the obligations of, Seclion 607.0505, Flerida Statuteg

ed corporation submils this statement for the purpose of changing its registered
~0yporalioﬁ}hn€rd of directors. | hereby accept the appointment as registered

J ao </ shfil

o TRt ey E

SIGNATURE

Signatuwre, typed of printed nare ol teg stered agem and 1o § apyricatye (NOTE: Registers Agont signature required when reinslat-nﬁ[ i DATE .F:.
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE P [ OELETE 1A TILE [T Crange L Addition | &
HAME LEVIN, NED 1.7 NAME §
smeevaporess | 1795 NE 33 8T 1.3 STREET ADDRESS il
CITY-ST-2P FT LAUDERDALE FL 33334 14 CITY-5T-2P &
TITLE VW [ DELETE 21 TITLE [T change ] Addition | O
NAME HOCHHAUSER, HAL 22 NAME
smecraopress | 50 S PARK RD #828 2.3 STREET ADDRESS
CTY-ST-7P HOLLYWOOD FL 33021 2.4 CITY-§T-7p
e hJ T DELETE A1 TILE {1 €hange (] Addition
NAME BROWN, JEFFREY M 32 NAME
smeeTaporess | 3521 NW 71 8T 33 STRECT ADDRESS
CITY-ST-21P COCONUT CREEK FL 33073 34. CITY-5T-2p
TITLE B I oeLeTe 41 TILE [ Changs L] Addition
NAME BATTAN, JIM 42 NAME
steerappress | 7060 NW 4TH AVE 43 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33487 44 TITY-51- 2P
T T DELETE 5.1 TTLE [J change T[] Asdition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-5T-2IF
TME T pecete 6.1 TITLE [ change ] Acdition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51- 2P I £.4 CITY-51-2IP

vrrphdeag g i € Sy v

Indicated on |

Block 12 or Biock 13 if changed, or on an attachmenl wilh an address.

ISR A =S

. v @.m_. NN

14, | hereby cerllfﬁ thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Is annual ropor or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol the corporation or the recetver or irusiea empowered to execute this reporl as required by Chapter 60? Florlda Staiytes; and that my name appears in

\.E‘n N

h-hu_r\ln {f" Ty fflﬂ/



