L)

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

CORPPROOF::/;LON FLORIE:\:lEr:A:.T I:il:l:h(i;smw Ja'n 2 6 1 99 8 8 : O O am
ANNUAL REPORT Secretary of State

1998 : '. ‘. DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT #  P96000072251 (7)

1. Corporation Name

N.J.F. SERVICES OF FLORIDA, INC.

T

Principal Place of Business Mailing Address
316 E SEAVIEW DRIVE 316 € SEAVIEW DRIVE
OUCK KEY FL 33050 OUCK KEY FL 33050
DO NOT WRITE IN TH:S SPACE
3. Date Incorporated or Cualified
08/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 65-0707049 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc, iti
) ’_| P : P ele 6. Cartificate of Status Desired O $ﬂ.75 Additionsl
22 —El Fee Required
Chy & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Gonlribution [l Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
(24 El ;l ;I Personal Proparty Tax due June 30.  [Jyes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOGGIE, DENNIS 81| Name
318 E SEAVIEW MNE B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
DUCK KEY FL 33050
83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or ragistared agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
agent. | am familar with, and accent the obligations of, Section 607 0605, Fiorida Statutes.

SIGNATURE
Signalure, lyped of phinlad narme of regislerad agent and o it pplcabio {NOTE Ropistared Agenl signalure required when renstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P TJ pELETE 11TI7LE [T change ] Addilion
NAME LOGGIE, DENNIS 12 HAME
STREET ADDRESS 316 €. SEAVIEW DR. 13 STREET ADDRESS
CITY-5T-21P DUCK KEY FL 1467Y-51-2P
TITLE VF L] peLeTe 21ILE [ change T Addition
NAME ORLANDO, MICHAEL A. 22 NAME
STREET ADDRESS 40 SOUNDVIEW CREST 21 STREET ADDRESS
CAY-ST-2p MANHASSET NY 2 4CITY-ST-2P
TIE ] T vecete YRS TTchange 1] Addition
NAME ORLANDQ, JOHN G. 52 HAME
STREET ADDRESS 6 MEDFORD LANE 3.3 STREST ADDRESS
cny-$1-2IP E. NOR“"PORT NY 3.4 CITY-5T-2IP
TLE T peLeee 41TALE [T Change  [_J Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
LAY ST- 2P 44Ty ST ZIP
TLE [T TeLeTE SATIE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST. 2P 5.4 CITY. ST-7IP
TILE [J oeLere §1THILE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - §T-2F §.4 CITY-ST-2IF

14, | hereby certify that the informatio lied with this tiling does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this annual repart gFsuppldental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the carporgllion or the Yeceiver or trustee emppwered 10 execute this reRort as required by Chapter 807, Florida Statutes: and that my name appears in
Black 12 or Block 13 i chal achment with ar adress, *

real / Posnss L 0GL/C //12/??

F.YrFr._.SSF L JElrI_ 9. =

CR2E034 (10/97)



