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

FILED -

1998

COF‘;:\OO;EHON "’“:E;‘ : FLORIDA DEPARTMENT OF STATE
Sandra B. Morth. .
ANNUAL REPORT Seorotary of Ste Jan 21 1998 8:00am
DIVISION OF CORPQHATIONS

DOCUMENT #

1. Corperation Name

AJM DEVELOPMENT CORP.

P96000076196 (0)

Secretary of State

AR

Principal Place of Business Mailing Address

2050 NORTHEAST 190TH STREET #110

AVENTURA FL 33433 AVENTURA FL 33433

2950 NORTHEAST 190TH STREET #110

DONOTWRITE INTHIS SPACE .. ... .. _ .
3. Date Incorporated or Qualified

(3]

23] 2]

Trust Fund Contribution Added to Fees

Zip Country Zip

24] 5] 29]

09/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2_5[ 650697444 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ste. iti
=l ° e, Ap 5. Certificate of Status Desired L] $8.75 Additonal
29 -2;} Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23
24

Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes 3 no

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

MOPSICK, MICHAEL D ESQ
7777 GLADES ROAD #200
BOCA RATON FL 33433

81| MName

82! Sireat Address {P.O. Box Number is Mot Accepiabla)

83

84| City | Zip Code

FL [©

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
cffice or ragisterad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

indicated on this annual repart or supplem, |
officar or director of the corperation or the/fece
Block 12 or Bleck 13 if changed, or on

SIGNATURE:

SIGNATURE Siprature, typed or printed nama of negistered agent and tida K appRcabla. (MNOTE: Registared Agent signature required when reinstating) DATE 'l’"'-:
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -
e PVST [ DELETE 11TILE eIVIS/T, BFChange ™ [T Addition | =
v MOPSICK, ADAM J 12 Moe?SIk, Avdm T 5
smezTaDoReEss | 2950 NORTHEAST 190TH STREET #110 ssmeanress | 20G¢ S T v B7TH Cowet §
arv-srze | AVENTURA FL 33433 L4 CiTy-ST-2P Avevtuna , Fo. 33180 g
TILE D ] DeteTe 21TILE D : ‘ I Change [T Addition |©
. MOPSICK, ADAM J 22ne N hpskk  Admmn T

smeeraonsess | 2050 NORTHEAST 190TH STREET #110 s | o 0 pus— MG DI CovAT

CiTY-5T- 2P AVENTURA FL 33433 2.4 CIY-ST-21P ves TUALA, . - 33180 .

TITLE [T DELETE 31 TILE [IChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GiFY-5T-2IP 34, GITY-$T-2P

THLE [ DELETE 41 TITLE [ Change I Addition

NAME I 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-5T-ZP

TTLE T peLETE 51 TITE 1 Change [T Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CITY-8T-2IP

TITLE L] DECETE 5.1 TILE [ Change ™ 1 Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1-21P / 2 6.4 CITY~ST-ZIP

14. 1 heraby cartify that the informaticn suppliedfwi is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

nual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

r of tfistee empowered to repart as required by Chapter 807, Florida Statutes; and that my name appears in
ttagdment With an addr !




