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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 W DIVISION OF GORPORATIONS

'DOCUMENT # POB000090845 (4)

1. Corparation Narme

LJ ASSOCIATES, INC.
r——Fn':mCipa! Place of Business Mailing Address ||||“|I| “I m‘"‘m IIHI Illu “m "m mu Ilm |||“ |'II' Im |I|l
16506 WINDSOR PARK DR 16506 WINDSOR PARK DR
LUTZ FL 33548 LUTZ FL 335496847
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1996 M/A
2. Principal Place o Business 28, Mailing Address 4, FEF Number T ipphed For
@l 26] £59-2342988 & [~ TNot Appicabie
Suite:, Apl #, € Suite, Apt. #, . it
sute. Apt b ere ulle, Apt. . ete B. Certificate of Stalus Desired (] $3.75 Additional
22 - 27 Fee Required
| Cily 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Conlribution 0O Added to Fees
e | Country Zip Country 8. This corporation has iability for intangible tax under s. 199.032,
24) 25 20] 30 Florida Statutes P ves [l No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragisterad Agent
MUSGROVE, JEANNE A 81/ Name
18508 WINDSOR PARK DR. 82] Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| Cry FL 85| Zip Code

11, Pursuant 0 tho provisions of Seclions 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé'a changing its registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am fardar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B,

3ty o pranled rani of rogistered agan and tile f ApPICADIE {NOTE Registered Agart Bignanre rogquiced when ralnsiating) DATE

12, . OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

T D/F (T oeceit 11 THLE D / "4 [T Change &1 Addition
Nawe MUSGROVE, JEANNE A 1.2 HAME Lowis L. FRANK

st acoress | 18508 WINDSOR PARK DRIVE 1 35TREET ADORESS | /2 B0 LMD SOR ARk drve

erv.stze | LUTZ FL 33549 uerv-stze | Lure FlL 38649

TME LI oelene 2ETLE L) Change [} Adsition
HAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CiY-51.2IP 2 4CI7Y-S1-2IP

i | 31 TITLE [Jchange L] Addition
NAME ' 3.2 KAME

SIKELT ADURESS 3.3 STREET ADDRESS

CiIY-81- 7P 34, CITY-S7- 2IF

T T DEvETE ¥ [dchangs [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cire-Sl- 2P 44 CHTY-S1. 1P

e [7J oEceTe 51 TITLE I Jchange L Addition
NAME 5.2 NAME

STREET ADDHESS 5.3 SIREET ADDRESS

Cry-gl- 21 54 CITY-5T-21P

TILE ' |BGEIET GHTILE ~ UJThange L] Addition
AN £2 NAME

STREE | ADDRESS 63 STREET ADDRESS

Cily- S1-2F 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicatec on this annual reporl or supplementa! annual report is true and accurate and that my signature sha!l have the same egal effect as if mads under path; that
t am an ofticer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13 if changed, or on an attachment wjth an address.
Ao /77 (318)90-( /05
Ty 7 <7 B

SIGNATURE: _ _
Dale Darlitne wa i‘(

NATUAE AND TYPED OR PRINTED NAME OF &

"'“’*"—""‘ )l_:; R-OFh ., \ ea.‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O 0 am

CR2E034 (9/96)




