BT s Bl

PROHT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PARTMENT OF STATE

Sandra B. Mor!p;m
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # P96000104036 (4)

FILED

May 12 1998 8:00am

C Secretary of State

T J LIMITED INC.
IR ¢ I
Principal Place of Business Mailing Address
2240 N MILITARY TRAIL 2240 N MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/01/1997
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Numbet Applied For
1] R 26] (0B~ ON5E0:] - Not Applicable
Sulte, Apt. #, etc Suite, At ¥, etc
p F— . i’ 5, Cartificate of Stalus Desired $8.75 Addiional
22 27-| Fee Required
City & State ... Gty 8 State 6. Elaction Campaign Financing $5.00 may Be
rEl o 28] Trust Fund Contribution J Added to Fees
Zip __ Country L Country 8. This corporation owes or has paid the current year Intangible
m 25} 29] ;ﬂl Personal Proparty Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAI, JACOB 81] Name
4817 NW 90 AVENUE 82| Street Address (P.O. Box Number is Not Acceptablg)
SUNRISE FL 33351

83

84| City

Zip Code

FL |®

11. Pursuar te the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, or halh, it the Stale of floida. Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seelion 607.0505, Florida Statutes

14, | hereby cerlifﬁ thal the information suppll()(l_;mh this,
indicated on this annual report o supplemental ann

T

fcurale and that my signal

SIGNATURE e e
Signature typeed oo pnibied oaerec of gogsdere b agenl sl Dile it apycabie (NI Rngislored Agent signatare requitad when reinslatng) DATE
2 OFFICE HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID DR T T Change L] Addition
NAME SHAI, JACOB 1.2 NAME
srreeTapoRess | 4817 NW 90 AVE 13 STREET ADORESS
CITY-S1- 20 SUNRISE FL 33351 LADITY -8 2P
TLE [T DELETE 2101 "1 Change ~ [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 ACTY-$T-2P
TME ] DELETE 31T0LE TTChange  [] Addition
NAME 37 NAME
STREEF ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34, CITY-81- 2P
TME ] DELETE 41 TITiE (I change L] Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREEY ADDRESS
ciry-ST-2tF o 44CIMY-5T- 2P
TITLE ] DELETE 51 TIMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-87-2P
TE ] DELETE 6.1 TITLF [T change L} Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDHFSS
OITY-ST-21P A _ 6.4 CITY-§1-2IP :
i) does not qualify Tor the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

s shall have the same legal effec! as if made under cath; thal | em an
Auired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



