SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PRQFIT
- CORPORATION
ANNUAL REPORT

. 1998

.

AMOUNT DUE CH OR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

A8J INTERNATIONAL, INC.

P97000026021

0)

Principal Place of Business
1681 KENNEQY CAUSEWAY #1004
NORTH BAY VILLAGE FL 33141

" Malling Address
1681 KENNEDY CAUSEWAY #1004
NORTH BAY VILLAGE FL 33141

2, Principafﬁiace of Business
[21]

Suite, A_p? #, slc, )
22]

“Cly & State
23]

Zip

P2 I

L Country
25

S A e T
2]

1 28 Haiing Address
2]

i s s
[zl

| Ep
28]

FILED

Aug 26 1998 8:00am

Secretary of State

ORI TAT A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
777777 03/24/1997
4, FE!| Number Applied For
B _r' 03 3,-’: 7 Not Applicable_|
5. Corlificate of Status Desired I__:l $8'75 Add_itional
Fee Required

6. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution D Added to Fess

- _ i Couniry
Y

, This corporation owes or has paid the curreni year intangible

Personal Properly Tax due June 30. Yas No

10.

Name and Address of New Reglstered Agent

SIGNATURE

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current qulslared A'grar'il”
JACOBS, JEFFREY A 81| Name
2330 PONCE DE LEON BOULEVARD 42
SUITE 201
CORAL GABLES FL 33134 83
84| City

85| Zip Code

FL

11, Pursuant to tha provisions of sections 607.0502 and 607.1 56532 Florida -S'tgtﬂt;s'.ﬁtﬁé above-named corporation submits this statement for the purpose of changin? its repistared
office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of direclors. i hereby accept the appalntmen
agent. | am familliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

as registered

- Slgnature. typod or printed name of rapistered s—g-e\-ni é;&]th i np;ﬂlga-l.;l; - {NGTE  Regislared Agent signalure required when reinslating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ Joetere 1ATME j %Change [ adsition
NAME JAQDBS, JOELLE 1.2 NAME SO0~ E25% Y413
strectanoress | 681 KENNEDY CAUSEWAY #100A 1 35TREET ADDRESS -08/26/98--01033--017F
CATYSTZIP NORTH BAY VILLAGE FL 3314:' S 1.4 CITY.ST-2IP #1450, 00 N
TnLe [ Joeere 21 TITLE [:] change |_] Adduion
NAME 2.2 NAME
STREE T ADDRESS 23 STREET ADDRESS
CTY-ST.ZP i B ~ e 24 CITY-ST-ZP ]
TITLE [_] DELETE 3ATITLE D Change I___] Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-5T-2P o S 34CITY-ST-2IP ﬂ J
TTLE [_j DELETE 4ATIRE D Cha D ddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS Y/CQ é
CITYST.ZP _ o o Nacrvstae “ |
Tine {Teetete S1TITLE [0 cfange [ 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-5T-ZP . o - 54 CITY-ST-ZIP
TILE [T oetere 84 TLE [ change [J Addition
NAME 6.2 NAME
STREETADDRESS 6.3 5TREET ADDRESS
CTY-ST-ZP €4 CITY.ST-ZIP

indicated on {

in Block 12 or Block 13 If changed, or o

T ——

!
CR2E034 (5/98)

h an address.

W ¢V ITE YU

14. | heraby oenifﬁ that the information sup) liad with 1t i@'ﬁ%ﬁ'd‘ééé’ﬁ&'ﬁﬁéiiﬁ) for the exemption slated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
his annual raport or supplemental annual report is true and accurale and thal my signalure shall have the same le

an officer or director of the corporation or the receiver or trustes empowered to executs this report s required by Chapter 607,
me)

=t L0 b FE e

gal effect as if made under path; thal | am
lotida Statutes; and thal my name appears

wfrmilag Q7 {112
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