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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000036696

1. Corporation Name

LJM CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 03-01-1999 90037 004 ***150.00

AAVANENG M A

DO NOT WRITE IN THIS SPACE

Principal Place of Business ailing Address

ANDREWS AVENUE 1719°SQUTH ANDREWS AVENUE
FL 33316 FT LAY LE FL 33018

FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

3. Date Incorporated or Qualifed

04/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
] 2040 ] SW M ace. [ Same_ 650746611 Not Appicabie
Suite, Apt. #, etc. ite, . #, elc. iti
uite, Apt. ¥, eic _] Suite, Apt. #, elc 5. Certifcale of Status Desired 0 $8.75 Add_lllonal
27 Fee Reguired

22]
ity & Staja . City & State 6. Election Campaign Financing $5.00 May 8e
zﬁ)@r-@e I li(gcﬂcl’\ ,1': L 28] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘1 3 3L‘ L Ea US A EI Bﬂ Personal Property Tax, [ ves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
TRANTALIS, DEAN 82| SteetAd (ifa?u par s ot Acppplatie)
ONE PORTSIDE DR reet ess (P.0. Bo ris No 5}
. (4]
FT LAUDERDALE FL 33316 - (7034 el H
84| Cit i - 85 {
-~ / jotouge, $S At FL |*(8X5EM

11. Pursuant to the/provisions of Sectionyb07.0502 and 607.1508, Florida Statutes, the above-namiefi corporation submits this statement for the purpose of changing its registered
. both, i

office or re, State of Floriga. Sugh change was authorized by the corparation’s board of directors. | hereby pccept the appointment as registered
agent. [ am ?Ii atjions ibn 607.0505, Florida Statutes. 99 . .
& ',4 K ’ /
SIGNATURE - Z
B, typed or primagw;oﬂgistered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) 1 " DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [1 DELETE 1ATITLE Q Change [ Addition
NAME LICAMARA, JOSEPH 12NAME ™
sTREET noress| HAS-SOUTH-ANDREWS-AVENUE 1.3 STREET ADORESS | 229 S / g q )C[CQ
orvsroe | FE-EAUBERBALE-FL-33346 navsrze eecbitl geach, L Nt
TME [] DELETE 21 TILE ' : [OcChange [ Addition
NAME 22 NAME . :
STREET AGORESS 23 §TREET ADDRESS T
CITY-5T-2P 2.4 CITY-57-2IP . .
TITLE [ DELETE 3ATILE [JChange [ Addition
NAME 32 NAME
STREET ADORESS 33 §TREET ADORESS
CRY-ST-2P 34, CITY-ST-2IP
TITE ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP . .
TINE ] DELETE 51TITLE ' [JChange  []Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 81TME . [OcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP

14. | hereby certify thal 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Biock 12 or Block 13 if changed, or on an ttachment with an address, with all ather tike empowered. :

CR2E034 (11/98)

SIGNATURE; 3{y/ g 73 > J5epE s ,,{.,A?/” 95y~ 45/ RGO

Daytime Phone #



