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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ ' r Secrstary of State Secretary Of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # PgQ7000076012 (8)
A&J ENGINEERING DESIGN & COMPUTER SERVICES, INC.

AR

Principal Place of Business Mailing Address
16104 84TH CT. NO. 16104 84TH CT. NO.
T
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e fwve 28] 5300 LoNe Ave, 65-07786€8 Not Applicable
Sulle. At #. ele. Sulle, Apl. #. elc. §. Cerlificate of Status Desied [ $8.75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 mt&* ﬁ)m N _F L ;ﬂ h)p 5+ mm ‘f\ \ FL Trust Fund Contribution O Added to Feas
Zip ) Couniry Zp Counlry ~ 8. This corporation owes or has paid the current year Intangible
24 63“\ 0 5 E‘ ;I 53“}’05 m Personal Property Tex due June 30. 3 Yes [:] No
¢, Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
WORBY, JOYCE M 81] Neme
16104 84TH CT. NO. 82 Stgl Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 = 300 loke Ave.
B4| City 85| Zip Code
West Pabm (Beach FL [®|$5¢65

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stala of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered

agen! | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
/22 / 2

SIGNATURE %ﬂ& “Fh .ACJM%;

Signalure, lypiod of prnidl mame of ogislerod agont and e § appl INOTE: Registered Agent signatule required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[qm PRESIDENT T DeLeTE 11 TI1E [ change T3 Addition
NAKE JOYCE M. LR BY 12 NAME
streerapiress | Y@ 10 ¥ - 84 vh Ot Ne 1.3 STREET ADDRESS
anv-stze | LoXahpitiiee , FL 33 “}70 14 CITY-ST-21P
TITLE ” [J DELETE 21 TILE L] Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-21P ‘
TME [ OELETE 31TITLE ) ] Change — ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
ciry-§1-1 34.CITY-ST-2P
TMLE ] oELETE 4.4 TILE [ changs [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [J DeLeTe 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-SI- 2IP
WLE T peLete 6.1 TITLE [Jchange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §T-2IP

14. | heraby cerify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on lgis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation O the receiver or truslee empawered 1o execule this repod as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmenl with an address.
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