FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

[LORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BANCO BRJ. INC.

Principal Piace of Busincss

1029 DELACROIX GIRCLE
NOKOMIS FL 34275

2. Principal Place of Businoss

P97000079762 (5)

Mailing Addross

1028 DELACROIX GIRCLE
NOKOMIS FL 34275

FILED

Jun 18 1998 8:00am

Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualitied

09/12/1997

T 2a. Maiting Addrass

4. FEI Number

[, 5~©?77549

Applied Far

21 } E‘ Not Applicable
Suite, Apt. #, atc Suite, Apt. 4. elc.
b ? B. Certiticate of Status Desired 1 $8'75 Additional
’;ﬂ e ;[ Fee Required
City & State | Gy & State 8. Etaction Campalgn Financing $5.00 May Bo
23 e 2a—| Trust Fund Contribution Added to Fees
Zip | . Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 i 251 ;] _:;O] Parsonal Properly Tax due June 30. [ ves No

9. Name and Address of Cutrent Regisiered Agant

LAUDENSLAGER, JOHN P
1620 DELACROIX CIRCLE
NOKOM!S FL 34275

10. Name and Address of New Registered Agent

81| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

11, Pursuan to the provisians of Sections €07 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or raglstered ageril, or bath in the: Stale of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accept tho appointment as registered
agont | am familiar with, and accopt tho obligations of, Section 607 0505, Florda Stalules.

SIGNATURE __ __ ... I .

Sigrature, ypad o ponted harme of regpelermt agenl and W it ghpd catile {NOTE: Regstared Agent signature required when ieinstating) DATE
12, OFF ICERS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Do o Tl eLeTE TTITLE [T Change [ Addition
NAME ALbYR PERERA fiIRes 1.2 NAME
seeTapniss | A, A ORTH TAM 4216 Frat 1.3 STREET ADDRESS
orv-stze | SARASoOT 4 ¢ S4230 14 CIIY-51- 2
TITLE )>) [J DELETE 2.1 TIME Ll change  [] Addition
NAME 1S MG cut SH 0 2.2 NAME
STREET ADDRESS | 2 ASORT N 7ATIAN 4 FRAMN 23 STREET ADDRESS
orvstae | SACHRSOTs  [~L 34236 2 4TIV -5-2F
LE b TIOETE At T Change [T Addilion
NAME o Hao P L AADEMSLACE 39 NAME
STREETADORESS | /& X DELATARDIX © IR 33 STREET ADDRESS
avstr | AdoKeMrs [~ 3Ma 1Y 34.GIFY-§T-7P
e - T Oowee 44TME T change  LJ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-$T-2P A4CITY-§T-2F
TILE ] DtLeTE 5.1 TIILE [ change [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADOWESS
eITy-§1- 2P 54 CITY-§1-2P
TITLE [T DELETE 6.1 TITLE 7 adgition
HAME .2 NAME %{{
STREET ADDRESS 6.3 STREET ADORESS A
CITy-§1-2IP 6.4 CITY-§1-2IP

14. | hereby cerll

that the informaton supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion or the recoiver or lrustee ompowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 dWWOWW” addross.
L S " ' 0 T /

{‘,/.. H/O\')

CR2E034 (10/97)



