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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000097916

1. Corporation Name S

PJB ASSOCIATES, P.A.

Principal Place of Business

4515 PONCE DE LEON BLVD. -
CORAL GABLES FL 33146 . -

Mailing Address

4515 PONGE DE LEON BLVD.
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

May 04, 1999 8:
Secretary of State

05-04-1999 90038 016 ***158.75

00 am

INTANC ARG A0

3. Date Incorporated or Qualifed

11/18/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number \ ) Applied For
Sl . 26) APPLIED FOR (S- 0%0<4.550 | | Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. _ . $8.75 Adaitional
E‘ a 5. Certifcate of Status Desired (B ‘Fee Required
City & State _ e City & State 6. Election Campaign Financing D © $5.00 May Be
;ﬂ ;‘ Trust Fund Contribution " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;l Personal Property Tax. O Yes Eucl
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
: 81| Name ' {_/ P
AZ REG’STERED AGENT 82| st %ﬁ (P.O. Box Number is Ni ‘lA %?LLL{
rae rass (P.O. Box Number is Not Acceptable
g%?:ﬁ %YSHOBE DRVE Yo s PorcE DE-Leory BLwvd
. 83 : )
- MIAMI FL 33133 - -
H 84| City 85| Zip Code
Coka CoAtiss FL ™| 25ivb

office or registered/ag
agent. | am familigdr,

LA State of Fo;ld ,‘/ qh ch

Y.z

3302 and 6074508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ewas authorized by the corporation's board of directers. | hereby accept the appointment as registered
78505, Florida Statutes.

\-2.4-99

SIGNATURE :
ted g5 i pFie. (NOTE: Registered Agent signature required when reinstating) DATE 7

12. “"OFFICERS AND DIRRESORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J DELETE 1ATTLE [JChange  []Addition

NAME PAWLEY, CHARLES H 12NAME :

streeraporess| 4515 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

oITY-§7-2P CORAL GABLES FL 33146 14 GITY-81-2P

TME vD R [ DELETE 21TILE NSTD [fcRange  []Addition

NAME JUNKIN, JOHN E 22 NAME ‘

streeranoress| 638 SAN LORENZO-AVE. 23 STREET ADDRESS

eity-s7-2p MIAMI FL 33146 2.4 CTY-ST-ZP |

™TMe S’ - [FTELETE 31TINE ND R2Change  [yAddition

NAME BEATTIE, J.L. 32 NAME WILFREDO BofRRLo7O _

smreeTaooress| 2986 SHIPPING AVE. saswemaess| 2| HARBOLK DR.. o

cavsr.ze | COCONUT GROVE FL 33133 34, CITY-5T-ZP KEY BISCRYNE FL =33/ l{-?‘

TMLE [J DELETE 41 TMLE [JcChange {7 Addition

NAME 4 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-2IP 4.4 CITY-ST-ZIP

TILE [J DELETE 54 TME [JChange [ Addition

NAME 5.2 NAME : .

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P SACITY-ST-2F ,

TITLE [ DELETE 8.1TME [JChange [ Addition

NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

aTY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the info

Eh aidress, with all other like empowered.

ation suppkied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
websaport is trua and accurate and that my signature shall have the same legal effect as if made under, oath; that | am an
oo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0219902

CR2E034 (11/98)

$-28-99 . 3os Jeil—Y800
Date f Daytimd Phone 7



