FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. u@ ham_ .,
AN NUAL REPORT Secretary of Pate :
DIVISION OF CORPORATIONS

1998

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IMJ, INC.

P97000099995 (7)

IO A

Principal Place of Busincss Mailing Addross

4220 SE BTH PLACE 4229 SE 8TH PLACE
CAPE CORAL FL 33504 CAPE CORAL FL 33804 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
11/24/1997
2. Principal Place of Businaess 2a. Mailing Address 4. FE! Number Appliad For
;J E] Not Applicable
i itc. Apt. #, elc. .
Suite, Apl. ¥, sf. Suite. Apt. #, ele §. Certificate of Status Desired [ $8.75 Adaitonal
22] 27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] o _ ;a—J Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has pald the current year intangible
24 2_5I _2;] ?(ﬂ Persanal Property Tax due June 30, COves [no
g, Name and Addroes__gl’ Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
B1| Name
BLOISE, ROBERT
4229 SE 8TH PLACE 82| Streel Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
-
" 84| Gity FL las Zip Code

11 Pursuant 10 T §,rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisierad
T registered agonl, or both, in 1he Stale of Florida. Such changa was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as ragistared

1 gggqﬁqram famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ,

Slgnatwe, typed o panlad name of rogistornd agent 8 title it appheable {NOTE " Registerad Agent signature raquired whan reinsiating) DATE p
12, OFFICERS AND [MRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PVST [T Decete 1me PP [T Change Addilion |2
e IBRAHIM, TAREK A awe Ropeet @Ol o g
steeer aoress | 4229 SE 8TH PLACE rastheer avoress (i} @8O ¥ o
CIT- §7-29 CAPE CORAL FL 33904 ]L eanvsre |CAPE Cornd EL. D304 &
e D LT oecere 21 TINE - O Change L] Aadition O
HAME IBRAHIM, TAREK A 22 NAME '
street aookess | 429 SE 8TH PLACE 2.3 STREET ADDRESS
CITY-St-2P CAPE CORAL FL 33904 2.4 CMy-ST-2p
ILE _ [T oeLer 3ATILE - - [Jchange [ addition
NAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2iP H 34,01y -51-2P
THLE [_TOELETE 41 TILE [ Change 7 Audition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-§T-2P
THE T DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
¢ITY- 57-21P 54CITY-$1-2P
TMLE [T DELETE BT TITLF L change [T Addtion
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-28 64 CITY- $T-2iP
14, ! hereby cerlify that tho information supplicd with this filing does nol quality for the exemplion staled in Section 1319.07(3)1), Florida Statules, | further certify that the information

indicated on this annual report or supplermental annual reporl is true and accurate and

officar ar director of the corporation or the receiver or trustes empow

Block 12 or Blogk 13 if changed, or on an allachmcwwdress .
P Y. S P L O T ‘/’m o a &

that my signature shall have the same legal effect as if made under oath; that | am an
cred to execite this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




