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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secr etary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000105830 (8)

DTJ ENTERPRISES, INC.
; Principal Place of Business Mailing Address
4565 MPPECANOE TRAIL 4565 TIPPECANOE TRAIL
' SARASOTA FL 34233 SARASOTA FL 34233
i DO NOT WRITE IN THIS SPACE
i 8. Date incorporated or Qualified
12/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEE Number -. Appliad For
21] 26 ﬂ Oxo 7 SLW Not Applicable
Suite, Apt. #, eic. Suite, Apt ¥, etc. - . $B8.75 Additional

g Ez-l *z—ﬂ B. Cedificate of Status Desired C Foo Raquired
i‘ City & State | _ Cily & Stale §. Eloction Campaign Financing $5.00 May Bo
i 23 23—1 Trust Fund Contribution D Added to Feas
b Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
! m 25| ;] 30 Personal Property Tax due June 30. Oves [Dno

9. Name and Address of Currant Reglstered Agent 10, Name and Addreas of New Registéred Agent
: LEVITT, SANDY 81] Nam
, 2201 HNGLNG BLVD. B2| Strest Address (P.O. Box Number is Not Acceptabie)
4 SUITE 203
x SARASOTA FL 34237 &
i}
H 84| City 85| Zip Code
i FL ’ |
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registerad agent, or hoth, in tho State of Flonida. Such change wag authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of prinied name of registerad agent and Itlo if apphcablo (NQTE- Ragisiarad Agenl gignature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ TiLE D T vecere 1A TILE I Change [ Aadition
3
2| NAME VALLE, MIGUEL A 12 NAME
| smeeravoress | 4565 TWPPECANOE TRAIL 1.3 STAEET ADDRESS
. |Lenv-st-zp SARASOTA FL 34233 1.4 CITY-ST- 2P
: TITLE D [ pELETE 2.1 TINE T Jchange LT Addition
y | e VALLE, GENOVEVA 22 NAME :
.| smeevaooeess | 4565 TIPPECANQE TRAIL 23 STREET ADDRESS
| omv-st-ze SARASOTA FL 34233 2.40ITY-51-2
-] e [y) T pfLETE 31TITLE - . I Change T Addition
S| e KAROUNOS, HILDEGARDE 32 NAME
¢ | sweeraooress | 4585 TIPPECANOE TRAIL 33 STREET ADDRESS
< | onvest-ze SARASOTA FL 34233 34.0ITY-51-2P
4 me 7 DeLETE 41TILE [ Jchange [T Addition
| e 4 2NAME
1 STREET ADDRESS 4.3 STREET ADORESS
CITY-57-2% 44 CHY-ST-2I
TMLE [T oeLeTe 51TITLE [J Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-S1-2IF 5.4 CITY-ST-2IP
TLE [ DELETE 61TME [ change [ Addition
. NAME 6.2 NAME
i | STREET ADDRESS 6.3 STREET ADDRESS
| env-st-zp 6.4 CITY-51-ZIP
14. | hareby certily that the information supplied with this fing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this anrual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation or the receiver or trustae empowered to execute this report Bs required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _.




