FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT GF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SSJ ENTERPRISES, INC.

DOCUMENT # PG8000041738

Principal Place of Business

3911 NE 27 AVE
LIGHTHOUSE. POINT FL 33064

Mailing Address

3911 NE 27 AVE
LIGHTHOUSE POINT FL 33064

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 041 ***150.00

A GG Eh

DO NOT WRITE IN ThIS SPACE

. Date Incorporated or Qualifed

05/06/1998

2. Principa Place of Business

21]

2a. Mailing Address

[26]

4,

FE# Ny mber Apglied For

65-0834724 Not Apglicable

Suite, Apt. #, etc.

$8.75 Adjditional

Suite, Apt. #, elc. .
5. Certifcite of Status Desired a ;
E\ ;] Fee Rec vired
City & S:ate City & State 6. Electior Campaign Financing 0] $5.00 tay Be
E‘ 2—8] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This crporation owes the current year ntangible
’2_4| ]—z;| Ei [3_01 Persor al Property Tax. OYes Mo
9. Name and Add:ess of Current Registered Agent 1. Name and Address of New Registered Agent
§1| Name
AMERILAWYER 82| Street Acd (P.O. Box Number is Not Acceptable)
ree caress Q. Box Number 1 a [=]
343 ALMERIA AVENUE ?
CORAL GABLES FL 33134 83
84| City FL 85| Zip Cade

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this stalement for the purpose f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corpors tion's board of clirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

Slgnatura, typed or printed na ne of registered agent and bile f applicable. (NOT :. Registered Agent signature requ red when ranstaing) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOR'S IN 12
TTLE PTD O DELETE 14 TITLE [JChange [ Addition
NAME JAKOBOWSKI, STEPHEN F 12 NAVE
sweeranoress| 3911 NE 27 AVE 13 STREET ADDRESS
OITY-§7-2 LIGHTHOUSE POINT FL 33064 14 CITY-5T-2P
TME vsSD [ DELETE 21 TME [CJChange  []Addition
NAME JAKOBOWSKI, SANDRA A 2.2 NAME
sreeTapore ss| 399191 NE 27 AVE 23 STREET ADDRESS
CITY-5T-2P UGHTHOUSE POINT FL 33064 2,4 GITY-5T-2P
TITLE ] DELETE 31TINLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREETADDRESS
CITY-ST1-21P 3.4, CITY-5T-2IP
TITLE [ CELETE 41TITLE C]Change [ Addition
NAME 4.2 NAME
STREET ADDRE 36 43 §TREET ADDRESS
CITY-ST-ZP 44CITY-$T-ZP
TITLE [] DELETE 51 TITLE [JChange [ Addition
NAME, 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-$T-ZIP §4CY-8T-72IP
ME [ DELETE 61 TIMLE [JChange L] Addiion
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-ZIP

14, | hereb certify that the informat on supplied with this filing does not qualify fcr the examption stated ir Section 119.07(3)(i}), Florida Statutes. | further cartfy that the intormation
indicated an this annual report cr supplemental annual report is true and acc irate and that my signature shall have th : same legal effect as if made ur der path; that | am an
officer or director of the corparalion or the receiver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if ch;a%ﬂ
SIGNATURE: s.an‘é

ror on an attachment with an address, with all other like empowered.

UlbrZat

CR2E034 (11/98)

Date Daybme Phone #

m
?;é %/QMw Stephen F. Jakobowski 4/21/99 954/781--9638
E AND OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR




