SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SJA, CORP.

P98000050446

3430 Nw 21 ST

Principal Place of Businass

COCONUT CREEK FL 33068

Mailing Address

3030 NW 21 ST
COGONUT CREEK FL 33086

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90027 024 ***550.00

T

v

58715~ 90d27 - 34

AU

3w

il

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R R 06/05/1998
2. Principal Place of Businass” 2a, Mailing Address 4. FEI Number ~ ) | Applied For
21 26] _éS_- GEY =2 L RO | Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificata of Status Desired [:| $8.75 Adr{itional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa
a z_B] Trust Fund Contribution D Added to Fees
Zip N Country Zip Country 8. This corporation owes the current year
m . 2—5] . EI —3;} Intangible Personal Property. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : B81] Mame
POLLACK, JAY -
2430 NW 21 ST 82] Street Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK FL 33066 83
84| city 85| Zip Code
. » FL ]

SIGNATURE

11, Pursuant to the pravisions of sections

agent. | am fagniliar,

ction 607.0505, Florida Statutes,

’ .

ith, and accept thg, obligations of,

dn

607.0502 and 607.1508, Floﬁdaistatutes, the above-named corporation submits this statement for the purposa of cha i
offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A. c,s-—up,

nging its registered

7/20 /99

led name of régistared agent and litle il appticatfle.

(NOTE: Registerad Agent signature required lvhan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmE D [ JoELeTe 14 TTLE ] change [ addtion
NAME POLLAGK, JAY 12 NAME
stReeTabpRess | 3430 NW 21 ST N 1.3 5TREET ADDRESS
CITYSTZP COCQNUT CREEK FL 33066 14 CITYST-2R
e D () oeete 24 TME [ change [ ] Adition
NAME POLLACK, ANDREW 2ZNAME
STREETADDRESS | 3430 NW 21 ST 2,3 STREET ADDRESS
TSI COCONUT CREEK FL 33068 24CITYSTZP
e D [Joetete asTmE ] change [ Addiion
e - . |~ POLLACK, SUZAN ol 32 NAME sz ———— 1
sRecTADDRESS {3430 NW 21 ST 3.3 STREET ADDRESS
CITYST-IP CQCONUT CREEK FL 33066 Rascrvstaze
TI:TLE .- D DELETE 4.1 TITLE D Change D Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS . ‘
CITY-ST-ZIP 44 CITY-STZIP el
TME [ JoeLete 5ATITLE ’ U] change [ ] Auiton
NAME. * . 5.2 NAME
STREET ADDRESS ) - ST 53 STREET ADDRESS
CITY.ST-2IP - St 5.4 CITYST-ZIP

. TMLE [JbeLere 61TIMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS | Je3sTReeT anoRess
CTYST-ZIP sscimvsrze

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(j). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that iam
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SlGNATURE:)(

in Block 12 or Block 13 if changed, or on an attachment with an address. ny f¢ _ q 9 O
E s AR O T ."JfH"“‘ 3/
B O ROl R ST Cp. 70 (99 2696
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date | Daylime Phong #

0124013

CR2ED34 (5/99)



