SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED z
AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A 3 1 1 999 8 5
PROFIT ) FLORIDA DEPARTMENT OF STATE ug ? " 00 am
 CORPORATION ‘ : Katherine Harris Secretary of State
NUAL REPOR
1999 DIWS;;“:?;VO“;::;TIONS 08-31-1999 90005 041 ***550.00
DOCUMENT #
£+ Carpmraion N P98000061003
PJAS CORP.
(0 OO G AU
1489 W. PALMETTO PARK ROAD SUITE 485 1489 W. PALMETTO PARK ROAD SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; ca Cresk 2‘71 7 W.Cypress Creek Rd. 65-0858169 Not Applicable
|z SE‘:JSAE;# e:;c.o o '2—7‘ zjit;:'i_A‘Eté#, %cb 0 5. Certificate of Status Desired D $8F.;5R:$:::'ﬂec;nal
City & State / Ciﬁ & Slate_ — — ’s,ﬁ_ETectian Campaign Einancing $5.00 N;ay Be
23] Fort Lauderdale, FL. [s]Fort Luaderdale, FL. Trust Fund Gontibution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E’ 33309 El USA ;91 33309 Eﬂ USAa Intangible Personal Property. [yes [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CANTOR, SAMUEL J .
1489 W. PALMETTO PARK ROAD SUITE 485 82| Strest Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486 . 83
84] City 85| Zip Code
FL”]

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutas.

SIGNATURE
. Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 0’-5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
Tme D (X peLete 11TIME D [ crange [ Addiion | =
NAME CANTOR, SAMUEL J 12NAME David Parker 3
sreeTaboress | 1489 W. PALMETTO PARK ROAD SUITE 485 \asmeeenaooress | 2717 W.Cypress Creek Rd. LE
crrvsTze BOCA RATON FL 33486 14 CITESTZIP Fort Lauderdale, FL 33309 &
TITLE [l oerere ZATILE D : ] change 130 Adtition
NAME 2.2 NAME Debra Parker
STREET ADDRESS asweenaooress | 2717 W. Cypress Creek Rd.
CITY-ST-ZIP 2.4 CITY-STZIP Fort Lauderda ]. = FL 3 3 3 0 9
Tme [ oeLere 11TME [ crange [ Addiion .
NAME 32 NAME .
STREET ADORESS 33 5TREET ADDRESS ,
CITY-ST-21P ' 34 CITY-ST-2ZIP it
e [ peLere 41TmE [_] crange [_] Addition -
NAME 42 NAME "
STREET ADDRESS ) 4.3 STREET AIDRESS
CITY-ST-2IP 44 CITY-ST-ZIP :
e [ oetete 5.1TITLE ] Change [_J Addtion :
NAME 52 NAME i
STREET ADURESS 5.3 STREET ADDRESS F} 5
CITY-ST-ZIP 54 GITY-ST-2IP v
Tme ] oereme BATIE [ change [ ] Addition I
NAME @] kN 6.2 NAME )
STREETADDRESS's. ' . T 6.3 STREET ADDRESS L‘
orvstar | . ' 6.4 CITYST-ZIP | i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenify that the information i
indicated on this annuai report of supplemental annual report ja4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am .
bmpowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the coggforationor the receives or trugfee
in Block 12 or Block 13 if chariged, or o fiht w :

o NS Eidos B-2599 §17-Uf-0058 | —




