FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg8000080406

1. Carporat on Name

THE B.A.J.A. GROUP, INC.

Principal Plaice of Business

9339 DEER CREEK DRIVE
TAMPA FL 33647

Mailing Address

9338 DEER CREEK DRIVE
TAMPA FL 33647

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 021 ***150.00

ARV

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
09/17/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
—2_1] m 59- 3533233 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

;l ﬂ 5. Certifcade of Status Desired ad Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
E] m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year Intangible
;l E 29 E‘ Personal Property Tax. Oves  JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER _
343 ALMERIA AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floriga $Statu:es, the above-
office ¢r registered agent, or boih, in the State of Florida. Such change was :uthorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Flida Stalules.

named ccrporation submils this statement for the purpose of changing ils ragistered
tior's board of ¢ irectors. | hereby accept the apgointment as reg stered

Signature, typed or printed na ne of ragistered agent and title if applicable.

(NOT 3 Regisiered Agent signature req: ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD O DELETE 11 TTLE [Jchange  [] Addition
NAME PARISEY, BRIAN S 1.2 NAME

streeT~ooress| 9339 DEER CREEK DRIVE 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 1ACITY-ST.2IP

TALE STD [] DELETE 2.4 TMLE [JChange [ Addition
NAME PARISEY, ANNE M 22 NAME

streeTanoress| 9339 DEER CREEK DRIVE 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 2 4CITY-ST-2P

TINLE [0 DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY- ST-ZIP 34 CITY-5T-2P

TLE [ DELETE 4.1 TITLE Ochange  [] Addition
NAME 4 2NAME

STREET ADDRE SS 43 STREET ADDRESS

OITY-ST-ZP 44 CITY-5T-2P

TITLE [CJ DELETE 51TITLE {7 Change [ Addition
NAME 52 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-ZIP

TITLE {J DELETE 61TME [JChange  []Addition
NAME 62 NAME R

STREET ADDRI 85 63 STREET ADDRESS

CITY-ST-ZP §.4 CITY- ST-ZIP

14. | herely cenify that the
indicatad on this annual

information supplied wit1 this filing does not quaiify f3r the exemption stated i1 Section 119.0: (3)(i}, Fiorida Statutes. | further < ertify that the information
| report 3r supplemental annual report is true and accurate and that my signat ire shall have tre same legal effecl as if made under oath; that | am an

officer or director of the corporation or the reces ser o trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appe irs in

Block 12 or Block 13 if change!, or on awyem with an address, with

"Zf 2 15‘4‘ . Ae./_rt'-y
SIGNATURE AND TYPED CR PRINTI NAME OF SIGNING OFFICER

SIGNATURE:

Z

il other like empowered.

7-1-51 73 09/-5¢2 8

OR DIRECTOR

Date Oaytime Phone #

CR2E034 (11/98)




