07091999-90021-021-5150.00-3150.00

“ANCUNT DUE ON OR SEFORE 03/1/99: $350 [F DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750)

FILED

- 19,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

BJM SERVICES, INC.

P98000104227 ./~

AN

v e wwueme ==

Py
incipal Place of Businass Mailing Address
1351 ALLIGATOR TRAL 11351 ALUGATOR TRAIL
AKE WORTH FL 33487 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
: 12/15/1938
Principal Place of Business 2a. Mgiling Address - =~ ~1-4” FEI'Number - - - Applied For
?I LS-08R 10N Not Applicablo
Sults, Apt. #, etc. Sulte. Apt. 8, etc. 5. Cortificate of Status Desired L) 51'75 Additonal
Vi~ . T e [ b ¥ A S o S M U RO FUT 0 S PV R . . “Requlred
City & State City & State 8. Election Campaign Financing $5.00 may o
i ?ﬂ Trust Fund Contribution D Added to Fass
Zip ] Country Zip Counlry 8. This corporation owes tha current year
| 23] ) 30) intangibie Personal Property. Oves Owo
9. Name and Addrass of Current Registered Agent 10, Name and A of New Reg! Agant
81| Name
MILLER, BETTY J
11351 ALLIGATOR TRAL 82| Streat Address {P.0. Box Number is Not Accepiable)
LAKE WORTH FL 33467 8 '
84| Clty 85| Zip Code
FL ™

t. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Stakutes, the above-named corporal

tion submite this statement for the purposa of changing its registerod
's board of diractors. | heteby accept the appaintment as regisiered

office of registered agent, or both, in the State of Fiorida, Such change wat authorized by the corporation
agent,  am tamiliar with, and accept the obligations of, section 607, , Flerida Statutes.
IGNATURE : .
SmMawmwdwmmmnW. mwmww“m‘ DATE
; GFFICERS AND DIRECTORS Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F D [_] oeLere t1TInE [Jchange [ adaion
ME Bfﬁ\{ 3 . M\L [ - 1.2 NAME
SEET ADDRESS 13 STREET ADDRESS
st W3S\ AL\ GATUR . TRA racTeTIR ]
L€ LA UDORT Oonere  arme [ crange L] ndsiion
uE 23 NAME — .
N B e - L L B 23 STREET ADORESS
ry-sT-2P 24 CTY-ST-IW
E [Joeee 11TIME [T crange L] Aaditon
™ T I . R PIVI R : o _ L
REET ADDRESS 3.3 STREET ADORESS
YST-2Ip A4 CITY-ST-2P
1 Ul osere 44TmE [ crange L Asction
ME . 4.2 NAME
REET ADORESS 4.3 STREET ADDRESS
Y-ST.ZP 44 CITY-STZP
€ CJomere s1TmE [ crange [ acaition
e 52 NAME
REET ADDRESS 53 STREET ADCRESS
TYET-2¢ . 54 CITV-ST-2IP
e I T (| oeLeTE 8.1 TTLE T ] change | Adciton
wE e . §2NAME
REET ADDRESS 63 STREETADDRESS
YST-2IP 6.4 CITY-ST-2P

L {nheraby cartify that the information sug'iisd with this filing does not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further certify thal tha information
dicated 8

on this annual report or supplamental annua) repor is true and accurate and that my signatura shall have the sama

an officer or divector of the ion ar the recaiver or trustee empowere:
In Block 12 or Block 13 #f changed, or on &n attachment with an address.

| effact as if made under oath; that | em

1
d to execute this report as required by Chapter 807, Florida Slatutes; and that my narne appears

AR RECESTESDT

JIGNATURE:

aVs.
1) JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-0-89  Sul 8S2-16d¥
Dais Daytirre Phont &

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90021 021 ***150.00

@ T

CR2E034 (5/99)
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