FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_ . PROFIT AEETE FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S93024 (5)

1. Corporation Name

EBJ OF SOUTH FLORIDA, INC.

5O A

FPringipal Place of Business Mailing Addrass
42 S W11 1109 N W 134TH AVE
HALLANDALE FL 33323 SUNRISE FL 33323
us us
3. Date Incorporated or Qualified | 3a, Data of Last Report
- 11/08/1991 171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 65-0305653 Nt Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Stalus Desired O $8.75 Additional
?‘EI 27 Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
T4J 25 2_9] El Florida Statutes T Yes PNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent
81| Name
Ruw. JAMES D. B2| Street Address (P.O. Box Numbser is Not Acceptatile)
1108 N W 134TH AVE _
SUNRISE FL 33323 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o e
Slgnature, typed or prrted name of registered agent and titie if appicable (NOTE' Ragistered Ager! signature requirsd when re nstating DATE

| 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
L P [J DELETE 11 TILE [ Change [ Additon
NAME JOHNSON, DUDLEY E. 12 NAME
smeraomess | 1109 NW 134TH AVE 13 STREET ADDRESS
CITY-ST-2IP SUNRISE FL T4 CITY-5T-2IP
TiILE [C) DELETE 2 17ITLE [3 Change  [C] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS

|_giry-sr-2ip 24 CITY-5T-21P
Tine [ DeLETE 3 1TILE {J Change [ Addition
RAME 3.2 NAME
S7REE] ADDRESS 33. STAEET ADDRESS
CITY-51-2P 34 CITY-S1-2P
TLE [] DELETE 4 1TITLE [ Change {7 Addition
HAME 42 NANE
STREET ADDRESS 4.3 SIREET ADDRESS
CHY-§T-7p 44 CITY-ST-ZiP
THLE [] DELETE §.1TITLE [] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-51-2P 54CITY-§1-2IP
L I DELETE 6.1TIMLE [ Change [T} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-$T-21P 5.4 CITY-ST-ZIP

with this filing is voluntarily furmished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
fJoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

on .,l attachment with an address.

R ihnﬁ?éiﬁmmﬁaa gfds(ﬂ/ﬁﬁsg)_ ﬁb7###..._...__0‘3/%&4____-_9;[%%&51—“ o

14. tdo heraby cerify that the infermation supplie
certify that the information inghsated on this f
oath; thal | am an officer or
appears in Black 12 or Bl

SIGNATURE:

CR2E034 {12/95)




