FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y

i Y
"“41 Sandra B, Mortham
.E, Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namg

$ AND J GROUP OF ORLANDO, INC.

(7)

Us

Principa’ Place of Business

%00 DODD ROAD
CASSELBERRY FL 32708

Mailing Address

800 DODD ROAD
CASSELBERRY FL 32707
us

FILED
Feb 12 1997 8:00am
Secretary of State

U

., Date Incorporated or Qualified

8a. Date of Last Report

02/09/1996

03/18/1892

2. Prncipal Place of Business 1"2a. Mailing Address 4, FEI Number Applied For
[31 I 25—' 58-3117653 Not Applicable
Suite Apt # et Suite, Apt #, etc. iti
—J i ' - P 5. Certificate of Status Desired O $8'75 Additional
29 gﬂ Fee Required
City & Stale | Ciy& State 8. Election Gampaign Financing $5.00 May Be
23] ) _ 28] Trust Fund Contribution Added to Feas
| ap _ Country | 7in Country 8. This corporation hag liabllity for intangible tax under & 199,032,
2;] 25] i;] 30 Florida Statutes Yos No

.9 Name and Address of Current Regisiered Agent
STU, RACHAEL

§100 HOWELL BRANCH ROAD

WINTER PARK FL 32792

10.

Name and Address of New Fegistereg Afant

81

Name

82

Sireet Address (P.0O. Box Number is Not Acceptable)

83

84

City

85] Zip Code

FL

|99, Pursiant to the: previsins of Sechons 607,

0502 anct 607.1508, Florida Statutes, the above-named corporation submits 1his statement for 1he purpose of changing s registerad
office or regislered agent. or both, in the State of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agenl | am farmlior wilh, and accepl the cbligahons of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
IR I IR - Cn adert anc fite il aopl cable {NOTE: R stered Agent signature required when reingtating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 7P T T T pELETE 1.1 TILE [J change L] Addition
RAME KIM, BYONG 1.2 NAME
swweer anoress | 3404 TREE RIDGE PKWY 1.3 STREET ADDRESS
o srae | ALPHARETTA GA 30202 14 GITY-5T-2F
TILE v "1 ofLeve 21TME ] change LT Addition
NAME KM, JOHN B 2.2 NAME
siesnt aoness | 278 WATERSIDE 23 STREET ANDRESS
L c- s LITTLE FERRY NJ 2 4 CITy-§T-2P
TLE [.] orere A1TIME [T change [ Addition
Nant: 32 NAME
SIRFET ADOFESS 23 STREET ADDAESS
Cl?\'_—ﬂill}' 77777 o - o - 34 CITY-5T-2IP
e ] oEcere £17I1LE [JChange L] Addition
HAME 4 2 NAME
STREF 1 ADDRESS 4.3 STREET ADDRESS
Cily-§1- 21 440ITY-5T-2P
T 1 okiere 51 TILE “[Jchange 1] addition
Nk 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
orestae | 54 CY-ST-2P
TIE | 61TIMLE [JChenge [ Addition
Neme 6.2 NAME
STREE] ADDRFSS 5.3 STREET ADDRESS
CIy-57- 2 6.4 CITY-ST-21P

HE LT

14, | do hereby corlity thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
infarrration indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, F
appedrs n Blocx 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE:

rida Statutes; and that my name

INTEO NAME OF SKAMING OFFICER OR DIRECTOR

Daylime Phone ¥

ODR2487

CR2EQ34 (9/96)



