FILE NOW: FILING FEE Al

‘TER MAY 1ST I$ $550.00

PROFIT,
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # HB89426

1. Corporaiion Name

MAJESTIC GROUP, INC.

Princigal Place of Business

1860 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1860 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33400

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 033 ***300.00

IOV OO AR A

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 59-2612797 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
Hre. A P 5. Certifcinte of Status Desired d $8.75 Acl(:!ltlonal
E 2—71 Fee Recuired
City & S:ate City & State 6. Election Campaign Financing . $5.00 May Be
IE‘ —za Trust Fund Contribution Agded ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;' E—l 29 Iﬂ Persor al Property Tax. O Yes [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRION, JACQUES _ BN
1860 N CONGRESS AVE Street Acdress (P.O. Box Number ts Not Acceptable)
WEST PALM BCH FL 33401 B3
' 83| City FL ‘35| Zip Cade

office ¢r registered agent, or both, §
agent. | am familiar with, and acc

SIGNATUFE

I

11. Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj-ciniment as registered
t the obligations of, Section 607.G505, Fl xida Statutes.

Slgnature, tyoed or pemeetre agent and te if apphcable {NOT =: Registered Agent signature req.ired when reinstabing) DATE
12 ICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TME AS ~ [ DELETE 1.4 TITLE [jChange [ Addition
NAME BARACK, PETER J. 1.2 NAME
streeT anore ss| 333 W, WACKER #2700 1.3 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 14 CITY-ST-21P
TIMLE DSP [} DELETE 21 TME [CJChange [ Addition
NAME BRION, JACQUES 22 NAME
streeT acore 5] 1880 N CONGRESS AVE 23 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 2.4 CITY-5T-2P
TMLE [] DELETE 34 TITLE [JcChange  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-$1-2P
TITLE [0 DELETE 41 TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDR} 58 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-3T-2P
TIMLE [J DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRI 83 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2ZIP
TITLE (] DELEYE 61TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADORYSS 63 STREET ADDRESS
CITY-87-7IP 64 CITY-ST-2IP

14. | hereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same leg

al effect as if mage uader cath; thatt am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attac'iment with an address, with all other like empowered.

SIGNATURE: fﬁwmaf

e

===

PRINTED NAME OF SIGNING OFFICE R DIRE R

.

>
S NDPAOW

LL\\ \dﬁ L350

CR2E034 (11/98)

e e m e A A Me A e Sm L S Em oS n A G Ae—— ——

Date Daynne Phone #




