FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE  * » May 1 5 1998 8 Ooam
Ryl o e

; A_ Secrolary of State Secretary Of State

1998 3 d DIVISION OF CORPORATIONS

DOCUMENT # J88041 (5)

ARV WO

MJB ASSOCIATES, INC.

Principal Place of Business Mailing Address
620 TIVOLI GIRCLE 265 5. FEDERAL HWY,
£ | SUME 208 SUITE 263
! DEERFIELD BEAGH FL 33441 DEERFIELD BCH FL 33441 X0 NOT WRITE IN THIS SPACE
! us 3. Date Incorperated or Qualified
o - 08/14/1987

: 2. Piinclpal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
, m - EI 59‘2331919 Nol Applicable
: Suite, Apt. ¥, 8lc. Suile, Apt. #, elc. i
i P p— ' i 5. Cerlificate of Status Desired D $8'75 Additional
H El _ 27] Foe Required

City 8 State | City & State 6. Election Campaign Financing $5.00 May Ba

23 B e8| Trust Fund Contribution 1 Added to Fess
Zip Country L Country B. This corporation owes or has paid the current year Inlangitle
;J 2_5] e 29] o 3—o| Personal Property Tax due June 30. Oves [Bwo
9. Name and Address of Current VFIVe‘gIElgirpd Agenl 10. Name and Address of New Registered Agent
BERMAN, MARC 81] Name

; ’
222%;“0” CIRCLE B2| Sireet Address (P.O. Box Number is Not Acceptable)
i DEERFIELD BEACH FL 33441 83
L
H 84| City F L 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0L02 and 603".1508‘ Florida Statutes, thry above-named corporation submits this statement far the purpose of changing its registered
office or raglstered agenl, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _

Slgnllurr; t‘.;[:c;aﬂ(; pnﬁr(‘d_ﬁ.a-r;.(-_(;!_i:“-s.'.e-r:\:l_ and thie i apploatic. mmfﬁdlli"-‘ﬁémdad Agent signaturo requiran when reinslating) DATE K-
12, OFIICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
MLE 1Y) I W T FATITLE [T change L Addition |2
NAME BERMAN, MARC 1.2 HAME e
staeeTaporess | 820 TIVOLE CIRCLE #208 1.3 STRELT ADORESS %
L _om-st.ae DEERFIELD BEACH FL o 14CITY-57-21P )
po | e [T OELETE 21TILE [ Change ] Addition | O
i NAME 22 NAML
L | STReET ADORESS 23 STREET ADDRESS
CITY - ST-2P N 2 40ITY-ST- 2P
TNLE TT DELETE F1T0LE T Change L Acdition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
: CiY-ST-2P 24.CITY-51- 21
T [T OFLETE L1TME [Fchange [J Addition
NAME 4.7 NAME
' STREET ADDRESS 43 STREE] ADDRESS
' Loimy-st-zp e 4.4 CIFY-S1-2P
e [ DELETE 5.1 TILE [Jchange [ Addition
L 52 NAME
o | swreEr ApoRESS 53 STREET ADDRESS
© [Lonv-stze o 54 0iY-§1-2P
TINE [T DELETE &4 TILE [ change T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CiTY-$T-2P L 64 GITY-ST- 2P
14. | hereby cerlily that the information supplicd with this Tiling doas net guality for the exemption staled in Section 119.07(3)). Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplomental annaal reporl is rue and accurate and that my signature shall have thé same legal eflect as if made under oath; that | am an

officer or director of the carporation or tho receive uslen awerod Lo execute this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in
Block 12 or Block 13 d changrd . or 7 el wilh geeNdress
R / ’ . S A g e




