FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 2" N L, Secretary of State
DOCUMENT # P93000047618 (2)

1. Corporation Name

MARY JANE CHRISTERSSON, INC.

Pringipal Place of Business Mailing Address “IIHII| "I ||||| "m "mllm IIN Ilm Im”llll I"IIHI" m”lll

10451 MATEO CT 10491 MATEQ CT
#3086 #3065
BOCA RATON FL 33498 BOCA RATON FL 334986733
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
06/28/1993 05/01/1086
2. Principal Place of Business 2a. Mailing Address 8. FEI Number Applied For
m EI J,‘ l 3 0 N W 3‘( TEM. 65'0418215 Not Applicable
. G PPN v — —
Sulle. At #. ele Suite, Apt. #, elc B. Cerlificate of Status Desired [} $8.75 Additonal
2! 27 Fee Required
City & State ity & State 6. Eteciion Campaign Financing $5.00 May Be
(23] 26l Coconut C EEEEFL- Trust Fund Conlribution O Added to Feas
op __ Country Znp Country ~ 8. This corporation has liability for intangible taxeinder s, 199.032,
24 25 5] 23066 |30 Florida Statutes {1 Yes IB%;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
Bi
CHRISTERSSON, MARY J T MRy T . CherisreLsson)
10491 MATEO CT 82| Street Address (A0, BﬁjNumb risWuegllalﬁ)
#308 {30 LA . TERR
BOCA RATON FL 33498 , &3
, 84| City - |a8| Zip Code
. // Coconur Ceeele  FL " ¥zocs
1. Pursuant to the provisions of Sections 607.0502 a 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offico ok agent. or both Jin uch change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent larmn . rction 607.0505, Floride Statutgh.
SIGNATURE Tl /
Sigrliturs typed o ﬁ- iuw_..a_vrw ol registernd agan] and ttle f appacable, {NOTE Registered Agent signature required when reinstating) DATE
12. 44 gFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] DeLETE 11 T00LE ) Change ] Adaition
NAME CHRISTERSSON, MARY J 12 NAME
sraceranoness | 10491 MATEQ CT 13 STREEF ADDRESS
CITY-S1. 2P BOCA RATON FL $40ITY-§1-2P
THILE LT pecere 21THLE [Jchange ] Addition
NAME 22 NAME
STAEET ALIDRFSS 23 STREET ADDRESS
CITY-51- 2iF 2 ACY-ST-2P
I L] DELETE 31MMLE [J Cnange” ~ ] Addition
NAME 32 NAME
STRFET ADPRESS 33 STAEET ADDRESS
CITY-S1- 2 o 34.CY-ST-7P
TLE ] peteTe FRRTT Ll Change [ Adattion
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CiTY-ST- 2P 44007 ST 2P
TLE L DELETE 51TITLE [Tchange  [J Adaition
NAME 5.2 KAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2IF 54 CITY-ST- 2P
TiTLE [T oeLere 61 TI1LE [T Crange T3 Adoition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P ) 6.4 CITY-ST- 7P
14, | do herehy certify that tne infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information ind.cated an th:s gnnual reporl o supplemental annual report js true and accurate and that my signature shall have the semeé lepal effect as if made under oath; that
I am an officar or girector of fHle corporation or tho recpiver.or trustes el werad to execule this report as required by Chapter 607, Florida Statutes; and that my narme
i

appears in Block{12 or 3 il changed, or gn i address,
SIGNATUREQ( X | ib )Qj f qc,\l\)ng?h,mfa(ﬁ"

o
,
BIGNATURE AND T¥PED OFf PRINTED NAME OF SIGHING

CORPPR(SJF::ATHON {7 FLORIDA DEPARTMENT OF STATE F eb 06 1 99 7 8 OO am

CR2E034 (9/96)



