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

PROFIT
CORPORATION

1999

ANNUAL REPORT

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000047618

MARY JANE CHRISTERSSON, INC.

Principal Place of Business .4
10431 MATEO CT

Mailing Address
2130 NW. 34 TERR —

3

FILED
Apr 21,1999 8:00 am -
ecretary of State

04-21-1999 90154 029 ***150.00

R MR

#206 COCONUT CREEK FL 33065
BOGA RATON FL 33438 us N DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
06/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650418215 Not Applicabia
-—Suite, Apt.#, etc. -~ . __ R ) $8.75 additional
[ e B S ¥ W g L et e et | =g X : e 2 g A
El E e i o 5= Catifcate of Stgtus Desired El= Fee Reqiirgd —
City & State: 6. Efection Campaign Financing $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m ‘2—5| E‘ Personat Property Tax. OYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
MARY J. CHRISTERSSON 82| Street Address {P.O. Box Number is Not Acceptable)
0. ar is Not Acc
2130 N.W. 34 TERR reet Address {£.0- Box Num optable
COCONUT CREEK FL 33066 83
. Lo e 84| City FL 85| Zip Codal

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo: L
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

se of changing its registered

officer or director of the
Black 12 ar8lock TWNf

SIGNATURE:.

Slgnature, typed or printed name of registersd agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TME [JChange  [J Addition
NAME CHRISTERSSON, MARY J 1.2 NAME ;
streeTaDRess| 10481 MATEO CT 1.3 STREET ADDRESS
airy-ST-2P BOCA RATON FL {ACITY-ST- 2P .
TME [J DELETE 21TME [Change [ Acdition
NAME ' 22 NAME ) 3
STREET ADDRESS - e P 23STREET ADORESS - - Tt - -

“&iv-st-zp e - i 2.4 GITY-ST-2P
TME CJ DELETE 3.1 TIMLE _ " [JChange  []Addition
NAME - 32 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-5T-2IP 54.CITY-5T-20 -~
me - [ DELETE S1TILE [lChange [ Addition
NAME 2.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP A4CITY-ST-7ZP"
TME ] DELETE 51TMES” [CQChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS B
CITY-ST-2P 54 CITY-ST-ZP ?
TILE (1 DELETE 6.1 TITLE o [Change  []] Addition
NAME " . 6.2 NAME /
STREET ADDRESS 6.3 STREET ADDRESS /
CITY-5T-2P /7 84 CTY-ST-ZP .

E .

CR2E034 (11/98),

Y D’a i

- Daytime Phone #

t



