FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF 5T,
° Sandra B, Mm-th(:l'l'lS e Jan 1 4 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 1“ @ - DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000023182 (5)

1. Corporalion Name

MAJOR AMERICAN MARKETING INTERNATIONAL COMPANY

A

Principal Place of Business Mailing Address
9781 ARBOR OAKS LANE 6318 NW 23RD ST
APT 106 BOCA RATON FL 334344357
BOCA RATCON FL 3428 us
us 3. Date Incorporated or Quaified | 3, Date of Last Report
_____ ) 03/22/1895 04/01/1996
2. Principa! Flace of Business 2a, Mailing Address 4, FEI Number Applied For
1] 28] 650569521 Not Appliablc
Suite, Apt # ate Suite, Apl. #, etc. i
e, Ap - ., P np e 6. Certificate of Slatus Daesired D 53'75 Additionat
22 2'r| Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
7p | Courtry | dp Country 8. This corporation has liability |
24 25 29] 30 Florida Statutes
p. Name and Address of Current Reglstered Agent 10, Name and Addross of New
FEVGENBAUM, MENDEL 81} Name
3313 NW 23RD ST 82| Street Address (P.0O. Bax Number is Not Acceptable)
BOCA RATON FL 33434
83
B4} City Zip Code

FL "

11. Pursuant lo tho prawsions of Seclions 607.0562 and 6071508, Florda Statules, the above-named corporation submits this statement for the purposa of ¢hanging its registered
office or regustored agent, or both, in the State of Flonda. Such change was authorized by the corporation’'s boardl of directors. | hereby accept the appointment as registered
agent | am famitar with, and accep! the ohligalons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e

Stguatane Lyl o0 PO i 20 g Wrod agen i e i apphe abie {NOTE Ragisterad Agent signature required when reinstaling) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D I Torere TATILE [l Change T addition
NAME FEIGENBAUM, MENDEL 12 NAME
staeer anoess | 6318 NW 23RD ST 1.3 $TREET ADORESS
CAY-ST- 21 BOCA RATON FL 14CITY-ST-21P
T T DELETE Z1TITLE [ Change L] Audilion
NAME 22 NAME
STREET ADDHESS 23 STREFT ADDRESS
ity §T-2IP 2 4CiTY-ST-2IP
TIHE o [J DELETE 31TILE T[] Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1. 7P L 34 CITY-ST-2IP
TILE [ oecere A1TITE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 CIY-§1-2IF
TOTLE [ OeLeTe 51TME L Ichange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP o 54 CITY-$T-2IF
TITLE [T betere B1TILE [ Change ] Acdition
NAME £.2 NAME
STREET ADDRESS 5.3 STAEFT ADDRESS
CITY-51- 2P ) 6.4 CITY-ST-2F

pphed w.ah this Tiing does not quality for the exemption stated tn Bection 119.07(3)(i), Florida Statutes. | further certify that the

14. | do herchy cartify that ll'lo_lrlf()rmalmn y
infarmation ndicaled an this gnnual rghort or supp-emontal annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
1 am an officer or cireclor of tee congfraln ar the receiver o trusteg empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 1 gn altachment ‘h an rress. é
SIGNATURE: . TYPED oﬁ’b’ﬁrmzofA:‘,E{'sndh;ih;E;ez{ d?nf:goﬂaa s - /%r 30’_?é_ %Jﬁhgsu_ngﬂ

e 4 s

CR2E034 (9/96)



