SECOND NOTICE: CORPORATION WiLL BE DNSSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $376.)

PROFIT E
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham RIS

Ve o Secretary of State
DIVISION OF CORPORATIONS

e

J

1996
DOCUMENT #  PQ5000070542 (2) RS TP
MJV ENTERPRISES INC. GO e

"5:; e
Principal Place of Business Mailing Address Hll |’ “”ﬂllml | “ﬂ m" mmlm“ml |||| ||I|

2251 EAST LAXE MIRAMAR CIRCLE 2251 EAST LAKE MIRAMAR CIRCLE
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualfied 3a. Date of Last Heporl
2. Principal Place of Business 2a. Mailng Address 3. FE)Nurmiber T Applod For
;Tl Zgl 65-"‘ %/QQQd’ Not Applcabile
Suite, Apt. #, elc Suite, Apl #, efc. i
P o o an §. Certificate of Status Deairad [ $8.75 Additional
EI 27] . Fae Required
City & State Ciy & State 6. Eloction Campaign Financing I—_—] $5.00 may Be
_2;| E‘ Trust Fund Contribution __Added to Fees )
2p Country Zip | . County 8. This carperation has habinty for ntangible tax under s 139 032,
24] 25 29] 30! - Florica Staites ves (Ao
2 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. VERNON, MARLON §
2251 EAS"' LAKE MIRAMAR C|RCLE 82! Street Address (PO Box Number 1s Not Acceptable)
“ MIRAMAR FL 33025 = —
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508 Flerida Statutes, Ihe above-named carporation subniits this stalemert for the purpnse of changing i registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors i hereby accent the: appaintrment as regislerad
agent. 1 am familiar with, and accept the obligations of, Section €07.0509, Florida Statutes

CR2E034 (3/96)

SIGMATURE . . P L .
- Signature typed cr pr.alng fame of reg sered agent and btlc it appk catite (NDOTE Hegisterad Agant signatwe reqaied whan nanstasngl [f"‘”'
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12— |
TLE PRES|IDEWT [ oruere 11TIE L] crangs ] Adowion
NAME MARkol S, VERNOR 1.2 NAME
SIREeT a0DRESS 2R & | E . MawE MirAmp® CIRAAE 13 STREE? ADDRESS
orv-st-ze {VWBAMAR, €L . DZEOIA L4CITY -BF 2P
e ] oriet 21TILE ety s LrL Crange .
. SO 1 3a3sg0E
NAME 22KANE A E——0 1015 — -0
. e Ol o e T
STREET ADORESS 23 STRLET ADDRESS A ATl
¥225,00 w225, 00

CITY-ST-21P 2 aCiy-S1-21 T e
THLE L] oeere 31TIRE Cange || Addiian
NAME 52 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHTY-5T- 2P 34 0TY-§7- 2P o o
TITLE [T etk 41TITLE U1 cnangs T ] Adibion
WAME 4 2NAME
STREET ADDRESS 43 5TREET ADDAESS
CTY-5T-21p A5CITY-5T-2P
TINLE ] oewete 511ME &]'Cmuge [] Atguen

£ 5 7 BAME fLAL

REET ADDRESS 5 ISTAET ADDRESS STy [

(.24

¥-5T-21P S4CHY-S1- 7P
WE ] oLere B TITLE L [T Crange [] Additian
NAME 62 HAME
STREET ADDRESS B3 §IREE T ADDRESS
CiTY-S1- 2P gacry-steme |

14, 1do hereby cerufy that Ine information supplied with this filing is vaiunlarily furnished and does not qualdy far the exemption stated in Sacion 118 07(3)(k). Flonda Statu
furthar certify ihat the information indicated on this annual report of supplersental annual zeport is Irue and acsurate and thar my signatare shall have e samie legal oft =
made under cath: that | am an ofticer of director of the corparalion or Ihe receiver or trustee empowered Lo execute this report as regured by Chapter 817, Biarida Statutes, and
that my name appears ipr lock 13 if changed, or on an altachment with an address

——7Mireon S, Veeuen)  08-05-96 _(308)957-9207

NATDRE AND TYPED DA PRINTED NAME DF BIGNING OFFICER OR DIRECTOR B P

.

SIGNATURE:
Z




