PROFIT
CORPORATION
ANNUAL REPORT

1997 3
DOCUMENT # K13389 (7)

1. Corporation Narnr
Maiing Address ' Illllm II' "I" mII N" lI»I II” 'ml Iml Iml |||]l MII I‘I" Im

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

Sandra B, Mortham

Sacretary of State S ecretary Of State

MVISION OF CORPORATIONS

MJG PROPERTIES, INC.

: (n’”F A4
% MARK GORDON % MARK GORDON
4250 NW 135 ST 4250 NW 135 ST
MIAMI FL 33054 MIAMI FL 330544416

3. Date Incorporated or CQualitied 3a. Date of Last Report —‘

o)
e e e 02/01/1088 05/01/1996
2, Pringipal Piace of Busingss [2&. Mailing Address 4. FE! Number Applied For
1 =l 65-0028833 Not Applicable
Suile Ant # otc Suite, Apl. #, elc. - . SB 75 Additional
- - . i y
2, ‘ 27] §. Certificate of Status Desired L[] Foo Roquired
L GeyaSwe ] City & State 6. Elsction Campalgn Financing $5.00 May Bo
:"_:21__ e 231 Trust Fund Contribution ] Added 10 Fees
i __ Countey s Cauntry 8. This corporation has Yiability for intangible tax under s. 199.032,
@__ e e Zil 2& @ Florida Statutes Cves Tlho
| .. %9 Nameand Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GORDAN, MARK B[ Nare
4250 Nw 135 ST B2] Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33054
83
84| City FL 85| Zip Coda

(13, Fursuant 16 the provigions of Seolians 6070602 and 607.1508, Flofida Statules, the above-nammed corporalion submils his statemen for 1he purpose of changing iis registered
offica ar reguslered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herehy accept the appeintment as registered
agert. | am lanuhar with, ang accept the obligations of, Section 607 0505, Florida Statules.

SIGNATUHE S
m__..:,'_'"_f gteresd agenl and G & appbcakio (NQTE: Ragstered Agen! sighature faquirsd when reinslating) DATE
L OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST [ Gecere 1AL [JCnange {1 Addition
HEME GORDON, MARK : 12 NAME
sttt proness | 4250 NW 135 ST 1.3 STREET ADDRESS
o oo | MAMIFL 1.4 CTY-ST- 2P
.k ] bRETE 21TME [J change [ Addilion
KANE 2.2 NAWE
SIREEY ADLH: S5 2.3 STREET ADDRESS
Y- 51 4 2 4CHy-ST-2P
e [T peLETE 34 TILE 3 cnange T[] Addiion
ALK 3.2 NAME
GTHER T ANDRESS 33 STREEY ADDRESS
N L T 34.CITY-ST-2IP
[’wus [T onsmE 41 TINLE [ Ghange [ Addition
NAE 4.2 NAME
SIPEL D ACORESS 4.3 STREET AODAESS
+ e 44 CITY-ST-21p
T[] orLeTe 51 1ML ! _ [ Change [J Aodition
HAME 5? NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cinv-stoaw e . S4CITY-ST- 2P °
it T DECETE 6.1 TIILE [Jthange L] Addikon
HiL 62 NAME
STHEVLADURESS 6 3 STREET ADDRESS
LA e e 64 COY-ST-2p
14. ldot W Gertify that the mffrrgation supplied with this filing 8oes not qualify lor the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further certify that the

mfarmatan inche ajed o6 Nyis garfual repon gr supplemantal annual report is true ang accurate and that my signature shall have the same legal effect as if madie under cath; that
Larn an olhcer or drector b e, ationflor the geceiver ar tusles empowered 1o execute this report as required by Chaplor 807, Florida Statutes, and that my name
appers in Block 12 or Blobk with an address. .

o d)\5
SIGNATURE: V| ol Tt _J‘ 191
SIGNATURE ARD TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR D Daytime Phone #

[ I |

CR2E034 (9/95)



