SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 473017

§. Corporation Name

MAR-JON ASSOCIATES, INC.

FILED
Jul 24 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(2)

VAR RO

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report

Mailing Address

16020 W. TROON CIRCLE
MIAMI LAKES FL 33014

Principal Place of Business

16020 W. TROON CIRCLE
MIAMI LAKES FL 33014

04/09/1975 01/26/ ‘LQQB ]
2, Principal Place of Busingss 2a. Mailig Addross 4, FEI Number Applicd For
1] %] ) 591585260 Not Applicabio
’_| Suite, Apt. #, etc. | Suite, Apt #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 27 Foe Roquired

City & Slata
23

Cily & Stale 6. Eiection Campaign Financing $5.00 May Be

2481 Trust Fund Centribution Addad to Fees

Country
25]

2 Counilry 8

30

. This corparalion owes or has paid the cuﬁ)ﬁear Intangible
Petsonal Properly Tax due June 30 vos [ ho

Zip
2a]

20

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUBIN, ROBERT L 81) Namo
P.O. BOX 398457 B2 Street Address {P.0. Box Number is Nol Acceptable) T
MIAMI BEACH FL 33139 L
83
85| Zip Code

[ 4] e FL

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerod
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by he corporation’s board of directars. | hereby accept the appainiment as registerod
agent. | am familiar with, and accept 1ha obligations of, Seetion 607.0505, Florida Statutes

SIGNATURE ____ ) . . o
Signatwe, typad or pitintad nama ol registéred agen: ard Lk i appheatio [NQTE: Ragstored Ageni Shature raquiiod whon renstating) GATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e -/ D I T RERIE: [JChange 11 Addilion

NAME Q'SHAUGHNESSY, JOHN J. 12 NAME

staeer aooress | 16020 W. TROON CIRCLE 1.3 STREET ADORESS

LiIY-51-21P MIAMI LAKES FL | 14cv-s1-20 -

TITLE 4] R BTGEE 21TILE [T crerge LY Addition |

NAME 0'SHAUGHNESSY, MARRION E 2.2 NAME

smeeraooress | 96020 W. TROON CIRCLE 23 SIRLET ADORESS

oIry-§1- 2P MIAMI LAKES FL 2 4CHY-51-2F

TILE 7 oecete 39T [ Change 3 Addttion

HAME 32 NAME

STREET ADDAESS 33 STHEET ADDRISS

BirY-S1- 2P 34 01Y - §7-2P

TILE [ seisie 1 a1ILE [T change [T Addition

NAME 42 NAME

STREET ADDRESS 43 STREE] ADDAESS

CATY- 5T-2iP " 44 CHY-ST-AIF o

TILE [ peLere 5.1 TIILE [ change [ Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRISS

CITY- 51-2P 54 CIY- ST 2P

TILE [T bELETE 6111 [Jchange LT addition

NAME 6.2 NAME

STREET ADDRESS B3 STHEE? ACTRESS

CITY-§1-Z2IF 64 CITY-S1-7IP

I am an officer or cliro
appears in Block 12

Ock wqhan
-

rF. 3 7V7. SSsFL JREI.. Y _ =

rof the corporation or the receivor or Irusleo enpowgs
ad, or on an atlachment with an a

14, | do hereby cerify that the information suppilied with this tiing does not qualify for 1he exemption stated in Sccuon 119.07(3)(0), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report s true and acourate and that my signalure shalt have the same legal eflect as if made under oath, that
d o exccute this reporl as required by Chapter 607, Flarida Statates; and that my name

i 9. DA Fiinas) S hiley Zoccm ooy

CR2E034 (4/97)



