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

PRE)FIT FLORIDA DEPARTMENT OF STATE
CORPORAT|QN . Katherine Harris ‘ Jan 269 1 999 8 . Ooam
ANNUALREPORTL Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

1999
DOCUMENT # 473017

1. Corporation Name H

MAR-JON ASSOCIATES, INC.

01-26-1999 90031 003 **150.00

NIRRT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business o Mailing Address
18020 W. TROON CIRCLE . 16020 W. TROON GIRCLE

MIAMI LAKES FL 33014 : MIAM! LAKES FL 33014

o 04/09/1975
2. Principal Place of Business 2a, Mailing Address 4, FEI Number . Applied For
21 ' : [26] : 59-1585260 Not Applicable
Suite, Apt. #, elc.. Suite, Apt. #, etc. R iti
| P o i i 5. Certifcate of Status Desired [ $8F ;i:gj'::;"a' -
City & State City & State - 6. Election Campaign Financing . O $5.00 May Be
23] - 28] Trust Fung Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
_2;] : Et':] El [;l ] Personal Property Tax. DYes E’ﬁo 1l
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent L5
B — :i.i
' S : 81| Name : gt
. RUBIN, ROBERT L. . : 1 SiaetA S5 E — Ju
L "RAY Lo, treet Address (P.O. Box Number is Not Acceptable
P.0. BOX 398457 ‘ i Nothoospne) i
MIAMI BEACH FL 33139 83 ) T . o i
B . R ) PR P O . i
84| City ’ ' FL 85] Zip Code o

A1, Pursuant 1o 1th3 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this, statement for the purpose of changing its registered
3.;‘._" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. i heroby accept the appointment as registered
- 'agent:1’am familiar with,;and accept the obligations of, Section 607.0505, Florida Statutes. Gy ] i S, T .

LEEE PR LS ST - : AR

SIGNATURE __*__ D e

Sighature, Typad or priniad nams of registered agent end ille i appilcable {NOTE: Registarsd Agent sigi Tequired whan remnstaong) ; DATE =
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE tPD - ] DELETE 14 TME . : CiChange  [JAddion | =
NAME O'SHAUGHNESSY, JOHN J. 12 RAME . =3
streeTaooress| 16020 W. TROON CIRCLE ’ 13 STREET ADDRESS Q
CITY-ST-ZIP MlAMl LAKES FL 14 CITY-ST-2IP s . &
TMLE SD _ [ DELETE 21TME ClChange  [JAddiion | ©
NAME Q'SHAUGHNESSY, MARRION E 22 NAME
sreeraooress| 16020 W. TROON CIRCLE 23 STREET ADORESS ) _
CITY-5T-2P MIAMI LAKES FL . - 2 4CITY-ST-ZP :
THE o T : [} DELETE 34 TME [JChange  [JAddition | ' |
A ERIE S 32 NAME : . :
STREETADORESS| - - -, . 33 STREET ADDRESS : C 3
OITY-ST-ZIP o : 34, GITV-ST-ZP ' C ] ' SRR o 11
TmE [] DELETE 41 TTLE C : " [Ochange "~ [T Addition :
NAWE, : 4.2 NANE ,
STREGTADDRESS| - ' 43 STREETADDRESS
CITY-ST-2IP - 44 CITY-ST-2IP
TIMLE [J DELETE 54 TIMLE ClcChange [ Addition
NAME , . 5.2 NAME :
STREETADORESS| ... - : 5.3 STREET ADDRESS
CITY-5T-ZP - . ,' . ) 54 CTY-ST-ZP
TIME : 'i oo L : [J DELETE B1TME OiChange [ Addition
W A . . 6.2 NAME
swmeeTaDoREss| © C . $.3 STREET ADDRESS
CITY-ST-ZP 5 64 CITY-5T-2P

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this annual.report or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee. empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RATORER 3N EhHAT, 0 Jofm 2952557-053)
< g5 T . Odnavansioyy 16/ 77 iS5 -O5R)

B> NAME OF SI [G OFFICER OR DIRECTOR Daytime Fhone #




