~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

T” T PROFIT
CORPORATION Tt
ANNUAL REPORT \i

1996
DOCUMENT # 586417 (8)

1. Carporation Name

MAJESTIC TOWERS MANAGEMENT CORP-

FLOMINA DEPARTIAENT OF STATE
Sandra B Morthar

Secretary of Stale
CIVISION COF CORPORATIONS
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3. [)nggﬁgﬁﬁ%or Oui'lh_fled fa. Dateoci iﬁxl ?%%1

Za. Malling Address 4. FEI Number ’ Applied For |
) 541849666 Hee

Not Apphcable

$8.75 Additional

Fea Required

& Ehoston Campagn Francng— $5.00 MayBe N
Trust Fund Gontribution A Added to Fees

Prncipal Place of Business Maiing Agdress

1255 PASADENA AVE. SO. 1255 PASADENA AVE. SO.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
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2. Principat Place of Business
21]

Suite Apt #, etc

Suite, L. &, etc.
uite, Apt. #, @ g 5. Cenifcate of Status Desred )|
)

22 . ————a———.
City & State:

" Gnasae )
2] ]

Fd's] Cc:m{.tr_y_“ o an 76011ﬂtry 8. 1ris C-;n‘pora?or‘ has liabilty for intangitde tax under s 199.032,
m 251 Zﬂ 361 Florida Slatutes z\‘vies CINo
9. Wamé and Address of Current Registered Agent 10, Name and Address of New Registared Agent _
81| Name
WILSON, VIOLET , -
82| Street Address (F.O. Bax Number s Not Acceptabie)
6100 GULF PORT BLVD, SOUTH #302 "
ST. PETERSBURG FL 33707 331 - -
84| City FL |ss Zip Corte

11, Pursuant o the provisions of Eactons GO7.0602 ard BO7.1608, Florida Statutes, the abave named corporation suk
ar egistered agent, or both, in the Srate of Frooda Suchi change was autharized by the carparatian’s board of dires
familar with, and ascep! the obligatiens of, Section 507 0505, Florida Statutes.

SIGMATURE
s

ts This statemnant for the purpose of changing its registered offca
ora. | hereby accepl e appointment as racjisterad agent. | am

4 Tyt e g o led i v ot

- N I DATE o~
12, N T GFNCERS AND DIREGTORS ADDIT 0N CHANGES 10 GFFICERS AND DIFECT &
e ru e S VTS REERC T T T T T T T e g L Addtae @
NAME GIBBONS, JAMES E 12 NAME 3
STREET ADDRESS 90 MERRICK AVE + 3 SIREET ADDRESS g
Criv-S1-2P E MEADOW NYﬁi i 1401V 512 B &
T S0 T [ BELETE 2 1TILF T T (JCrarge [ Addtion |9
NAME SPINA, RALPH C 22 haM:
STREET ADDRESS 90 MERRICK AVE 23 SIREET ADDRESS
CTY-S1-21F .E “EAmw NY e 24 Iy -S1-2F e
MLE P L] DELEE 3 1 TILE [ Crange L) Addiban
NAME MANGOT, NEIL 39 NaME
STREFT ADDRESS 90 MERRICK AVE. 35 STHEET ADDRESS
ity -S1- 70 E MEADOW NY____ T L1015 TS N I o o
TITLE [ DELETE 4 3Tk ) Change 7] Addtion
HAME 47N3ME
STRECT ADDRESS 43SIHEET ACORESS
CiTY-S1-7IP S acivstee |
TLE [ DELEYE 5 1TILE [ Change [ Addition
nian: 52 NANKE
SIRECT AZORESS 53 STREET ATDRESS
Y-S A o S4CIHY-ST-2F
TITLE [] DELETE 6 1TILE [ Change  [] Addtan
NAME 67 NAME
SIAFET ADDRESS 63 STHEET ATORESS
CTr-ST-TP E4GTY-SI-IF

18. | do heraby cerlfy that the miormatian supphed with tis fung is voluntarty irvahed and does nat qualty for the exemption stated in Section 110.07(3)(K), Florda Statutes. | further

carlify that the irformation ncdicated on ths annal report o supplemental annual roport = true and accurale and that my signature shall have tne same tegal eflect as if made under

oath, that 1 am an officer or directar of fhe oo etEdaver or ruslec enpowered ta execute this repot as required by Chapter 637, Flonda Statutes and that my nanig
appears in Block 12 or Block 13 ibgadn oo or o an apdshmeant with an address.

SIGNATURE: X

Neil Mangot - (813)381-5411

T 6 PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T D T T Dt s Prine &

- —— ORABR4 - PP



