FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S ons Secretary of State
DOCUMENT #
1. Corporaton Name

(8)
MAJESTIC TOWERS MANAGEMENT CORP.

Prircipal e of Busness Wiaiing Addrass IImI‘ Iml Il"l III" llll' ||||| |||||||" IIIII Ill]lllll“lll’l'l" |m

Sandra B. Mortham

1255 PASADENA AVE. 80. 1255 PASADENA AVE. §0.
S1. PETERSBURG FL 33707 $T. PETERSBURG FL 330076203
3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1978 05/01/1996
2. Princapa” Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 59-1849666 Not App/canie
Suite Ap # et Suite, Apt. #, efc. » ) $8.75 Additional
Ei] ] , ;;‘ §. Certificate of Status Desired & Feo Required
| Oy & State | Ciy&Siate ‘ 8. Election Campaign Financing $5.00 Mey Bs
E . 28] Trust Fund Contribution 0 Added o Fees
L., " _ Couniry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] gl ?01 Fiorida Statutes Klves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, VIOLET B1) Name K .
enneth R, Llavicka
8100 GULF PORT BLVD' SOUTH #302 82| Strea! Address (}Pé) Box Nurhber is Mot Acceﬁlal}l:%
ST. PETERSBURG FL 33707 6414 103tn Avenue North
83
84( City . 85| Zip Code
Pinellas Park, FL || 35782

provisions of Scotions 607.0502 and 607, 1508, Florida Statutes, the abové-named corporation submils this statemard for the purpose of changing its registered
aftice o regislored agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am kyoingr with, and accept 1o obligagns of, Section §07.0505, Florida Statutes. /
, ' o’
SIGNATUHE | j ; . Jd L ’-’I ";'

v 6l Dent pnd Wtia ¥ appicab

Eayor iy : N (WOTE- Regstered Agant signature renuired whan reinstating) DATE
i2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
T - [T DLLETE 11101 [Jthange [ Addition
At GIBBONS, JAMES E )2 NAME
siaett anniess | 90 MERHEK AVE 1.3 STHEET ADDRESS
orvestie | E MEADOW NY 14CITY- ST 2P
[T Sb TIDECETE 21T [T thenge L1 Addton
KM SPINA, RALPH C 22 HAE
stwee 1 aporess | 90 MERRICK AVE 2.3 STREET ADDRESS
cir-seze | E MEADOW NY 2 4 DITY - ST-TIF
%' Tt W - - [T OeceTe 31 TMLE [Ttrange [ Addrien
NAME MANGOT, NEIL 12 NAME
sweranonss | 90 MERRICK AVE. 3.3 STREEY ADDRESS
covs1ae | E MEADOW WY 34 LHTY-ST. 2P
e | [F BEETE 41 TITE [Jthange [ Adaition
NALE 4,7 NAME
STREE I AUDRE S 4.3 STAEET ADDRESS
Cre-S1-q0 4.4 CITY-8T-1P
B h [T oecie 51T [Jchange L Addition
RN+ 5.2 NAME
STRILT AOORESS, £ 3 SIREET ADDRESS
CITY - 1. 71 B § 4 CITY-5T-2IP
e ) o [T otLere 61 1ITLE L1 change — LI Addition
NAME 52 NAME
SIREL) ADDRESS £3 STREET ADDAESS
Gy st 64 CITY- ST-21p
14. } do hercby cerlify that the information supphied wilh this filing does nat quatity for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certily that the

informaticeningicated on this annual report o supplomental annuat repert is frue and accurate and that my signature shali have the same legal offect as if made under oath; that
1 atn an oftiger or direcior of the corparaton or tho receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 o Block 13 i changegeDr on an attachment with an address.

SIGNATURE: X (L bbbk L 4, /’74?7 - 813-381=5411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1hone §

F1LORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 7 8 O O dam

CR2E034 (9/96)



