FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 597556 (0)

1. Corporation Name

MAJILTON & MCCOY, P.A

_____ LT B A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socrotary of State
DIVISION GF CORPORATIONS

Principal Place of Busingss Mailing Addrass
1093 NORTHEAST 79 STREET 1093 NORTHEAST 79 STREET
MIAMI FL 33138 MIAMI FL 33138

Lo e e
3. Date Incorporated or Qualified I 3a. Date of Last Report

12/15/1978 04/27/1995

q_ﬁrnr;c]pgﬁ Place of Business ba; Mailing Address ) V T e Fermumber T S o Appled For
21 26 53-1871180 Not Applicable

Suite, APt #, et $8.75 Additional

Suite, A[;l-."w.,' Py

5. Cedificate of Status Doesired

22 Ei . Fee Required
| City & State | Ciy & State 6. Eilcction Campaign Financing 0 $5‘00 May Be
23] 28] Trust Fund Gontributian Added to Fees
L 2 Country | dip | Country B. This corporation has fakyity for intangible tax under 5 199.032,
24—'[ E] 29] 80] Florida Statutes [ ves [ino
| g._Mame and Address of Current Reglstered Agent T o

LEE, THOMAS, G

11955 W DIXIE HWY N o o

MIAMI FL 33161 83

84| City Z2ip Code

7|7:L lss

11. Pursuant 1o the provisions of Sections 6070502 and 607. 1508, Florida Statiigs, 1he above-named corporalion sdbmts this staten et Tor 1o purfose of changing its regislored ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoa-d of dreclors. | herchy accepl Ihe appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ ___ ... . o e L B .. . e .
Synature, typed or pratad rarme of regstored agonl and tie i applicazic ‘mr.‘m Foagi=trmer ] gt S ] s sty o o ban ﬂ;’—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFFIGERS AND DIRECTORS IN 12 &
TILE P XMJHHE 1 TILF ST T e [ 'ﬁﬁa'lge [ Adaton g
NAME MAJlLTON. BRUCE P. 1.2 NAME g;
STREET ADDRESS 1093 N.E. 79 ST 13 SIAEET ADDRESS a
CIFY-$1-2IP MIAMI FL L TAGIY-ST- 7P o - "’ &
T VP [CJ DELETE F1ENE _PK’.’[.S IDLVT T Witage [ Addtan | ©
N MCCOY, JAMES P. 22nav WACC oy TAMES P
steed aporess | 1093 NE. 79 ST, pesmelabRESs | fO 9 D /1' .15 St
| ovsiae | MIAMEFL . L Nwewsw | ¥V amy L 33/38 |
THLE [ DELETE 31TILE [ Changs [ Addition
NAME 32 NAME
STREF} ADDRESS 33 SIRLE! ATDRESS
CITY-51-21P _ _Qaaomy-si-ae L o o
TMLE [ DELETE 4 1TNLE [(] Cnange (] Addition
HAME 42 HAME
STREET ADDMESS 43 SIAFET ADDAESS
CIY-51-21P ] L _ aaciy-see Vo __‘
TILE [] DELETE 5 1TITLE ] Change  [] Addition
NaME 5.2 HAME
STHEET ADDAESS 53 SIRLET ADDRESS
| _LiTy-sT-2f e @SAEMYSLAR .
e [ DELEIE 6 1TILE (] Change [ Additan
hAME 6.7 RANE
STREE| ADDRESS 63 STHEET ADIRESS
CITY -§1-2iP B4 CITY-§1. 21

14. | do hereby certify that the information supplied with this fling is voluntarily furrished and daes nat quality for the exemption statad in Sestion 119,073k, Fionda Statutes. | furthor
cerlify that the information indigalad on this annual repert o supplemental annual reporl is true and acclrale and that my signature shall have the same legal effect as if made under
oath; that t am an officer or dfectly of the corporation or the receiver or trustee empowered 1o execule 1his report as regdired by Ghapter 607, Flonda Statutes: and that my name

appears In Block 12 or Block\ 3 if §hanged, or on an attag) t with an a(d(ires
SIGNATURE: _ N} ~t4we G /Y] ?1 3B-/]~7b 305-7S8-471

SIGRA TYPED OR PRINTED NAME OF SIGNING OFFICER Gt Drartrin Pran e K




