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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e FLORIDA DEPARTMENT OF STATE

Sandra . Mortnar Jan 28 1998 8:00am

Secretary of State

DIVISION OF CORPCRATIONS S ecret ary Of State

DOCUMENT #

1. Corporation Name

M J ENTERPRISES, INC.

FO3445 6)
MRS EMEED AR AR

Principal Place of Businass

3439 NE. 163RD STREET
NCRTH MIAMI BEACH FL 33160

Mailing Address

3439 NE, 163RD STREET

NORTH MIAMI BEACH FL 32160 7
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

affiice or reglstered agent, or

10/28/1980 N
2, Pringipal Place of Business 2a. Mailing Address 4. FE! Number ’ Applied For
|21} |26] 59-P0RBT42 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. L 7E it
® P 5. Ceriificate of Status Desied L $8.75 Additional
E\ El Fee Required
City & State City & State 6. Elgstion Campalgn Financing $5.00 tay Be
Ef 23 Tru;t Fund Cantribution J Addeq to Fees
Zip Courtry Zip Country 8. This carparation owes or has paid the current year Intangible
;I E‘ ;S_)-l a Parsonal Property Tax due June 30. 1 ves EIno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KIPNIS, ALAN G. 81| Name
ONE FINANCIAL PLAZA 82| Street Address (P.O. Box Number is Nat Acceptable) B
SUITE 2308
FT. LAUDERDALE FL 33394 83
84| City FL |as | Zip Cade
3. Pursuant Lo the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appeintment as registered

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, tvpad of printed mants ol registered agent and tide it appkcatle. (NOTE: Registerat! Agert signature regulred when refnstating) DATE S T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS | DELETE 1.1 TILE - "LTchange  [_I Addition
NAME MOLLER, MOGENS 12 NAME

st aopRess | 3439 N.E. 163RD STREET 1.3 STREET ADDRESS

£ITY-5T-2P NORTH MIAMI BCH FL 14 CITY-ST-2IP

TITLE 1 DeLETE 24 TITLE ) [T Change  E_T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 219 2,4 GITY-5T-2P

TME [T DELETE 31 TME ] Change” ] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY - ST-2IP 3.4, CITY-ST-2P

TITLE [ 1 pELETE 4.1TLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-2IP 4.4 GTY-ST-21P

TITLE [_{ DELETE 51TMMLE [t Change [T Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- ST- 2P 5.4 GITY-5T-ZP

THTLE [ DELETE 61 TILE L IcChange [ J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CiTY-5T- 2iF

SIGNATURE:

officer or director of the corporation or 1he receiver or tru
Biock 12 or Block 13 if changed, o= Bachrmert ¥

14. 1 hereby certify that the information supplied with Lhis filing does not qualify for the exemgtion stated in Section 119.07(3¥1), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemantal annual repart s true and accurate and |

at my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y e A Ak )

et e d m

CR2E034 (10/97)



