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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F73000

1. Corporation Name

MJM GROVES, INC.

(4)

Principal Place of Business Mailing Address

10903 BAL HARBOR DR 10903 BAL HARBOR

BOGCA RATON FL 33433 BOCA_RATON FL 33498
us Us

FILED
Jan 28 1998 8:00am
Secretary of State

AR A ERIRAMTRIE

DO NOT WRITE IN THIS SPACE

2] 25] 29] 30]

3. Date Incorporated or Qualified
03/22/1962
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Mumber Anplied For
|21] |26] 59-2780676 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
P -——] P 5. Certificate of Status Desired 1 $8 75 Adc.flﬂona[
22 27 Fen Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 E‘ Trusi Fund Contributicn Addedto Fees
Zip Country Zip Country a. This corporation owes or has paid the current year Intangible

Personal Property Taxdue June 30. [lYes [Ino

9. Name and Address of Current Registerad Agent

10.

Mame and Address of New Registered Agent ™~

Name

KLINE, LILLIAN 81

10903 BAL HARBOR DR <3
BOGA RATON FL 33498

Street Address (P,O. Box Nurnber is Not Acceptable)

a3

84| City

Zip Code

FL [®

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

11, Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing Tts registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registared

Signature, typed br printed name of regislered agent and titls if applicable, (NQTE. Ragistered Agent signature required when rainstating) CATE i _ F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [T peLeTe 11TILE [J Change ] Addition g
NAME KLINE, JAYSON S 5.2 NAME <
stheer aopeess | 10903 BAL HARBOR DR 1.3 STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 1.4 GITY - 5T~ ZIP &2
TIRE D [T DELETE 21 TLE [ change L] Addition |O
NAME KLINE, MARKE 2.2 NAME
sweeTacorzss | 10903 BAL HARBOR DR 2.3 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 00000 2.4 CITY 517 -  — |
TIE DP L} DELETE S1TITLE " [ cChange L] Addition
NAME KLINE, LILLIAN 3.2 NAME
sweer sporess | 10903 BAL HARBOR DR 3.3 STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 00000 3.4, ITY-S1-P
1ITLE [1 oELeTE 41TITLE [J Change [T Addition
NAME 4. 2 NAME
STREEY ADBRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY -ST- 2P
s [ 1 oeLeTe 5.1 TILE [} change [T Aadition
NAME 5.2 NANE
STREET ADDRESS 5,3 STREET ADDRESS
QITY -5T-2IP 5.4 CITY-ST-21P
TIRE [ DELETE 6.1 TIMLE [1cChange L] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2P £.4 CITY -ST- 2P

indicated on this annual report or sup
officer or director of tha corporation

egor rustee empowergd {0 exeest
Block 12 or Block 13 if changed, o 3

s ISARIATII .

14, | hereby certily thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
tal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
is repant as required by Chapter 607, Florida Statutes: and that my name appears in

L LK <Bf-l(77 )77



