FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

¥ FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham

Secretary of State

5% DIVISION OF CORPORATIONS
DOCUMENT #  F92000000186 (8)

MJSI FLAMINGO, INC.

QT

Principal Place of Business Mailing Address
200 SOUTH PARK ROAD - #200 200 SOUTH PARK ROAD - #200
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1992 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE: Number Applied For
21 26] 650372830 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 5. Gertiicate of Status Desied X[ $8.75 Adc!itional
2 [27] Fee Required
City & State City & State &, Election Campaign Financing $5.00 May B
23] 28] Trast Fund Gontribution O Added 1o Fess
| Zip Country Zip Country 8. This corporation has liabiity for Intangible tax under s 199.032,
u| - |25] [20] 30 Fiorida Statutes 7 ves XXNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 . B1| Name
STROTZER, THEODORE R 82| Street Address (P.O. Box Number is Nol Acceptable)
200 SOUTH PARK ROAD - #200
HOLLYWOOD FL 33021 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-riamed ¢
or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the abligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

orporation submits this statement for the purpose of changing iis registered office

e was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registered agent, | am

Sgnature. lyned or printed marme of registered agent and T f appicati (NOTE: Registered Agent signatne required when ranglatng! DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PSTD (] OELETE 1A TILE . [] Change [ Addition
NAME SWERDLOW, MICHAEL J 1.2 NAME
STREE! ADDRESS 200 SOUTH PARK ROAD - #200 1.3 STREET ADDRESS
CIrY-§1-75 HOLLYWOOD FL 33021 14 CITY-§T-2P
TIILE [] DELETE 2 1TITLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CIY-ST-2IP 24 CITY-ST-2P
TILE [ DELETE 3UTMLE [ Change ] Addition
NAME 3.2 NAME
STRERT ADDRESS 3.3 STREET ADDRESS 300 [[]:l O 801519
CTY-S1-71 34CITY-ST-20P ~04/3 /38"‘0104%" 012
THILE [J DELETE 4 1TIME 200,75 [ Crange  [] Adcition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51-2ip 44 0ITY-$T-2P
TOLE [ DELETE 5. 1TLE [ Change [ Addition
NAME 5.2 NAME
STRELT ADORESS 53 STRLET ADDRESS
ChY-81-21p 54 CITY-5T- 7P
TILE {TJ DELETE B 1TITLE [ Change [ Addyion
NAME 6.2 NAME ) ﬂ(ﬂ
STALET ADDRESS 63 STREET ADDRESS k_\-v w @
CITE-ST-2P A B4CITY-ST-20P _)
14. 1 do hereby certify that the information suppld with this filing is Yluntarily fumished aAd does rot qualify for the exemption stated in Section 119.G7(3)(k), Florida Statutes. | further

certify that the information indicated on thisghnual report or sy

oath; that | am an officer or director of the

loghental annual r is trug and a

ceurate and that my signature shall have the same legal effect as if made under

'powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

3/27/96  (954) 981-1000

TYPED OR PRINTED N, ig" BIGNING OFFICER OR DIRECTOR
0 9. ? ¢ 4 . .

Data Derytime Phone #

CR2E034 (12/95)




