e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT BAE FLORIDA DEPARTMENT OF STATE '
CORPORAT‘ON N Sandra B. Mortham
ANNUAL REPORT Al Secretary of State
N 1996 'w/ DIVISION OF CORPORATIONS

DOCUMENT #  F92000000192 (6)

1. Corporation Name

MJSI WEST LAKE, INC.

R WV

Principal Place of Businegss Maling 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 Busingss 2a, Mailing Address 4, FEI Number Applied For
21 26] 650372829 Not Appiicatle
Suite, Apt. 4, etc. Suite, Apt. #, to. 5. Certificate of Status Desired XX $8.75 Acditional
-';2—! EI Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ E] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—EI 25 —2_9—I —3-()1 Fiorida Statutes O ves EXvo
9. Name end Address of Current Reglistered Agent 10, Name and Address of New Registered Agenl
. 81| Narme
STOTZER, THEODORE R 82| Streat Address (P.O. Box Number is Not Acceptable)
200 SOUTH PARK ROAD - #200
HOLLYWOOD FL 33021 63
84| City FL ‘asl Zip Code

11.' farsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ______. . _
Signature, typed or printed name of registe-ed agent and tite il applcable INOTE: Registered Agent sigrature requiced when reinsteting! DATE ’u"-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [ DELETE 1.1TILE O Change  [J Additon | —
RAME SWERDLOW, MICHAEL J 12 NAME 3
SIREET ADDRESS 200 SOUTH PARK ROAD - #200 1.3 STREET ADDRESS 3
GITY-S1-2P HOLLYWQOD FL 33021 14TV -5T-2F &
e [ DELETE 2 1TITLE [] Change L] Aodion |
NAME 22 NAME
STHEE! ADDRESS 2 3 STREET ADDRESS
CITy-§1-2IP 24 LITY-ST-2IP
TILE [] DELETE 31 TILE [0 Change  [] Addition
HAME 3.2 NAME
STRETT ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 LITY-ST-21P
TILE ["] DELETE 4, 1TILE [ Change  [] Addilion
NAME 47 NAME GDDDD] SOrasn
SURELT ADDRESS 4.3 STREET ADDRESS ~04/30/9E--01043--009
CITY -§1-21P 44CTY-ST-2P 2008, 75
TLE [) DELETE 5 31 TIILE [ Change [ Addilion
NAME 52 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TLE [[J DELETE 6 1THILE [ Change [ Addition
BAME £ 2 HAME q (-0
- -
STREET ADDRESS §.3 STREET ADDRESS '\]— ‘E ;
CITY-S1-21P N / 64 LITY-5T-P " R
14, 1 do hereby certily that the information supplied with thf filing is voluntariyAurmished and does not qualify for the exemption stated in Saction 118.07(3}(k), Fiarida Statules. | further
certify that the information indicatedfon this arnual repbrt or supplermenta annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directoffof the corpqrationforkne receiver gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gofin ed, 0 anfatflchment witl/an address.
SIGNATURE: ___ A " 3/27/96 (954) 981-1000
SIGNAFURE AND TYPED OR P OF SIGNING OFFICER OR DIRECTOR Dete Dagtme Phone #
S T - 8. -




