FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ez R FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . ol -‘- Secretary of State Secretary Of State

1998 ’4 ) DIVISION OF CORPORATIONS

DOCUMENT # F96000005799 (9)

1. Corporation Nama

MAJESTECH CORP. - NEW YORK

00O 0

Principal Place of Business Mailing Address
PO BOX #440. RT, 100 N. PO BOX 440. RT. 100 N.
SOMMERS NY 10589 SOMMERS NY 10589
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21] 26 13-3328125 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. 4, ete. i
ulte. Ap ¥ 6. Cerlificate of Status Desired O $B'75 Additional
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
 fes 28] Trust Fund Contribution O Added to Feos
Zip Country | Zip Country 8, This corporation owes or has paid the current year tntangible
24 25 29—| m Personal Property Tax due June 30. Clves [dNo
9. Name and Address of Current Raglsterod Agent 10. Name and Addrees of New Registered Agent
blilliam Strans e B1[ Name
CfO MAJESTECH 82| Street Address (P.O. Box Number is Not Acceptable)
10250 NW 89TH AVE.
, MEDLEY FL 33178 53
84] City FL 85] Zip Code

11. Pursuant o the provisions of Soctions 607 0502 and 607, 1508, Florida S1alutes, the above-named corporaticn submits this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporatian's board of directors, | hereby accept the appoiniment as regislered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e i _
Signalure, lyped ot prnlad name of ragisteted Sgeal und Wie i apphcatike (NOTE Registered Agenl s gnalure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PS5 [T oecere 11 TILE [JChange ] Addition
NAME GORE, RICHARD M ) 1.2 NAME
sweetinoriss|  # A7 Ao #{7 St 1.3 STREET ADDRESS
GiTY-ST-2IP Lhite ?/ﬁ”’s} U% ey 14 CITY-S-21P
T P [Joriere 2ATILE [ Change L Addilion
NAME GORE, RICHARD M 72 NAME
smeeThnoness || PG P Sordh S 23 STHEEF ADDRESS
CITY-S1- 2P bt e s , % 10608 2 ACITY-ST-2P
e v T T HETE 31TILE [T change L] Addition
NAME MONACO, JOHN 27 NAME
sweeriooress | A5 S epvar S Hldce, §D 33 STREET ANDRESS
CITY - 51-2IP LhiSe Flaing N refe3 34,CITY-S1- 2P
TE C 4 v [T CeLETE 41TILE [ Tchange [T addilion
NAME SMYKOWSK|, PETER 4 2 NAME
streer aponess | 1§ BRANDYWINE DR. 43 STAEET ADDRESS
CITY-5T-21F WHITE PLAINS NY 10605 44 CITY-ST-21P
TITLE [ DELETE 51 THLE [ cnange 7 Adanion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ABDRESS
CITY-§T-21P 54CITY- 5T-2IP
ML [ Jorere B1TINE [JChange [T Aadition
NAME &2 NAMF
STREET ADDRESS 6.4 STAECT ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exomption slaled in Section 119.07(3)(1), Florida Statules, | furiner certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and 1hat my signature shall have the same egal effect as if made under oath: that | am an
officer or director of Ih?porauon or tho receiver or tuﬁ empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in

cl,

Blogk 12 or Block 13 i ggd, or on allaycm wi 1 agddress.
Aplf h 7’ ;lA s

- pd"r)_"ﬂ 4;.\‘ F T P T Y / R /.. - (/’_{9) e




