FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # G28296 (3)

1. Corporation Narne

M. J. M. PRESENTS, INC.

\E,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

N

Principal Place of Business Maiing Adevess
% MICHAEL WAXMAN % MICHAEL WANMAN
11421 NW #18T ST, 11421 NW #15T ST,
SUNRISE FL 33323 SUNRISEFL3®8 | _ -
3. Date Inco?‘.orated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business ) 2a. Maiing Address 4, FEI Numiber Applied For
21 7 26| 582200981 Mol Appicable
Suite, Apt. #, ele. | Suite. Apl. #, elc. 5. Certifcate of Status Desired 0O $8.75 Adq.ﬁona|
El 27} Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
E__w_.. - _ m Trust Fund Gontribution O Addad to Fees
AL | Country Zip Country 8. This corporation has liapity tanailzfax under s 199.032,
4 25| 29 [30] Florida Statules ﬂ(q Yo CNG
| 9. Name and Address of Current Reglstered Agent 10, Hame and Address of NBw Reglstered Agent
81| Name
WAXMAN, MICHAEL 82| Strent Address (P.O Hox Number is Not Acceptable)
11421 NW 418T ST.
SUNRISE FL 33323 83
84| Ciy FL ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-namad corparation submits this slaterment for the purpose of changing its registered office
or regislered anent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ e e e e . L S, e
. Stnalre, taed or privtad name of registered agani & o ! ppl cabie (NOTE Ragistirad Agent sigrature revpirad when rin: toting- DATE Iy
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
T [ VID CIGELETE 11Tme O Change [ Addiion | &
NAME wwma MICHAEL 1.2 NAME g
STREFT ATDRESS 11421 NW 4187 ST. 13 STREET ADDFESS &
CIY-§1 zp SUNRISE FL 14 CITY-ST-21P &
1L Po ] DELETE 2 1TMILE [ Change [ Addtion | O
KAME WAXMAN, DIANE 2.2 NAME
STREET ADDRESS 11421 NW 41 ST. 2 5 STREET ADDRESS
| emi-stpe | SUNRISE FL . 24CITY-51-2P
TILE [ DELETE 3 1TINE [] Change  [] Addition
NAME 32 NAME
STREE ADURESS 33, SIREET ADDRESS
CY-51-2iF o BACIY-ST-2P
TINE [ DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STRFE D ADDRFSS 43 SIRELT ADDRESS
| CITy-S1-21p 44 CITY-SI-2iP
TIeE ] DELETE 5.1 TILE [ Change  [J Addition
NaME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
cry-stze | o 54 CY-8T-7
TILE [ CRLEIE 6 {TIILE [ Change [ Addition
NaME 6.2 NAME
SIREL! ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2 64 CH1Y-51-2IP

14. | do hereby certrly thal the information supplied wilh this filng is volunlarily furnished and does not quality for the exsmption stated in Section 119.07(3)(k), Florikda Stalutes. | furlher
certity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signpture shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the peceiver or trustee empowerad 10 executa this repor as requiredfy Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changod, or pn an attachhent with an address

SIGNATURE%%}/’{@;{/{;/P? RrﬂINIEI}(Eoégi;:;:FH?EROHDIHECTOR T !/_ ); ﬁ——————[fﬁjﬁé—%ﬁ




