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

O N FLORIDA DEPARTUENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 DIVISIOEIC:;B(?;):PC‘::iTIONS Secretary Of State

DOCUMENT #

1. Corporation Nameo

M. J. M. PRESENTS, INC.

@) ‘
T

Principal Place of Business Mailing Address
% MICHAEL WAXMAN % MICHAEL WAXMAN
11421 NW 415T 8T, 11421 NW &1 ST ST
SUNRISE FL 33323 SUNRISE FL 33323 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2209981 Not Applicatile
Suile, Apl. #, elc, Suite, Apl. #, elc. .
[22] e aenE 5. Centificate of Status Desired L] $8.75 Aqdiiona!
22 ;\ Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;5[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuaa:t(yﬁﬂ( Intangibie
24 El 2—9| m Parsonal Properly Tax due June 30. s [OINo
9. Name and Address ot Current Reglstered Agenl 10, Name and Address of New Reglsterod Agent
WAXMAN, MICHAEL 81| Name
11421 NW 41ST ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE Fi. 33323
B3
B4| City FL 85| Zip Code

11, Pursuant la the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registerad
aoffice or registercd agent, or both, in Lhe State of florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligatons of, Seclion 607.0505, Florida Statutes

CRZE034 (10/97)

SIGNATURE R .
Slgnature typac or prted nane ol regsterod aunt and tlo i apphsabie (NOTE Regislarec Agen signalure required when reinstating) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE viD T DELETE SUTITLE [ change [ Addition
NAME WAXMAN, MICHAEL 12 NAME
streer appess | 11421 NW 415T ST, 13 STREET ADDRESS
CITY-5T-21P SUNRISE FL 1A CITY- S 7P
TITLE PS DECETE 21 TILE [T change L Addition
NAME WAXMAN, DIANE 22 NAME
saeeraooaess | 11421 NW 41 ST, 23 STREET ADDRESS
CITY-S1-2IP SUNRISE FL 2.4 0ITY-5T- 2P
e e fsome TT Change L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 7P 34.0ITY-51- 7P
TILE ] DELETE 41TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-§1-20p 44 CITY-ST-2P
TILE J DELETE 5.1TMLE L] Change  T_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-57-2P
TITLE [T peLETE 61 17LE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-$T- 2P B4 CITY-S1-7iP
44. | hereby certily that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the information

indicated on this annual reporl ar supplemenlal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporalion or the receiver or tiustepampowered 1g-executs this repor as required by Chapter 607, Florida @latutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmgnt witrj'add(ess.
CICNMATIIRDE- /%/%/ R / M%f/ g IP241%




