PR

% JAMES A O'

CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # H921 95

1. Corporation Name:

M.J.B. PROPERTIES, INC.

Principal Place of Business

OFIT

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

NEILL. JR.

92 EGLIN PARKWAY. NE.

(7)

M’\lllng Amress

% JAMES A. O'NEILL. JR.
92 EGLIN PARKWAY. NE.

ARG

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 e -
3. Date Incorporated or Qualdied 3a. Date of Last Report
B - i 12/31/1985 04/11/1095
2 P w;ml Place of Business 2a. Mailng Address 4. FEINumber Applied For
21] o e L 72-1060219 Not Appicabie
| Se At . el L Sule ApL# ete 6. Certilcate of Status Desied ] $8.75 additional
[?gl - m Y Fee Required
Cily & Stale | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] ) Trust Fund Contribution Added 1o Fees
2y _ Country | /n Country 8. This corporation has liability for intanginle tax under s 199.032,
[2&' 251 291 m Fiorida Statutes [ Yes [ONo
| p. NHameand Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81} Name
POWELL' R'CHARD H- 82| Streat Address (P.O. Box Number is Nat Acceptable}
92 EGLIN PARKWAY N.E.
FORT WALTON BEACH FL 32548 83
84| City Zip Codle

FL |®

SIGNATU

FY. Fursuant o the ;m-r-('i\'f_i::i(-ir'wl;ﬂafvéréétidﬁ&?ﬁ?id’;ﬂ? and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accent the appointment as registered agent. | am
famihar with, and accepy the obligations of, Section 607.0500, Florida Statutes

N

SIGNA‘IURE AND 'm:sn OR PRINTED NAME OF Sl
u—

G OFFICER OR DIRECTOR
Yy

STGNATUHE L e e
Sdygwatars Tpoesd on peetvad namie of reciataren Az and thie o afg iran (NOTE" Rogeleradt Agonl signature reparsd when rainslatrng! DATE
12 T R i ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12
HILF oP DELESE 1 UTHLE [ Change [ Additon
Kbt O'NEILL, JAMES A., JR. 12 NAME
swivranceess | 2237 N HULLEN, UNIT 201 13 STREET ADORESS
_METARE LA o 14001y -51-208
D [ BELEIE 2 1TINE [ Change [ Additan
hae O'NEILL, MARIE D. 27 NAME
seramkess | 2237 N HULLEN, UNIT 201 2 3 STREET ADDRESS
| ( I,‘[,E'I 72”1777 . METMEL—&i o ~ R _ 24 CITY-51-2IP
Liu [ DELETE 3 1TIILE [ Crange 7] Addition
HaME 32 KAME
SHREET ADCFIESS 33 STREET ADDRESS
Cavsee | e o 34 0TY-5T- 21 L
Lk [] DELETE 4 1L [J Change  [] Addition
Nat 42 NEME
SR AL 43 SIREFT ADDRESS
| oy spaw N 4ACITY-5T-70
TIILF [1 DELETE 5 1TIILE [} Change [ Addilion
A 5 2 NAME
SIR: 1 ADDRFSS 5 3STREET ADDRESS
| om0 I L 1v 0
Tk ] DELETE 6 1TITLE [ Change  [] Additan
HAML 6 7 NAME
STHEH ASORESS 6 3 STREET ADDRESS
(ieesne - B4CTY-SI-7IP

id. e hrrm} Gl y that the: Information s. 1; phnfl Wit this f.hng is vc-\untan\y furnished and dos not qu'lllry for the 1 exemptlm stated in Secton 119.67{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repont is true and accurate and that my signaturg shall have the same legal affact as if made under
oath; that | ani an officer or director of the corporation or the receiver or trusteo enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

;-;;ear; in Bock 12 or Biock 13 if changed, or on an attachment with an agj
r

Dagime Fone #

CR2E034 (12/95)



