FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e FLORIDA DEFARTMENT OF STATE
CORPORATION 7 Sandra 6. Mortha FILED
ANNUAL REPORT

jt; DIV!Srng(;?i:);)E:P%z:TIONS Apr 22 1996 800 am
Secretary of State

RN B

1996 W
DOCUMENT # J47079 (5)

1. Corporation Name

M J.C. PROPERTIES, INC.

ArF’rincipa\ g’:;‘ce of Busingss Mailing Address
P. 0. BOX 2728 P. 0. BOX 2728
ORMOND BEAGH FL 32175 ORMOND BEACH FL 32178
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/15/1986 04/11/1995
| 2. Principal Place of Business . 2a. Malling Address 4. FEI Number Applied For
21 1325 HULL TRa.L 6] 59-2749320 Not Applcabic
_ Suite. Apl. ¥, etc | Sute Apl 4. ete. 5. Certifcale of Status Dosred [ $8.75 Additional
22' . . 2—7'| - o _Fee Reguired
| Ciy & State | Oy & Statg 6. Etection Campaign Financing [ $5.00 May Bo
|23 %m&ﬂi&iﬁ&ﬁ, F L 25] Trust Fund Contribution Added to Fees
_p Country 2ip - Country 8. This corporation has labiltyfor intangible ax under s 199.032,
2l 3217 28] u,s ﬂ By 30| Florida Statutes ‘%Yes CINo
T ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAILEY & TRUMBO . 82| Street Address (P.O. Box Number is Nol Acceptabile)
340 NORTH CAUSEWAY ,
NEW SMYRNA BEACH FL. 32169 83
84| City FL 85| Zip Code

|11, Pursuant o 1he provisions of Sections 607 0602 and B07. 1506, Fionda Statuios, 1he above named corperalion submits this statement for the purpase of changing Its registered office
ar registered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regrsterad agent. | am
familiar with, and accept the obligations of, Section 607 05605, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE O, el L s e . e
Siyrature, tpad o0 panted nac e of registered agant and tte | appinablke NOTE Rogistared Ageel sgnatume regured whin nanstatng: DATE
K _ OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THit D [ GELETE 11TI0E [J change [T Addilion
NAME CINELLI, JAMES 12 NAME
sarrraperess | 848 HULL ROAD 13 STREET ADDRESS
| Ciry- 51-218 ORMOND BEACH FL 14 CITY-5T-21p
TINE v [] DELETE 2V TIILE [ Change [ Addition
NEME CINELL), JOHN 22 NAME
sieeranoress | 848 HULL ROAD 23 SIREET ADDRESS
CrresT n ORMOND BEACH FL _ 24CY-ST1- 21
T v} ) DELETE 31TME [ Crange  [] Adgition
NaNE CINELLI, JOHN, SR. 32 NAME
saerranaress | 848 HULL ROAD 33 SIREET ADDAESS
| ClUY-S1-aiF ORMOND BEACH FL 3ACIY-SI-7F
TIF ] DELETE 4.1 TIILE [ Change  [] Addition
MM 42 NAME
SIHFL 1 ACDRESS 43 STRELI ADDRESS
| Cirv-s1-2p ~ 440ITY-51- 2P )
: TILF [ DELETE 5 1TTLE [[] Cranga  [] Addvion
! NAME 52 NAME
: STREET ADDRFSS 53 STREET ADDRESS
: Cry-Si-7ip 54 CiTY-5T-2Ip
: ILF [C] DELETE 6 1TITLE [ Change [ Additon
: NAME 6.2 NAME
' SIREET ADDRESS 6.3 SIREET ADORESS
CY-51-2F 54 CITY-57- 2P

fis filing is yaluntarily furnished and does not quality for the exemption stated in Section 119.07{3){k}, Flonda Statutes. | further |
port or S omental annual report is true and accurate and that my sigaature shall have the same legal effect as if made under

pr ar trusten empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 i ) f Y with an address.

: . W76 D04-473-484/

14. | do hereby certify that the informaltion suppled with
certify that the information incic. ¢ thi




