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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta[ y Of State
DOCUMENT # ( )
1. Corporation Narmea J52441 9
MARJESS, INC.
TR TR
He21 HIGHLAND LAKES BLVD. 21421 HIGHLAND LAKES BLVD.
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33179
us us DO NOT WRITE iN THIS SPAGE
3. Date Incorparated or Qualified
01/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 2] 59-2771314 Mot Applicable
Suite, Apt, 4, etc. Suite, Apt. #, elc. - i $8.75 Additional
2 ;l 5. Certificate of Status Desired I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Ma-_y Ba
?3_[ ;s_i Trust Fund Contribution O . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Intangible
[24] |zs] (2] |30] Personal Property Tax due June 30. [ﬂy‘gs Crne
$. Name and Address of Current Registered Agent _ . 10. Name and Address of New Registered Agent T
{ESLIE, JONATHAN B. 81| Name
21421 HIGHLAND LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) o
NORTH MIAMI BEACH FL 33179
a3
84| Clty 85| Zip Code
FL |”|

11. Pursuant to the provisions of Sectians 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hersby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. T =

SIGNATURE

Slgnatura, typed or printed name of reglstered agent and lide If apeicable. (NOTE: Registered Agent signature required when reinsiating) OATE
12. OFFICERS AND DIREGTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D L] oecEne 1ATILE T [T change [ Additian
NAME LESLIE, JONATHAN 12 NAME
sreeTacoress | 21421 HIGHLAND LKS BLVD 1.3 STREET ADDRESS
GITY-5T-2p NORTH MIAMI BCH FL 33179 1.4 GITY- ST- 7P
TILE [{ DELETE 24 TLE [f Change LT Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TITLE [_1 DELETE 31TTLE T TChange [T Addifion
HAME 32 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
Y- ST- 2P 34, CTY-ST-2IP
TITLE ~ L DELETE 41 TITLE [ ¥cChange L] Addition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-§7-219 4.4 CITY-ST-ZP
TILE — I DELETE 51 TILE [ ctange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY - ST-ZF
TITLE L1 BELETE 6.1 TITLE, 1 Change LT Addifion’
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-$T-2IP

CR2ED34 (10/97)

i fiing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. 1 further certify that the infofmation
hireport js trug and aceurate and that my signature shali have the same legal effect as if made under oath; that 1 am an

o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith af agulress. ’

14. | heraby cet‘tﬁﬁ that the information suppliad with
indicated on this annual report or supplemental a;
officer or director of the corporation or the receive

[ )

¥

\ ﬁgiéLQA:ﬁqu; /frs’h}d joujﬁau Leslir l}f{‘l? (365’>‘23T€d“

NAUE OF SIGNING OFFICER OR DIRECTOR Tayiime FPhone # Q229398

BICNATURE AND TYPED OB PRINT)




