FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 170264 (3)

. Corporation Name
Mailing Address 1

M.J.N. PROPERTIES, INC.

Frincipal Place of Business

T4 WILKINSON P.0. BOX 217
ORLANDO FL 32803 WINTER PARK FL 327000277
us
a Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Pace of Busincss 2a. Mailing Address 4. FE!'Number | Applied For
1 B 2] 59-2803017 Nol Applicable
Sulle Apl k. ele Suite, ApL 4, etc. - $B.75 Additional
@#m‘w o il -| 8. Certificate of Status Desired . [] Foa Roquires
., Gy & Siate City & State 6. Election Campaign Financing $5.00 May Be
[g:ﬂﬁ,, 28] Trust Fund Contribution O Added 1o Fees
L __ Courry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
L"l‘ﬂ I 25] Eﬂ m Florida Statules Oves B0
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NELSON, MICHAEL J. 811 Name
740 WILKINSON 82 Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32803
83
B4] City FL ss‘ Zip Code

3. Parsuint to the provisions of Sections 607 0502 and 6071508, Flarida Slatutes, the above-named corporahon submits this statement for the purpose ¢f changing its registerad
office or regislered agenl, of both, in the State of Florida, Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registersd
agent | am lamilar with, and accept the obligations of, Section 6078505, Florida Statutes.

SIGNATURE

L Bl typed of prnted nama of mgivered agent ind 110 It applicanis {NDTE- Registered Ageni signature required when rainstating) DATE
K OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 12
1Lk D L] DELETE 11TILE [Jchange 1] Addition
A NELSON, MICHAEL J. 1.2 NAME
specs aooness | 740 WILKINSON 1.3 STREET ADIDRESS
orvstze | ORLANDO FL 14 CITY-§1-2Ip
I T oriesE 29 TIILE T ¥ Change L] Aodilion
KM 2.2 NAME
SIHEE T ADLKS S5 2.3 STREET ADDRESS
| oSt 1 ) 2 4CITY-S1-2P
it } T DELETE ST [T Change L] Addition
WAME 3.2 NAME
STREE T ALLAFSS 33 STREET ADDRESS
A 34, CHY-51-2P
B o | NPT ATTE T Crange L Addiion
AN 4.2 NAME
STREE L ADDRESS 4.3 STREET ADDRESS
L eme-suar L 44 0ITY_ST-2P
TiLE L] DELETE 51 TilLE “ [ change  [J Acdition
N 52 NAME
SIREIT ALDHESS 5.3 STREET ADRRESS
Gily-51- Ap 5.4 CITY - ST- 2P
TLE [J oetere 6.1 TILE " Change L] Addition
NN 62 NAME
STHEEL ADDAESS 6.3 STREET ADGRESS
| omesteme | BACITY-ST-2IP
14, T'do nereby cerlly that the information supplied with this fiing does not quahly for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

true and accurate and thal my signature shatl have the same legal effect as if made under oath; that
pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘ 5/M chac J. Aelsp-v ‘///-/ 97 w*wao

R OA Dlnicr Daytime Phonn ¥

nformation inchaated an this annug) feport or supp|emental annual 1g
I am an c*ficer or direclar of the ¢ erOralin ar the rgea or 1ri
appears n Biock 12 or Blogd g

SIGNATURE:

CR2E034 (9/96)



