h

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED
o oTon rowamemarorome | Jan 25, 1999 8:00am

- ANNUAL REPORT Secrtaryof Sate Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # K51763

1. Corporation Name

MAJESTIC GROUP ENTERPRISES, INC.

01-25-1999 90010 049 ***]158.75

AUATOIERATRIRTRIRERNIN.

Principal Place of Business Mailing Address
2555 Nw 40TH ST. PO BOX 4384 . .
BOCA RATON FL 33434 DEERFIELD BCH FL 33442 -
N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
12/08/1988 :
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For =
2l [26] - NOT APPLICABLE Not Applicable | -
Suite, Apt. #, etc. T T ~—|=——Giite;Apti#¥;etc.— - it
?2_] P ;;l P T T [siCentifcate of-Status.Desired. . E( = s%;i::j:};ﬂfl__w -
City & State City & State 8. Efection Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [2—5] ;] |3_0| Personal Property Tax. [lYes ONe
9. Name and Address of Current Registerad Agent 10, Name and Address-of New Registered Agent
S TR 81| Name
PANTORI, MICHAEL M . . . . :
0555 NW OTHST. - - " ot 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 m N e T
' ' 84| City T T FL 85| Zip Code

A1) ‘Pdf_su_a_pt'jo the provisions of Sections 607.0502 and_sof.1508, Florida Statutes, the above-named corporation submpite-thig statement for the purpose of changing its registared
" office 'or registered agent, or both, in the State of Florida. Such change was authpgized by the corporatign's bofrd um | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flori tatutes: Az
| - Ity 4

SIGNATURE _

Signature, typad or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signatune required vhen reinstating) ¢ - . DATE .
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS ) ’ [} DELETE 1.1 TIMLE R COChange [ Addition
NAME PANTOR), MICHAEL M. 1.2 NAME ' o
sweeraooress| 5270 SAPPHIRE VALLEY 1.3 STREET ADDRESS
CITY-ST.ZIP BOCA RATON FL 33486 14 CITY-ST-ZP
TMLE viD : [ DELETE 21TME [ClChange [ Addition
NAME PANTOR!, NANCY A. 22NAME
streeraooress| 5270 SAPPHIRE VALLEY 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 - 2 4CTY-5T-2P
™me . o s T [] DELETE 34 TME [IChange  []Addition
NAME : ' . __‘.;‘; ) 3.2 NAME
STREET ADORE . 33 STREET ADDRESS ,
omy-gT-zP o 34.CITY-ST-2P A O T SO TV S
TE TJ DELETE AATTE . T [ichage f L Addon
NME ] ) 4.2 NAME
STREETADDRESS| © - ' . _ , 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TILE [ DELETE 5.1 TITLE . [ Change 1 Addition
NAME . 52 NAME 2 ‘
STREETADDRESS| . 53 STREET ADDRESS
omv-st-28it ] 5 54 CITY-ST-2IP R I,
TME  “gf [ DELETE 61TIMLE [JcChange ] Addition
wE 2R 8 2NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP N 6.4 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or. supplemental annuai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that L.am an
officer or director of the corporation ‘or the receiver or tru - smpowered to executs this report as required fy Chapter 607, Florida Statutes; and that my name appears in

. ! t v

Block 2 or‘BIock-13ifchanor%an ttachpn ss, with_all olher like empowered. \ .
SIGNATURE: 2 a%f;/ ﬁFGJM RHlot/ ////ﬁ;? SB/-24[- 781

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {11/98)



