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CORPORATION
ANNUAL REEPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMERNT OF S1ATE
Sandra B Mocham
Secretary of State
DIVISION OF CORPORATIONS

us

DOCUMENT #

1. Corporaton Name

MAJEAN, INC.

Principal F'Idra 0‘ Buem 255

1735 N. FEDERAL HWY
HOLLYWOOD FL 33020

K88110

2, Prmupa Place of B snoss
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Rahing Addiess

1735 N. FEDERAL HWY

HOLLYWOOD FL
us

Suiite, Apd. ot

Ciy & State

_7@.

9. Name and Address o! Current Reglslered Agenl

DUBUC, JEAN
1735 N. FEDERAL HWY
HOLLYWOOD FL 33020

11,

Pursuant to the prc ison
Or régistered agent or both, in the State
farritar with, and accept the obligations of, E,e

607

STHZE ) ADDRESS
CiTY-SE-2IF
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appears in Black 12
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¢ Such char

108

33020

2a, Mg Address

. Date Incorporator o Qualdicd

4, FEUNumbes

) Liéa’.’ ‘Date of Last Repor,

03/21/1995

Appiied For

05/15/1989

Not Applicanle

650117959

. Certificato of Status Dezired

. flectlan Campaign Financing
Truql Fund Comr bution

$8.75 Additiona’

Fee Required

0

$5.00 Mey Be
Added to Fees.

. TT‘\S corporation has Yabity for mtangibie tax under s 199.032,
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CIDEeT:
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14. | do hereby certfy that the irfonmation s ipptied with s fing is volotariy fcished ar

£4 2y SE-2F
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19 HAME
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7 SIREE T ASDHE5S
3-8

N PR T S L] Chargz [ Additich
32 NAME
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dues not cm’ihl Tor the exenr ption stated in Section 119 Of(ka) Fiorida Statutes. | further

certify that the infor mation indicated o this aanua’ report or supplenrenta’ araual report is true and accurate ana that my signature shiall have the same lega’ effect as if made under

©rastec empc»\.\c o0 1o execule s repon as reguiqed by Chapler 07, Florida Statutes; and that my name
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