FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham 1 Apr 251997 8:00am
ANNUAL REPORT Secretary of State
1997 RS DIVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # L08792 (8)
1. Gorporahon Namie
CMMJ CORPORATION
rmemal Place of Bremass Wialing Adarass “"HI"II“"” um ||||”I‘|I |||’ III” m“ HI" ||||| I'I"I’Iu Im
6588 W ATLANTIC AVE €580 W ATLANTIC AVE
DELRAY BEACH FL 33446-1617 DELRAY BEACH FL 33448-1617
3. Date Incorporated or Qualified | 3a. Date cf Last Report
08/14/1969 02/16/1996
2. Frincipal Place of Business | 28 Malling Address 4. FEI Number Appliad For
Ll’jJ L 2EI 65'0136228 Not Applicable
Suite, Apt #, elc. Suite, Apt #, alc. ) ) $£8.75 Additional
E";Iu - ;ﬂ 5. Certificate of Status Desired g] Fee Required
| City & State Cily & State , 8. Election Campaign Financing $5.00 may Bo
23| ;EI Trust Fund Contribution [l Added to Fees -
| &n | Country Zip Country 8. This corporation has liability for intangible tax under g, !g;c‘,i_.w_a.-” ‘
24] 25| 20] 30] Florida Statutes B3 ves [ No i i i
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rbglistersd Amks
PALEFSKY, JACK 81| Name
6588 W ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH FL

a3

84| City

11, Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-namad corporatian submits this statemant fof, th#
afl-ze or reg stered agent. or both, in the State of Florida, Such change was aulnorized by the carporation’s boarg of directors. | hereby |
agent | ani farmiar with, and agcepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURI e e e o v
alerrt ypedd of pitited naarie of teg 2 agant uqd bue f apphcabia (NOTE: Ragistered Agant signature required whan reinsrating) N
l"i b ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A g :
BRI R T OELETE 11TITE S
AL PALEFSKY, JACK 1.2 NAME g
streeTanokess | 6388 W ATLANTIC AVE 13 STREET ADDRESS g
-5 7 DELRAY BCH FL 14 CITY-5T-2IP &
TIF DVS T OELETE 21 TITLE [T change 1] Addition |G
NAME PALEFSKY, CORRINE 22 NAME
e noncs | 6588 W ATLANTIC AVE 2. STREET ADORESS
crv-s.ze | DELRAY BCH FL 2.40T-5T-2P
THLE ' [T petete 3ATIME [ change ] Addition
MAME 3.2 NAME
STHEEY ADDKESS 3.3 STREET ADDRESS
| Che-stae L 34, CITY-§7- 21
e [ ceLeTE 41TIME LJ Change ] Aadition
NAME 4.2 NAME
STREFD ADLAHESS 4.3 STREET ADDRESS
CIY-S1- 20 44 CITY-ST-2IP
e ] [l oaew 51TMLE L change T[] Addition
NAME ' 5.7 NAME
SIRFE1 ADDRESS 53 STREET ADDRESS
CATY-ST- 2 540/TY-5T-2P
e T DeLETE 6.1 TIRE LV change ] Addition
HAME 6.2 NAME
SIRELT ADDRISS 53 STREET ADDAESS
Ciy-§1. 20 64 LITY-ST- 2P
14, | do hareby cerbly that the informahon supplied with this filing does not qualify for the exemption slated in Saction 118.07(3)(1), Florida Statules. | further certify that the
nformiation indicate:t on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Lar an ofhcer or deeclon of the corporalon or the recaivar or rustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block J4 if changed, or on an attachrmgnt with an address.
SIGNATURE: , ‘ 7 A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHMG OFFIC DRECTOR Crate Laybime PHone #



