SECOND HKCICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR EFOR? 09/30/08; $550 (IF D1SSDLV_E9. MIN'IH!U!A _AM,OU’?_T EUE T?EFJNST%TE 87_59]

PROFIT FLORIDA DEPARTMENT OF STATE Oct 06 1 998 8 Ooal N
CORPORATION Sandra B. Mortham "%
ANNUAL REPORT AP Socretary of Stale Secretary of State
1998 N DIVISION OF CORPORATIONS
1. Corporation Mame L08792 (8)
CMMJ CORPORATION
I Peinopal Place of Business : Malling Address T “ “"»I“I“"llulm mmm”mI’I”MNI/l“l’l’”"»llm ’m
6588 W ATLANTIC AVE 6588 W ATLANTIC AVE
DELRAY BEACH FL 334461617 DELRAY BEACH FL 334461617
DO NOT WRITE IN T_HlS SPAQE__ o
’"3. Date Incorporaled or Qualified
,,,,,, e | 0841089 ]
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number | ﬁEP,"E‘!,E‘?I,,,,,,,
2] , ol . | 650136228 i _[NotAppiicablo_
___ Suile, ApL #, elc. Suile, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Additional
22| 27| e R Rt Fee Required
_ City & State Cily & State 6. Election Campaign Financing $5.
??!J,__ L B 281 ) ] Trust Fund Contribution _E' _Added to Feos™
_ Zip Country Zp Country 8. This corporation owes of has paid the cuggat year Intangible
2] I L S ] I -..|___ Parsonal Property Tax dus June 39-..-_&;5_%1 No
I 9. Name and Address of Current Reglstered Agent | _10. Name and Address of New Registered Agent .
PALEFSKY, JACK 81| Nome
6588 W ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Accaplable) T
DELRAY BEACH FL e , -
8
84| cwy 85 l—flip Code
L e i FL || o

11, Pursuant 1o 'll'_nTpro\}igions of sections 607.0502 and 607.1508, F lorida Sl?meé:-lgé-a};oQélnanled\éérf;ofélion submits this slatement for the purpose of changing its registere
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, seclion 607,0505, Fiorida Statutes.

SIGNATURE . __ . . . N e e e - e e e e
Signalure, lyped of prinled name of registirad agent 5410 e i Bpglicable {HOTE Ragisl enl gignature requivad whon reinstaling) DATE —
277 T UOrFICERS ANDDIRECTORS T T8 T T T ADBITIONSICHANGES TO OFFICERS AND DIREGTORS IN12 | &
e DpP [ Toeere L1 IME T change L) addiion | 2
NAWE PALEFSKY, JACK 1.2 HAME b
sireetaooress | 6588 W ATLANTIC AVE 13 STREFT ADDRESS o
onvstze | DELRAY BCHFL o Qaorvsiee ) L %
e Vs [ Joeete 2ATILE 1 change [ addton
NAME PALEFSKY, CORRINE 22 NAME
steeetaporess | 6388 W ATLANTIC AVE 23 STREET ADDRESS
| cnvstare DELRAY BCHFL B o Jesoovstae |
e [ Toeiere 31TITLE
NAME ‘ i 22 KAME ‘
&7REET ADDRE §5 4 33STREET ADDRESS - 0A0T =
avsize | S EYYe1T7 S S © - 12U 1| A
[ TmE i ’ ) [ Joetere 41TE *rj ition
NAME i 42 NAME
STREETADDRESS ‘ 43 STREFT ADDRESS
CITYS1-2IP R . RMACITYSTZE _ _ PR I
TNLE [ Joerete 5ATME Change [ addnon
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
| Cnystze - . D L-CLH LR T e
TITE [ Joewete BATALE "] change L} addion
NAME B2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
Cnvsr.zp sacmestae |

(14, ho?eby certify that the information supplied with this Ming'dons hai'quali'fmir'lh;exammiom slated in s;c.ti)ﬁWQ.O?{S)(i), Florida Stalules. | further cerlify that the information |
indicaled on this annual report or sypplemental annual roport is true and accurate and thal my signature shall have the same legal effect as If made under oath; thal | am
an officor or ditecior of 1ho corporgfion or the recelver or trustee empowered 10 execule this repor as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 i chan nent with an adgross.
SIGNATURE: _ ahp/ 6l H9g770¢




