PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT

1. Corporation Name

M.J.M. MENSWEAR, INC.

2

Principal Place of Business

ANDERSON, TIMOTHY K., ESC.
631 U.S. HIGHWASY ONE
SUTE 408

NORTH PALM BEACH FL 33408

1

11, Pursuant 1o the provisions of Sac
or registered agent, or both, in the: State of Florica, &
familiar with, and accept the obligations of, Section &

certify that the Information indicated on this annua’
oath; that | am an officer or direct
appaars in Block 12 or Block 1

SIGNATURE: _

of tha corporatio
changed, o

9. Name end Address of E?é?ﬁ}ﬁgg!ﬁg@ ‘Agen

tions 607 0502 and 607, 1508, Fiorida Staluies, ihe aboye

14. | do hereby certify thaf The informiation suppliod With T Tl is voluntar
reporl or supplermnental annual

nan atlachiment

"SIGHATURE AND TYPED OR PRINYED NARE |

G osSha )\

FLORIDA DEPARTMENT QF STATE —'
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(0)

f\:“iéihng Adarg;s-

AFTER MAY 11S $225.00 \

O

631 US. HIGHWAY ONE 631 L.5. HIGHWAY ONE

SUITE «08 SUITE #08

NORTH PALM BEACH FL 33408 RTH PALM BEACH FL 33408 N e

NO BE 3. Date Incomporated or Gualified 3a. Date of Last Reporl
e i R e |___0Of221980 | 05/01/1995 N
2. Principal Place of Business Lgp. Mailing Address 4. FEI Number Applied For

21 R - - e 65‘0202049 Not Applicable

Suite. Apt. &, elc. L. Swie ARl # et 5. Gertilicate of Status Desired | $8.75 Adt!itronal
E[ N 27 o a _ . Fe¢ Reguired

City & State | City& Stale €. Eloction Campaign Financing $5.00 May B
a 2_!31 o . Trust Fund Contribution Added to Fees

Zip Country ) Zp 8. This corporation has liability for intangible tax under s 198.032,
m 25:! E!ﬂ Florida Statutes [JYes [ONo

10 Name and Address of New Registered Agent

uch change was authorized by th
07,0505, Fiorida Statutes.

amed cerporation subinits ihis Stalement for
1e carporation’s baard of directors. | hereby accept t

B5| Zip Code

FL

the bﬁrpose of changing
he appointment as regist

its registered office
ored agent. | am

SIGNATURE ___ e e G s e P T T S
Stynaturs, tyoed o prinied nare @ ragsterad agint anft_lw‘t.\i\l &, ,_,ﬁ.___,[,“(l?'f“g t E‘i“”’ﬁi"_ﬂ“_“i’f'fﬂﬂ“;_ DATE 1 G

12, OFFIGERS ANDDIRECTORS ~ T3 ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS 1 13 2

TILE D I GELETE 1 1UTLE [ Change  [J Addition -

NAME FAUST, MARSHALL 1.2 NAME §

swreeranoRess | 3630 WHITE HALL DR, APT 202 13 STREE) ADDRESS g
| omv-st.an WPAIMBCHFR ~feewese | &

TITLE D [ DELEME 25 TIE [ Change [T Additon | O

NAME FAUST. MARILYN 27 NAME

seet aooress | 3630 WHITEHALL DR., APT 202 25 STRELT ADDRESS

CITY-5T-2ip W PALM BEACH FL. i Rostivsize |

TINE ] [ oeLere 31TNLE [ Change [ Addition

NAME FAUST, JAMES 32 HAME

streevanbress | 3630 WHITE HALL DR, APT. 202 33 STREET ADORESS

CIry-Si- 2 W PALM BCH. FL e Mo |

TITLE I DELETE 4 1TI0LE [ Change [ Addition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy -5T-2iP ] _4_4_2”'(-5[-ZIP

TILE ) DELETE 5 11IE [ Change ] Addition

NAME 52 Neme

STREET ADDRESS 53 5TREE) ADDRESS

GY-ST- 2 - I _feeemvstae | _

TITLE B TTLE [ thange [} Addition

NAME B2 NARE

STREE[ ADBRESS 63 SIREET ADDAESS

£Iry-51-2p I )

y furnishod and does not

n ot the receiver or trustee en)

th an address.

/Wt Ve i€ Presar

F SIGNING OFFICER OR DIRECTOR e
£ ¢y

cualify Tor he exemption stated
reporl is true and accuwrale and that
powered to exacute this report as

Section 118.07(3)(k), Fiorida Statutes, i further
My signature shall have the same legal effect as if made under
required by Chapter 607, Florida Statuies; and that my name

. Yer V(L

Daytoe Phone &




