FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o

PROFIT FLORIDA DEPARTMENT OR.STATE b .
CORPORATION A DEPATTHENT OF Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 A DIVISION OF CORPORATIONS Secretal )‘ Of State
DOCUMENT # M46485 (2)
MAR JEANNE PROPERTIES, INC. ,
R AN A IR RO
2175 STATE ROAD 84 2175 STATE ROAD 84
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
02/11/1987
2. Principal flace of Business 2a. Mailing Address 4, FEi Number Applied For
?1-' ;[ 94‘3%2362 Not Applicable
Suite, Apt. #, atc Suite, Apt. 4, slc. N N , $8.75 Additlonat
2 2—71 B. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E EJ Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
m m 2_9] ;ﬂ Parsonal Properly Tax due June 30. Elves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Addresa of New Reglistered Agent
iayrenb iy wpdling eV eRAGAE ,_Toanna C
2175 STATE ROAD 84 82| Street Addross (P.O. Box Nun’fber is Not Acceptable)
FORT LAUDERDALE FL 33312
. 83
84 City 85] Zip Code
FL

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Sale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi nd accept the otﬁqﬁons of, Section 607.0505, Florida Statutes,
SIGNATURE __. o v el b ol o - MA
Signature typea fied nare ol reg stered agent and 1l if appicable (NOTE: Ragfslared Agent signature required when reinslating) AT

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS rl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T DELETE TITME [ change ™[] Addition
NAME MCCOMAS, WILLIAM P. 1.2 NAME

srecr aooness | 2175 STATE ROAD 84 15 STREET ADDRESS

CITY- ST-2IP FT. LAUDERDALE FL 14 CITY-ST- 2P

LE () J DELETE 217MLE Ol change [T Asdition
NAME MCCOMAS, MARTHA 2.2 NAME

streer aporess | 23 SO FOOTHILLS 2.3 STREET ADORESS

ClTy-§T-219 MEDFORD OR 2. 4CITY-ST-2IP .

TTeE 7 otLete 31 TITLE [Tchenge ] Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34, CITY-ST-2IP

TLE (7 pELete 41TIMLE [J change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CIFY-ST-21 44 CITY-ST-2p

TME [T pELETE 5.1 TILE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IF

TITLE [J oFLeTe 6.1 TITLE [ 1 change [T Addition
NAME B2 NAME

STREET ADDRESS 61 STREET ADDRESS

CITY-ST-2P 6.4 5TY-ST-29

14. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticar or directer of the corporation of the recever or truslee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIAM AT IS, /I//)ﬂ //M%}; T Sl P~




