FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT }\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortharm
ANNUAL REPORT ;;i- Secretary of State
1996 ”*;é/ DIVISION OF CORPORATIONS
DOCUMENT # P93000023394 (8)
1. Corporation Name
M 2 J CORPORATION
IR AT
406 WASHINGTON AVE 406 WASHINGTON AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
4. Date incorporated or Qualified 3a. Date of Last Report
03/25/1993 05/11/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650408887 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i ’ . $8.75 Additiona
[;2] »ﬂ §. Certificate of Status Desired I} Fae Requirad
City & State Gity & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 10 Feas
n Country Filla) Country 8. This corporation has lability for intangitle tax under s 199,032,
24| 25 |20] [30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent _ 40, Name and Address of New Reglstered Agent
81] N
 Seeekey T OFL
PETERSON, WADE C 82| Stragt %M,ess PO, Bk glmbj:r s Not cef,?glé}
1518 SARRIA AVE Ay SW_ 18I
CORAL GABLES FL 33146 83

84| City 49W£5@0 ﬂ FL 85 “%(5)9:‘?0

11. Pursuant to the provisions of Seclians 607.0502 and 607.15608, Florida Statutes, the above-pefngs corporation subimits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the cgeboulioh’s board of directors. | hereby accept the appointment as registered agent. I am

familiar with,_and accept the obligations of, Section 6078505, Hlorida Statutes.
SIGNATURE gﬂff J€ jmp Lflﬁeﬁ/ﬂﬁd} V “Zé '%b
O pre

singtahrg) - DATE

CR2E034 (12/95)

aratore, typad -3 rame of registersd agenl §7a 1R It SfpicADie.
1z. OFFICERS AND DIRECTORS ¢ \ —/ _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WL D WELETE LTI [J Change  [] Adgitien
NeME CROZIER, JEFFREY L 1.2 NAME _
STREE! ADDRESS 1535 N GOLDENEYE LANE 1.3 STREET ADDRES: L
CIY-ST-2IP HOMESTEAD FL 33034 14 CITY-ST-2
TILE D [ DELETE 2 1TME [ Ghange [ Addition
NAME PEAVY, MICHAEL J 27 NAME
STREEN AUCRESS 840 F INDEPENDENCE DR 29 STREET ADDRESS
CiY-ST-7P HOMESTEAD FL 33034 24 GITY-§1-2P L
e D [ DELETE 3 1TILE r c<devrT I thange (] Addition
NAME ORR, JEFFREY L 37 NAME Jfk)ffff‘j S, 0 f§
seetaooness | 28295 SW 187TH CT 33 SO0 | ~e 345 'sw) |82 TEC 5
CHY-ST-ZP HOMESTEAD FL 340TY-81-21P ﬁo\ﬂ ECTERD % L 3 30 30
THLE [] DELETE 41 TILE - i [J Change [ Addilion
NAME 42 NAME
SIFEET ADDRESS 4.3 STAEET ADDRESS
Gy -51-2F 44 CITY-ST- 2P
TITLE [J DELETE 5 1TILE [) Ctange  [J Addition
BAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
CY-57-20 5.4CITY-S1-2IP
TTLE [C] GELETE 6 1TITLE [ Change  [] Addition
b 6.2 HAME
STREET ADDRLSS ‘ 6.3 STREET ADDRESS
CITY-51-21P 4 0MY-5T- 2P

14, | do hereby certify that the infarmation suppiied with this fiing is valuntarily fumished and doss not qualify for the exemption staled in Section 119.07(3)(k), Florida Staiutes. | further
cerlity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directogof the corporation ar the receiver or trustee srpowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if §1angaed-Mon an attachment with an address.

SIGNATURE: ) :\?gﬁgq(sf.ﬁf_/ﬁVAﬁ/_;mzs{ajéa..._,ﬁo;%a%gpgiyﬁ o

‘.1 pE 0 WR PRINTED NAME OF SIGNING OFFICER DR




