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

PROHIT Gy - FLORIDA DEPARTMENT OF STATE
CORPORATION [
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000047618 _(2)

1. Corporation Name

MARY JANE CHRISTERSSON, INC.

R

Principal Place of Business T Mailng Address
10401 MATEO CT 10491 MATEQ CT
#3068 #X06
ﬁgCA RATON FL 33456 %A RATON FL 3349 |3 Date Incorporated or Qualified | 3a. Date of Last Report
o 06/28/1993 05/11/1995
2. Princinal Place of Business | #8. Maiing Adaress 4. FEI Number Applied For
L % 650418215 Nat Applicable
Sulte, Apt. #, elc. ., Sulle. Apt 4, ele. 5. Cerificate of Status Desired O $8.75 Add.itiona|
22 It Fee Required
City & State | City & State 6. Elcction Campaigﬂ anancil\g . $5_00 May Be
-231 2llJ Trust Fund Contribution Added to Fees
e | Gountry | e  Counlry B. This corporation has liability for intangible tax under s 189.032,
;ﬂ 25| o 29] o 0, Florida Stalutes [KYGS [No
9. Name and Address of Curront Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
CHRISTERSSON, MARY J B82] Stest Address (P.0. Box NUrmber 15 Nol Accaptabia)
10491 MAYEO CT
#3086 83
BOCA RATON FL 33498 al i FL T e

11. Pursuant to the provisions of Sections 607.0502 ang G07.1508, Florida Statutes, the above—namcdﬁﬁ%poration submits this staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chiange was autherized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
famiiiar with, and accept the obiligations of, Soction 607.0505, Florida Slatutes.

CR2E034 (12/95)

SIGNATURE _ . . . e R B I S, e
Sigatory, dyped o prdnted name of registered age ano i it npm;-\ka d_u NH E l:ivgi-'\lmud Agent signatu’e e sirestd wehe g DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T TTEToanE B ERELIY: T : [ Change [ Acdition

NAME CHRISTERSSON, MARY J 1.2 HAME

staeer aopaess | 10491 MATEQ CT 1.3 STREET ADDRESS

BITY-51-20 BOCA RATON FL o ] 14 CIY-51-21F

TILE [ DELETE 7 1TI1LE [C] Change  [] Addition

HAME 2.2 NAME

STREFT ADDRESS 2 3STRTE| ADIRESS

CITY-S1-21° e __ R 2aony-sr-ap o

TITLE [ DELETE 31TE [T] Change ] Addilion

NAME 37 NAME

STREET ADDRESS 373 STREET ADDRESS

LITY-81-717 B400Y 512

TLE [ DELETE 41TILE [ Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§T-2P o 440V-5T-2P

TILE [CJ DELETE 5 1TITLF [] Chenge [} Additian

NAME 52 NEME

STREET ADDRESS 53 STREET ADDAESS

en-stz2e | ) o &4 CITY-ST- 2P )

e [ OELETE 6.1 TITLE ) [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§1-21p 64 ITY-ST-2IP

14, | do hereby certify that e information supplied with this filrig s voluntarily furmished and daes not qualify for the exemption staled In Section 116,073, Fonda Staigies. | futhar
cerlily that the infonmation indicated on this annual regg supplementa’ annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diggdtor of the corporalionTr #he poeiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hal my name

o apchglent with an a
SIGNATURE: . / \4A # G Yl @e9)15-822¢

t




