FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i3

Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # P94

1. Corporation Name

MARJOBEE CORP.

000041279 (8)

A0

Frincipal Place of Business

1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1100 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

3. Date Incorporated or Qualified 3a. Date of Last Reporl

- 05/31/1994 07/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
@7 El 65‘050?785 I TNet Applicable
Suite. Apt. 4. etc. Sutte, Apt. 4, etc. 5. Cerificale of Status Desired 0O $8.75 Adc!itionat
22 ;l Fen Required
Sty & Stale Cily & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zp | Counlry Zip | Country 8. This corporation has liablity for intangible tax under s 199.032,
24 28] |29 30 Fiorida Statutes B ves One
$. Name and Address of Current Reglsiered Agenl 10, Name and Address of New Reglstered Agent
B1| Name
HELLMAN, MAYNARD J B2| Sienl Address (PR, Box Namber 1 Nol Accepiabic)
1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City 2ip Cade

FL %]

familiar with, and accept the obligations o
SIGNATURE _

f, Section 637.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislered agent. | am

Siral e, typed o brnted name of registored agant and Be f appicate NOTE. Regtered Agant Signaiure raquired when reinstatmg DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
T7LF D [J DELEIE 1 ATIMLE 1 Change [ Aodilion
RAME TJIN, MARGO 12 NAME
sireeranorzss | 10000 S.W. 56 ST, SUITE 15 13 STREET ADDRESS

| cinv-srzp MIAM) FL 33165 14 CITY-§T-2IF
TIILE [ DELETE 2 1T 3 Change (7] Addition
NAME 22 NAME
SIHEE] ADDRESS 23 STREET ADDRESS
CItY-81-2P 24 CITY-ST-2iF
TILE [] DELETE 31TITLE 3 Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
Cny.5§1-2Ip 34 CITY-81- 2P
TILE [C] DELETE 4 1 THLE [7 Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 440ITY-81-2P
THLE [ OELETE 5 1TIMLE [[] Change  [J Addition
HAME 5.2 NAME
STREE ! ADDRESS 5.3 STREET ADDRESS
CTy-§7-29 54iTY-ST-2P
TITLE I DELETE 6.1 iTLE [ Change [ Addition
HAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CiTY-5T-2IP

cath; that | am an officer or director ¢

] attachment with an address.

PFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated gp this annual rgport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as f made under
he gorporatifin or the receiver or trustee empowered 1o executs this report as required by Chapler 607, Fiorida Statutes; and tnat my name

Dyt Prora #

ob- tegd

CR2E034 (12/95)




