- -~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Smow  gB% R | May 12 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT

1997 ﬁ-"_- DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000041279 (8)

1. Corporation Mame

MARJOBEE CORP.

O A

Pincipal Place of Busnass Matting Address
1100 PONGE DE LEON BLVD. 1100 PONCE DE LECN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 831343322
3. Date incorporated or Qualified | aa. Date of Last Report
. 05/31/1994 05/01/1996
2. Principal Piace of Busmess 2a. Mailing Addrass 4. FEI Number - Applied For
E;I _ E_l 65‘%07785 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. . $8.75 addiional
) - 6. Certificate of Status Desired  [J Fae Requirod
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
El Z_BI Trust Fund Contribution O Added to Fees
| Zip | Gountry 2p Countey 8. This corporation has liability tor intangible tax under 5. 189.032,
24 . 25] 20] 30| Florida Statutes Clves [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HELLMAN, MAYNARD J 81| Mame
1100 PONCE DE LEON BLVD. B3| Siraot Addrass (PO, Box Nurber 18 Not Asceptabie)
CORAL GABLES FL 33134
83
84| City FL 88| Zip Cods
1. Pursuant to tho provisions of Seclons 607 D502 and 607, 1508, Florida Slatutes, 1he above-named corporation submits 1his statement for the purpose of changing its registered

ofl.ce of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agenl. { am farniar with. and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE o
Slyratare, typwed o 4t Rame of registered st and titk ) applicable (NOTE: Registarad Agenl signature retuired when renstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 8
THILE [1] ] oELETE 11 TILE LI Crange LT Addition | 5
NAME TJIN, MARGO 12 NAME §
smueen aconess | 10000 SW. 86 ST, SUITE 15 13 STREET ADDRESS ]
cHY-&1- 2 MW' FL 33165 14 CITY-ST-2IP E
THE T J DELETE 2ATILE [ changs T Acdition | O
NAME 22 NANE

STREFT ADDRESS 2 3 STREET ADORESS

CIY-S1- 7 7. 4 QITY-5T-2IP

Tine [ OFLETE 31 TILE L] change T3 Addition

AME 3.2 NAME

STREF1 ADDRESS 3.1 STREET ADDRESS

CiTy-ST- 71 34.CITY-ST-20

e [T ecere 4 TILE [J cuange T Addition
NaME 4.2 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

Care-81. 21 44 CITY- §1-2IP

T L] DELETE 51TILE [T change ] Addition
NAME 5.2 NAME

STHEE [ ADDRESS 5.3 SYREET ADDRESS

CITY-ST-2ip 54CITY-§7-21P

MLE L] DELETE 61 TTLE [Jchange 1] Addition
NAE 5.2 NAME

STRTEN ADDRESS 6.3 STREET ADDRESS

£iry-S1- 2 6.4 CITY-S1-2IP

14, | do herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the
information ind:cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
I am an officer o director of the corporation or the receiver or trusies empowered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an addrass. :

SIGN ATU RE: smnarﬂi‘cé&éﬁ&}vﬁf—m;mgmme; on DjifiEC'T:OR L!Li'/ L Zﬁ! a 7 Daytime Frane #




