SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3375.)

[ peor P
CORPORATION :
ANNUAL REFORT
1996 %
DOCUMENT # PQ400

1. Corporation Narme

M.J.MX. VERO, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

z-.

Secralary of Stale
CIVISION OF CORPOHATIONS

e

1 WA

Principal Place ol Busmess

1690 5. CONGRESS AVE. 1690 5. CONGRESS AVE.
SUITE 200 SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 |"a. Dale Im;:Efpomled or Quatbed 3a. Date of Last Repr)rl—‘ j
S o 09/14/1994 03/17/1995
2. Principa! Place of Business | 2a. Maung Address 4. FEiNumber _lAppued far |
21} T £ _ 650537619 | [notAcpreatie
Suite, Ap? #, el "~ Suile, Apt# elc o ) $8.75 additional
:|22 , B 21[ 5. Cerblhcate of Slalus Deswedd [j Foo Hoqﬁed_ B
City & State . Tty & State 6. Election Campaign Financing D $5.00 May Be
E e 2a Trust Fund Contribution Added to Fees |
_ Country 8. This corporaton has habilty for intangidle tax under s 199.032,
124) 30| Florica Slatutes Oves e
_ | 10. N“"‘eirlﬂﬂgfisiElﬂfﬂﬁ_gﬁ!?.’e_d.éi,ﬂL,,___mi,, o
81| Name
1845 PALM BEACH LAKES BLVD. 2| “Suoet Address (PO Box Number s ot Acceptable) T T
SUITE 600 - —— o
WEST PALM BEACH FL 33401 . o
84 Cny FL 85| 2 Code

11. Pursuant to the provisions ol dooLons £07.0507 and 607 1508, Florida Statules, Ine abave -named corporation submits this statement for the purpose of changing its regislered
olfice of registered agent, or katn, mihe Siate of Flonda Such change was authorized by the corporation's board of directors 1 hereby accept tho appointment as regislered
agenl | am famikar wiin, and accept e obligations of, Section 607 0505, Plorida Statules

SIGNATURE . o e e e R, e = i e —.
Cr e b T a e 1w o apg (HETE Fspederes Agant s 3 DAIL

12. - OFfICERS AND DIRECTORS ] _1-?-,,,______,,,7,.‘__5-‘\_92['QNﬂC.ﬁN,@_F_S_I,QQEF'CEF*_S_AND DiRECTORS IN12 | @
TME D 7T oeeete TITIILE T Trangr [] skt |5
NAME LEVY, ROBERT A 12 Nkt g
steetanoress | 1690 S. CONGRESS AVE., SUITE 200 1 3STREL ] AODRESS ]
OITF 51 - 2P DELRAY BEACH FL 33445 paomestae L o i L
TITE [ ] oeere 21T ] Chage L] adition [©
NAME 2 2NAM
STREET ADDRESS 7 3 STREET ADDRESS
CaTy-ST- 20 N N (2T IA T L N ————— — . I
TNLE IBEEEE ATTINE T Cnangs ] Addton
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIy-St-7IP o ) 34 CIFY-ST-1IP e ]
TILE [T oecere 41TITLE [T changs Addion
NAME 4 2 HAME
STREET ADDRESS 4 3 SIACET ADDRESS
CITy-5T-2IP o ~ 4401y -S1-2P
TmLE "] ceLeie 51 1IILE T Crangs [_] Additon
NAME 52 NAME
STREET ADDRESS 5 3STHEE T ADDRESS
QY -ST-2F . . 54CIy-57-2P R, . ]
TITLE [T oEere B 1 TIILE [T Change [L] awbiisn
NAME 67 HAME
STREET ADDRESS 63 STREET ADDRESS
cry-st-ae | R o R saciy-st o . o .
14. | do hereby cer nfermation sapphiesd et this fing is voluatanty furnished and does not gaatity for the exemplion stated in Section 110 07(3)k). Flor

further cartty that the nfartaton ndicated on s anrual report of supplementat annual reporls true and accurate and that my signature shall have the sarme 3

made under cath, that T am an officer or director ol the corporation or tha recever of trusles empoweren to execute s repart as recpJireod by Chanter 617, Flonda Statutes, and

thal my narae appears in Block 12 ar B ack 13 1f changerl, ar on an attachment with ar agaress
SIGNATURE: \/ A A ,,7/3’/(1 L7 174 2000

SIGNATURE AND TYPED onpiﬁ?rzn NAME OF SIGNING OFFICER OR DIREGYOR / Ef D Pl w

S o




