FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

M.J.S., GROUP, INC.

Principal Place of Business

1109 N FEDERAL HWY SUNE 8
HOLLYWOOR FL 33020

Mailing Address

1109 N FEDERAL HWY SUITE 8
HOLLYWOOD Fi 33020

FILED
Jan 28 1998 &:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

10/31/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apgplied For
21 3 26 65'0533028 Not Applicable
Suite, Apt, #, etc. ite, Apt. #, etc, ] it )
Stite. Apt. #, elc Suits, AL, #, 6. ) 5. Certficate of S1atus Desired [ $8.75 Addiionai
292 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution _Added to Feas

23 28| i i
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;4—’ ;5] ;S-I 30 Parsona! Property Tax due June 30. ves [no
g§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIEBERMAN, ARNOLD L 81) Name
121 SE FIRST ST SURE 507 82| Street Address (P.Q. Bax Number is Not Acceptable)
MIAME FL 33131

83

84| Gity

ss| Zip Code

FL

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

affice o7 registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. [ hereby accept

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Staiutes.

SIGNATURE

e appointment as registered

Signatste, typad of printed nama of registerad agent and titfe i applhicable, (NOTE: Registered Agant signature requlrad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T CFFIGERS AND DIRECTORS IN 12
TLE DF | [T DELERE 11TITE S [ Change  [] Addition
NAME MILLER, TODD 12 NAME
streer aopaess | 1109 N FEDERAL HWY  SUITE 8 1.3 STREET ACDRESS
G -§T- I HOLLYWOOD FL 33020 14 CNY-§7-2P
L DST T DELETE 21TE o ~ T IChange [ Addition
NAME MILLER, ROBERT 22 NAME
smerraporess | 1109 N FEDERAL HWY SUITE 8 2.3 STREET ADDRESS
CITY-$T-21F HOLLYWOOD FL 33020 2, 4 CITY- 87-2P
THLE i CToeEeE 34 TITLE T Change [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Z1P 3.4, CITY-57-ZP
TILE [T DELETE 41 THLE [d'Change L Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 4,4 CITY-5T-2P
NLE ] DELETE 51 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TmLE " [T oELETE 6.1 TITLE ) [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51-2IP 6.4 CITY-5T-2IP

he exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

14. | hereby certify that the information supFIied with this filing doss nat qualify Yor t
e

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that 1 am an

officer or director of the corporation of the receiver or trustee empg
Black 12 or Block 13 if changed, or on an attachment with ap -‘-ﬁ

SIGNATURE: ___

yed to execute this report as required hy Chapter 607, Florida Statutes: and that my name appears in

[ /e e QsG-S mg

CR2E034 (10/97)



