R
FILE NOW: FILING FEEAFTEBﬁMI_\Y17!S$225UD i

PROFIT s FLORIDA DEFPARTMENT OF STATE
CORPQORATION
ANNUAL REPORT

1996 e |
DOCUMENT #  P94000087899 (8)

1. Corporation Name

M-E.N.J. INVESTMENT CORP.

Sandra B Mortham
Secretary of State
DIVISION OF CORPOARATIONS

et

Principal Place of Businass Maiing Aciclmss
9955 NW. 116TH WAY 9955 NW. 116TH WAY
STE. 8 STE. 8
:gm'EY FL 33t78 ggDLEY FL 37 3, '[')V.ailt;rir'\'c':\ilpo_m"ed or Qualfied da. Date of Last Report

12/05/1994 . 05/01/1995

4. FET Numier Apphed For

L 85 0B39007 Not Appl-cable
$8.75 additional

. M&mf;}uﬁ\_ﬁi- i

. Principal Place of Business

Suite, Apt. #, etc T S, Apt kel _
b ' py T 5. Certficate of Status Desirad 0

n
|
|
i
'

1R
o !
[l

21]

E] 27} Fee Required
City & State . City & Stce 6. Flection Carvpaign Financing 0] $500 May Be

@ 28 Trust Fund Contribution Added to Fees
Zp - Country L ~ Country 8. Ths corporakon has kanilty for intangible tax under s 199 032,

24] 25] 20 20 Florids Siatutes (1 ves [INo

9. Name and A_d'dr'éﬁ'dff:[iﬁén!_lfi_e__g:lstfié?ﬁ{gggi: 10. Name and Address of New Registered Agent

81-[' N;—ﬂ-m'ci

HALE. CURT (82| Streer Address (PO, Box Number is Nol Acceptable)
9055 NW. 116TH WAY
STE. 8 83
MEDLEY FL 33178 ClRCT——

FL as| Zip Code
‘(L';bwelt\('\rw sbienits s statemont for the purpose of changmg its ragisterad ofice
s | hereby ancept the appointnient as registerad agent | am

11. Pursuant to the provisions of Sections 60700602 and 6071508, Flor ¢ Statutes, the above-nares] o
or registered agent, ar both, nmg State of Floada S chargn wes authonized by e componalion's board of chee
farinar with. anct aceept the: obligations of. Seclan GO7.050%, Florda Statutes

SIGNATURE. _ . ) . . . - . L . o L

Sttt Bywd S pe i ca e Stgeten § g i, st LT B o e S B L BY) [SEN13
12 OFFICERS AND [¥REGT 13, ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 12
TILE D (mEGA 11Tt [ Crnange 7] Addition

NAME HALE, CURT 17 st

Stheeracoress | 9955 N.W. 196TH WAY, SUITE 8 T 3SIREET ADDAESS

CHY-ST-2F MEDLEY FL33178 .. N REIOL- e
D

CR2E034 (12/95)

TILF O] DHFTE R RN {1 Change ] Addition
NAME 2V, JAY 22N

STREET ADDRESS 200 SEE. 15THRD,, # 16D 2 3SIRFLT ADDRESS
CY-ST-2P MAMIFL33129 . SN LT G R

TITLE ") DECETE 3 1ILE ) [ Change  [J Additan
NAME 32 HAME

SIREET ADCRESS 35 SIREETADDRESS

CITY-§T-21P ] e ) 3400751 AP - . ]
TILE [ DELETE £ANLE [J Charge ] Adastion
NAME 12 MamE

STREET ADDRESS 43 STHRE T ADDRESS

Cily-8T-2iF o R I L 2L L B 5 o B . __
TILE [] LeteTe 51 THILE [ Crange [ Addition
NAME 57 HAME

STREFT ADDRESS 53 STREET AZNRESS

CiTy-s1-7p e RsaTTsan ] ) ) ]
TITLE [7] BELETE R [ Charge [ Additon
NAME L2 NAME

STREET ADDRESS Bl STRELT APDRESS

Cily-S1-2p 64C17- 5! a1

14. | do hereby certify that the informanon sappticd var His fing s volintaril, furmished and does rol q[n;—:h'y for the: exenipton stated in Section 119.07(3)(k). Flonda Statutes, | furher
carbfy that the informalion ind xd 01 this anual report o supplooiental aanua) Tepartis true and ascurate and that my signature shal have the same legai eftect as if made under
oath, that | am an officer ordi SLQoratin: O e receiver O ustae empawored (0O geonute ths ol as requirect by Cnapter 607, Flarida Statutes and that iy AATR

appears in Black 12@:3:? m:;n:'l :ﬁuf anatlachnmient with an asidiess
sl T "
SIGNATURE: A

e
T 'l!‘:lgmfun TYFED OR PAINTED NAME OF SIGNING OFFICER 0F DIREETOR o [T i A




