=

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £y FLORIDA DEPARTMENT OF STATE
CCRPORATION ’ “: Sandra B. Morlham
ANMNUAL REPORT S Secretary of Stale
1996 N e DIVISION OF CORPORATIONS

DOCUMENT # P95000049166 (8)

1. Corporation Name

MAJESTIC PROPERTIES, INC.

Prm.c-i-pa! Place of Business Maling Adaress
455 OCEAN DRIVE 465 OGEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporaled or Qualihed | 3a. Date of Last Report
06/23/1995
2. Principal Place ¢of Business | 28. Mailing Address 4. FE) Number Applied For
o 26 b3 -0%S q072%Y Not Applicable
_ Suite, Apt. #, 8lc Suite, Apt. #, elc. 5. Certifcate of Stalus Desirad D $8.75 Additional
Fzzj 2_7] Fee Required
City & States City & State 6. Elaclion Campaign Financing O $5.00 may Be
23 ) . El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
m Ei ?9] ?0—| Fiorida Statutes ﬁYes [Na
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
B1| Name
MORR, JEFF 82| Streot Address (P.O. Box Number is Not Acceptabla)
465 OCEAN DRIVE
SUITE 704 83
MIAMI BEACH FL 33139 84| City FL IBS[ Zip Code

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this staterment for the purpose of changing is registered office
ar regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE . .. e e e e e e
Sgnature, typod e prinded rae of reg-stered agant avd tile if ag koAt NOTE" Rgistired Agent signature recquired when remrs' ahrg) DATE

[ 12. OFFIGERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ OELETE 1 1TIE [] Cnange  [] Addition
NAME MORR, JEFF 12 NAME
siweei sooness | 465 QOCEAN DRIVE, #704 1 STREET ADDRESS

| omv.st e | MIAMI BEACH FL 33138 1480Ty-5T- 7
1LE (] DELETE 21TIHE [ Chenge  [) Addition
NAME 22 NAME
SIREET ADIDRESS 23 SIREET ANDRTSS

| CrY-ST-20 24 CIIY-S1-21p
TILE [C] DELETE 31TNE [] Change [} Additon
HAME 32 NAME
SIRCEY ADDRESS 33 SIREET ADDRESS

| Grvstze | o 34CITY-51-2P
T ) DELETE 4 1TILE [ Change  [7) Addition
NAME § sanan
STHIEI ADLRESS 43 SIREET ADDRESS
CiyY-SI 2 o 44 CITY-ST-21P
NE [] DELETE 5 1TILE [] Crange [ Addilion
Nikit 52 NAME
SIREET ADDRESE. 53 STREET ADORESS

iﬁj_—_&—l‘w N B R sacyegrae
ke [J OELETE 8 1THLE [ Cnange  [] Addition
NAME £2 NAME
STHEE: ADDRES? 63 STREET ADDAESS
LTS 64 CATY-ST-2iF

T

14. ldo hereﬁﬁ:édnfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Soction 119.07(3)K). Fiorida Statutes. | further
certify tt at the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
oatly, that § am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Ghapter 607, Florida Stetutes; and that my name

S

appears in Block 12 ar Black 13 if changed. or on an a / /

SIGNATURE: _ _ o S —
YPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dt Dayturs Prone #

e |

CR2E034 (12/95)




