SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFI Nf_f““ S FLORIDA DEPARTMENT OF STATE
CORPORATION 244 f{ Sandra B. Mortham
ANNUAL REFORT 13 N Secrotary of State

DVISION OF CORPORATIONS

1996

DOCUMENT # Pg5000064129 (6)
M.JMK. - OSLO, INC.

Prncipal Place of Busness T M ng Address o ||||“|I’ ’||||||| ||||| ||||| ||||||||1| Il“l |”|| ||||| |||‘I“|l| |||| l“‘

1690 5. CONGRESS AVENLUE 1690 5. CONGRESS AVENUE
SUITE 200 SUITE 200
DELRAY BEACH FL 33443 DELRAY BEACH FL 33445 3. (ite lrcorporated o Gualfied | a. Date of Last Rapart

08/18/ 1995

2. Principal Place of Businass - | 2a. Maiing Address O Nu é/q 3 Apphed For
21 26! - - Nost Apphe atsler
Suite, Apt # ete Swle ApL # etc
ui o) Iy | U [ 5. Certheate of Sutus Desred $875 Adc!monal
22 271 Fee Required
| Ciy & State Gy & St 6. Llection Campaign Financing n $5.00 MayBe
2;\ . 2“81 o Trust Fund Contribution Added to Fees
Zip __ Gountry A _ Country 8, This corporation has |nh\|wty for mtanglble tax under g 199 032,
24 25 2] 30| Florida Statutes []¥es [ ] N o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- T 9 .
81| Name
LEVY, ROBERT A
10% s Cmss AVENUE 82| Sireet Address (P.O. Box Numbe- s Not Aﬂceplabim)
suTE m 83 - -
DELRAY BEACH FL 33445
84| Ciy FL |35] Zip Code

11, Pursuant to the provisions at Sections 607.0502 and 607 1508, Flonda Statlules. the abave-named corparation submits s statomert far the purpase of changing its registered
affice o registered agent, or both n e State of Florida Such change was authorized by the carporation's board of cireclors | hereby accept e apponment as registere:d
agent | am famihar with, and accep! Ihe cblgations of, Section B07 0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE P . e e e © o e e

& gratun bped oo e oot A e b and eue Fappicat.e (Rl Hea ]Sl bt Pt e e e i Lismt
12. — CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN v
e D (] ot LT [T Grasge [ ] Additon
NAME LEVY, ROBERT A 12 HAME
sraeer apoREss | 1890 . CONGRESS AVENUE, SUITE 200 13STREE T ADORESS
CITY-ST-71P DELRAY BEACH FL 33445 14CITY-ST-ZP
THLE [ ] oecere ZUTILF (] chage [] Adeuon
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-ST-21P ~ N 24007y 5T 2P B o
TITLE [F bruFre 31NIF T T changs T Adidaion
NAME 32NAME
STALET ADDRESS 33 STREET ADDRESS
CiTY-SI-7P 34 CIFY-S1-2F L o
TILE [} oeeee 41TILE 1T crarge [} adfitn
NAME 4 PNAME
STREET ADDRESS 4 3 STHFET ADIRESS
CITY-SI- 2P N 440TY-ST-BP e
TITLE [ T oeeee 51TITLE T thange [T #domen
NAME 57 NAME
STREET ADDRESS 5 ASTAEET ADDRESS
CITY-51 2IP 54 CHY- 51 2P I o
THLE 1] betete B1TTLE [ ] chang: Aslilion
NAME 62 NAME
STREET ADDRESS 6 3 STAEFT ADCRAFSS
CITY-51-2IP €4 CITY-S1-2F

14, | do hareby certi'y that the information supphéd w1 this fhngy s voluntanly furmeshed and does not qualty for the exemgtion staled in Secton 119 07(33k) Florida Statutes |
further cerbly thal the mfarnation indicated on th-s annual report of sug:plemental annual report is true and accurate and that my signature shall have the sang legal eflect as
made under oatt., that { a1 an officer or directar of the carparatian or the, FECCIVEr Of TTUSICE eMpoweran ko exacute thie repart as reduined by Cnagtar 617, Flor da Stataes, and
that my name appoars in Back 12 or Block 1311 char gtd or or:an attachment with an address

SIGNATURE: o o 7/@/*( ‘/ﬁ 217Y 2.000

ntrePran e g

“SIGNATURE mn TYREO OR PA %ME oF sroumc OFFICER OA DIRECTOR




