’\‘

"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 2 > FLORIDA DEPARTMENT OF STATE
CORPORATION Y AT Sandra B. Mortham
ANNUAL REPORT L

1996 "/

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95600073089 (1)

4. Corporation Name

MJ ASSOCIATES INC.

Principal Place of Business

613 NE 135TH 8T.
NORTH MIAMI FL 33151

Mailing Address

613 NE 135TH ST.
NORTH MIAMI £L 33161

AT W

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appliad For
21| 26 CE-0L2 71443 Nat Appiicabie
Suite, Apt. #, elo. Suite, Apt. #, etc. 5. Certificate of Stalus Desirad 0 $8.75 Additional
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
25' 28 Trust Fund Centribution 0 Added to Fees
Zip Country Zip Gountry B. This corporation has hability for intangible 1ax under s 199.032,
ETI —Zgl 2_9] 5] Florida Statutes [ ves ﬂg No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
JOYAL, MONIQUE 82| Steet Adaress (P.0. Box Number is Not Accentabie)
613 NE 135TH ST.
NORTH MIAMI FL 33181 83
84| Cily FL Ias‘ Zip Code

or registered agent, or both, in the State of Florida. Such chay
famihar wilh, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE ___

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
6 was authorized by the rorporation’s beard of directors. | hereby accept the appointment as registered agent. | am

Signature, lyped or printed ranie of regstered agent and tlie |l apricatie MNOTE Registered Agont sgrature required wher renstating) DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITeE [ DELETE 1 1TILE R FesipEep T [ Chaage T[] Addition
HaME 12 NEME Mo wi6u = JO"[""'L-
STREET ABDRESS 1asteeeTaconess | o/ 3 M E, ! 35S ST
CITY-§1-21p 14 0HY-5T-79 Ao treerr Fe. 330/
TILE [] DELETE 21 TILE [[] Change  [] Addition
HAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2IP 24 CITY-ST-20
TITLE ] DELETE 3 1TILE [} Change  [J Addition
HAME 32 NAME
STAFET ADDRESS 33§ REET ADORESS
CilY-S1-21F. 34CITY-S1-2P
TITLE [ DELETE 4 1THLE [ Change  [7] Addition
NAME 42 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51- 217 44 CITY-ST-2IP
TIILE [[] DELETE 5 1TITLE [ Change [ Addition
NANE 52 NAME
SIHEE) ADDRESS 53 STREET ADDRESS
CiY-S1-2P 54 CITY-51-2IP
TILE [ DELETE 6 1TIMLE [} Change [} Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2Ip 54CI¥-51-21P

appears in Block 12 or Block 13 if changed, er on an attachmgpt with an address.

SIGNATURE: __

14. | do hereby certify that the information supplied with this filing is veluntarily fumished end does not aualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informalion indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efact as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

%i%nﬂ Tl oA P_R:I% EW%W’&W” T ﬂg/y%?é(‘aﬁg/-:ﬁéjz

CR2E034 (12/95)




