SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

] PROFT cERE £ ORIDA CEFARTMENT OF STATE
CORPORATION ¥ -
ANNUAL REPORT

1996

DOCUMENT # P95000093658 (9)
M.J.M.K. - ST. LUICIE, INC.

Principal Place of Business Maling Address e ||I||'II| "I IIII| II"' |||” ||“| |Im |I||| mll ||"I |“I| I‘lll ||” |||‘

Sandra B Martham
Secratary ol Statc
DIISION OF CORPORATIONS

1680 5. CONGRESS AVENUE 16590 5. CONGRESS AVENUE
SUITE 200 SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 30445 I "3. Date Incorporated or Cua'il ad 3a. Date of lasﬁiaﬂnr]u T
2. Principal Place of Businass 2a, Mailng Address B o) au Nombee . 0T
2 | Jzs] . DO39/2 |
Suite, Apt #, etu Suile. Ap! # et iti
Lite. Ap © k- wile. an f 5. Ceorthicate of Status Desired [:| 38'75 Additional
;] e 271 o ) Fee Required
City & Stale City & State 6. Fleclon Campaign Financing [-_l $5.00 May Be
23] 2] .. TrystFund Convibuton | AddedioFees |
Zip | Coanury .. 4p ~ Country 8. This corparation has L abilty lor intangiie tax under s 199032,
r;l 25 291 301 ) Florida Statutes u Yes D No
9. Name and Address of Current Registerad Agent N 10. Name and Address of New Registered Agent
81 Name
SHAPIRO, ROBERT L
1645 PALM BEACH LAKES BLVD. 82| Streot Address (PO Box Number is Nol Acceptable)
SUITE 600 - -
W. PALM BEACH FL 33401
84: City FL |85| Zip Code

i

11. Pursuant 10 the provsions of Sectons 607 0502 and 607.1508 F landa Statutas, the above-named corparal on subn:ts this statement for the p J};':oscr of changing its relj 2
office o regislared agent ar bath n e State of Flonda Such change was authorized by the corporahon’s board of dwectors | heroby acoent Ui appaniinent as registerc
agent | am famihar win, and accep: Ihe obhgations of, Secbion 807 0505, Florida Statules

SIGNATURE e e i e e e R S, B

e Nt PG e TR e e B e d 2000 @nd b Tappeiat e Tl B g otk Ao 14 it Lt e L0y Nt
12, OFFICERS AND DIRFCTORS j EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
WILE 0 DELETE ST L] Cronge [] Adston |5
NAME LEVY, ROBERT A 12 KAME 3
stRer a0RESS | 1600 S. CONGRESS AVENUE, SUITE 200 TASTREE | ANDRESS &
oy ST- 2P DELRAY BEACH FL 33445 UIRIEH - ' i
TIHE [T oetere 21TIF T onenge U] Addtion |©
NAME 22 NAME
STREET ADORESS 2ISTAEET ADDRLSS
CITY-ST-2 2 4C0ITY-5T-2
WILE [T oecere a1 TIE T changs T addition
NAME 37 NaME
STREET ADORESS 33SRET ADCRESS
CTy-ST-7IP 34 CITY-S1- A
TITLE o LT ofew 11T T tranae [ Aders
NAME 4 2NaME
STREET ADDRESS 4 3SIREET ADDRESS
Ty -§T-2 _ 1acTy-5T IR N
TITeE [] oectre S1TILE [T coange [ Additien
NAME 5.3 NAME
STREET ADDRESS 5 TSTHEET ADDRESS
Cily-Sr-2p — L SatnY-S1-2F -
TTLE ] ooeere 1INt [ ] Crangs [ ] Aditon ‘
NAME £ 2 NAME \
STAEET ADDRESS 63 STREET ADDFESS ‘
CTe-ST-2P 4TI -S1-2F N

14. 1 do hereby cerlify that the irfonmation suppl ed wata this filing 13 voluntarily Turnished and does nol qualify for the exemption slated in Scoban 119 07(3)(k). Florida Statutes |
further carlty that e nformanon mdeamed oo this annoa report or supplemeantal asnual report 1s true and accarale and (hal my $ gaatuse sna'i have the: same legal efect as
made under cath, that | ani an ofcer o director of the carporalion or the receiver or trustec empowered to execule this reporl as eaairerd by Cnaplar 817, Florida Statutes aiwd

that my name appears i1 Black 12 of Brack 13 11 cnangedl ar on an attachment wilh an address
e '
SIGNATURE: _ G ] YK T 27 Qoee
(&8 [Py

“SANATURE AND TYRED OR PRHTED NAME OF SIGNING OFFICER DR DIRECGTOR




