FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | S GCI'etaI'y Of State

DOCUMENT # PO6000007746 (6)
MAJO PROPERTIES, INC.

Principal Piace of Business Mailing Address ) ”lINII’ "I ||"I |||" II‘"II‘“ Iml Ilm III" ||||| '"" Ilm ||” |m

402 APPLEROUTH LANE, SUITE 10 402 APPLERGUTH LANE. SUITE 10
KEY WEST FL 33040 KEY WEST FL 33040-6557
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principat Place of Businoss 2_a Mail.ng Adclress 4. FEI Number Applied For
£ R 65-0637443 HNot Applicable
Suite, Apl #, elc _ Suite, Apt. #. dlc, B $8.75 Additional
?_—?_L 27| B. Certiicate of Status Desired J Feo Required
Gity & Stae | Ciys State 8. Etection Campaign Financing $5.00 May Bo
23] 28l Trust Fund Contrbution O Added to Fees
Zp _., Coantry | Country 8. This corporation has kabllity for intangible tax under §. 199.032,
;] _ 25] 29] 30 Florida Statutes Oves CNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
N
BROWNING, MICHAEL 81| Name
402 APPLEROUTH LANE, SUITE 10 82| Sweot Address (P.0. Box Number s Not Acceptabla)
KEY WEST FL 33040 -
84| City FL 85! Zip Code

[ 1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Floida Stalltes, ihe above-named corporalion subrmits this slatement for the purpose of changing s registered
office o regislered agonl, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | ant familias with, and accept the obligalions of, Section 607.0505, Flonda Statutes

SIGNATURL S
St ppa O on geinzed n @t rog GG LA i i applabie {NOTE" Rogslerad Agenl sigralure required when relnstating) DATE
(2. T T OFFIGERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 12
it D |MEEGER TITIE [Jchange [ Addition
HAME BROWNING, MICHAEL 1.2 HAME
seer annaess | 402 APPLEROUTH LANE, SUITE 10 +3 STREET ADDRESS
cov-stae | KEY WEST FL 33040 4 0TY-5T-P
T, | R 21 TLE [T Change L] Addition
NAME : 2.2 NAME
STREET ADDAESS 2.1 STREET ADDRESS
CiTt-§1- 2. 4CIY-S1- 20
I 1 [T oecere 3l L [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREEY ADDRESS
Ciry-st-ue [P P, 34.€Y-St-2P
TILE T DELETE 41 1L LJ Change L. Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
L PO 44 CIFY-S7- 7P
TITLE [T oeLete 51 THLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
L 5400Y-8T-2¢
TILE T petee 6.1 TIILE [Tchange [ Addition
NAME B2 NAME
STREFT ADDRESS B3 STREET ADDRESS
GilY-ST- 2P 64 CTY-ST-2P
14, I do h{fli}’l)y‘ Lcrmy tnat ?he IiE'li(lfﬂ'I"itl()r? su;'-pliofj with thiwr}g nes not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the .
information emcicaled oninis annual reporl or supplemeajgifhu 1 ip irue accurate and that my signaiure shall have the same legal effect as if made under vath; that

Larm an ollicer o directar ol the corporation ar the rece
appears in Blocs 12 or Block 13 il changeg

SIGNATURE: .

cute this report as required by Chapter 607, Florida Statutes; and that my name

TIGNING OFFICER OR DIRECTDR T hate Davtima Fhone #

" i b ot Feb 05 1997 8:00am

CR2E034 (9/96)



