FILE NOW: FILING FEE AFTER MAY 18T 1S $550. 00

PROF Y
CORPORATION
ANNUAL REPORI

1998

DOCUMENT #

. Corporalion Nam:

Principal Place of Busingss
13125 § INDIAN RIVER DR
JENSEN BCH FL 34957
us

2. Princip: al Piace of ['-u‘ T )

121009 5 Lidvan YA

Buite, Apl ¥, elc

City & State
A5 A

] 457

Q0

Clogin-ry
25|\ 7’\ Voot

“9. Name and Address of Current Registered Agent

BERG, PAUL R

2770 NDIAN RIVER BLVD
SUITE 501

VERO BEAC FL 32960

.

Pursuant (o th(a'ptb:uu:uwn. of Sections God (0

indicated on s annnal reprorl o supiplerncoial anned report s,

Block 12 or Block 34if cnanged

CIAEAMATIIDYE .

POB000012764 2)
MJ SCITURRO ENTERPRISES, INC.

o il lvu)v \717 an adelress
k71/1ﬂu/.,. al )

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISHON OF CORPORATIONS

Mailing Address

13125 S INDIAN RIVER DR
JENSEN BCH FL 34857

FILED
Apr 23 1998 8:00am
Secretary of State

A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 02/09/1996
2n. Mt m Arlddress 4, FEI Number Applied For

26|\ AR 5 DI hr\ Y4h “ Q\ Uf?: e 65'%68102 o Net Applicablo
Suie, Apt #. olc
- " 8. Cerlificate of Status Desired ] $B 75 Additional
27‘ Fea Required
City & Slale ? 6. Election Campaign Financing $5.00 may Be
2a_L >f f\\:_kf ' )‘ '\'\7! Ar L - Trust Fund Contribution Added to Fees
P ~ Country 8. This corporation owes or has paid the current year Inlang:blo
zgl q 5 ’] | 3cﬂ '\ L\)( L E‘ __ Personal Proparty Tax due June 30. Yes [JNo
B "t0. Name and Address of New Registered Agan[ N
81} Name
82| Strenl Address (P.O, Box Number is Not Acceptable)
83|
84| Cily FL 85| Zip Code

and GOy 1'.‘>(l{1|

Florida Slalules.

Farida Stalulos, the above named corporation Submits s statement [ar 1ho purposa of changing its rogistercd
offict o regislercd agent or both, i e Stne of Elotida. Such chango wis authaonzod by the corporation's board of directors. | hereby accept the appainiment as regisiered
agent | am familice with, and ancepl the obligations ol, Sechon 607.0505,

CR2E034 (10/97)

SIGNATURE _ el o
Signatee tyga Lon o drovne at vt bagpe i Ble b epgr aleee NTIHE Fleginte-ed Agent segna’ore Fequied whiet ranstahing) DAL
EE ' OFICHIE AN DIFE GIOHS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
me DPT - Couere 11Tt [ Ehange L1 Addifion |
NAME SCITURRO, MON|CA 17 NAME
smeer poress | 10700 OKEECHOBEE RD 135IHEE | ADDRESS
oiTY -5T-2IP FT PIERCE FL 34834  brawrsiae
TILE O otieme 21 e [ 1change L] Addition
HAME 22 NAME
STREET ADDRE S5 235IRLEY ADDRESS
CITY-ST- 71 o B 2 40ITY-S1- 7
TINE [} oecere 310LE L1 Change T Addition
NAME 3.2 NAML
SIRFET ADURESS A3 5TREFT ADURESS
CITY-$T-21P _ . Wafny-srae
TILE ]:l DELETE 410 TE 1] Change [T addition
NAME 4 3 RAMI
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-21P o 4ACHY-S1- 2
TILE T ot LTI (I Crange L] Adddian
NAME 52 NAME
STREET ADDRESS 53 STNEF] ADDRFSS
ow-st-ze | . o B4 CITY-ST- 71
TTE O tiere 61 T0LE [T change” ~ [J Addilion
NAME 6.2 NAMI
STREET ADORESS 63 STHEET ADDRESS
CTY-ST-2IP o B R )
14. | hereby certify that e infonmation supplesd with ts ilng docs nol gually for the exenmplion stated in Seolion 119.07(3)(i), Florida Slalutes. | further certify that the information

cue and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer ar digector of the carporation or the cecewer o trustee cinpowerod o exccale this repor as (eqtnred by Chapler 607, Florida Statutes, and that my name appears in

/l//f)i/hiﬂ "r S,C'ﬂlf- {/?'/eo

2.0 B8 wr it ke



