SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMDUNT DUE ON DR BEFDRE B/17/07: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) J l 2 5 1 9 9 7 8 O O
PROFIT <THR FLORIDA DEPARTMENT OF STATE u . am
CORPORATION N y Sandra B. Mortham
ANNUAL REPORT Sacrotary of Sats Secretary of State
1 997 DIVISION OF CORPORATIONS
T# (
DOCUMEN P96000016673 (1)
MAJOR VENTURES CORPORATION
A 00O
P.0. BOX 172356 P.O. BOX 172356
MIAM FL 83017 MIAMI FL 33017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1996
2. Principal Place ol Businoss 28, Mailing Addross 4. FEI Numbar Applied For
21 26 e5-0kl90/3 Not Applicable
Sulte, Apt_ #. etc Sulte, Apl. #, elc. ) $8.75 Additional
E p 5. Cerifficate of Status Desired (] Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 May Ba
E 28| Trust Fund Contribution Added to Fees
F] 2p __] Couniry Zip ﬂ Country 8. This corporation owes or has paid the culr:re}mt yoar Irﬁngiblo
24 25 20 30 Persona! Property Tax due June 30, Yes No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
AMERLAWYER CHARTERED 81] Name
343 ALMEHA AWNUE 82 Street Address i
(P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

83

84] City 85] Zin Code
FL ™’

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Slalulas, 1he above-named cofgoration subrits this slaterment for the purposa of changing its registered
office or registered ageni, of both. in the State of Flotida Such change was authorized by the carporation’s board of directors, | hereby accepl the appointment s rogistered
agent. | am familar with, and accopt iho obhyations of, Seclion 607.0505, Fiorida Slalutes.

SIGNATURE __ .
Slgnatwre, typod o pontod fatne of coguslerad 8301 BOd 1ilke 1l A pheabla (NOTE- Rogrstered Agent signature Tequlted whent reinstaling} DATE
12, OF [ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD o [Toriee 1ATITLE T Ghange L] Addition
NAME ATAGA, AUSTINE SR, 1.2 NAME
staeeraporess | 3600 STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST- 2P MIRAMAR FI 33023 1ACITY-ST-7IP
e ol T peiere 21 TLE [Jchange [T Addition
A OKONDFUA, BOBO 2 MAME
seer aponess | 9000 BTATE ROAD 7 2.3 STREET ADDRESS
CITY-51-2¢ MIRAMAR FL 33023 2,401Y-5T-2P .
TMLE TI DeLETE 31TE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
cny-gt-bp 34.0TY-ST-2IP
ME TJoeieE 41 TTE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 LiTY-S1- 2P
TME I DeLere 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 0ITY-ST-7IP
TILE oecen 6.1 7IILE X change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1. 2P

14. ) do hereby cerlify thal the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicatod on this annual teporl of supplomental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an oticer or diracior of the corporation or tho receivor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changoe lachment with gn address.

SIGNATURE: __ UIRED AusTWeE ATA G A 07/ S Ole

plaeliy § v

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayimel hana #

BIGNATURE AND

CR2E034 (4/97)

s



