FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Af"'*f;{?g\g?:y‘ 2y
PRORIT ' i 2 FLORIDA DEPARTMENT OF STATE | ffgi lll 3
CORPORATION 2t Sandra B. Mortham
ANNUAL REPORT Ta ¥ " Socrlary of State d . Py
1997 b D‘IVISION o: cyonponmror\ls JTIN20 PHIZ: 65
SECRETARY OF STATE
DOCUMENT # P96000026929 (5) TALCAHASSEE, FLOMA
MJ CAPITAL, INC.
e - T
8500 SUNSET WAY #511 6500 SUNSET WAY #511
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33705-216%
3. Date incorporated or Qualihed 3a. Date of Last Report
) | 03/21/1996 g
2. Pringipal Place of Businoss 2a, Mailing Addross 4. FEI Numbor _ |Applicd For
m ?5] 5?”35‘6@1 . Nol Applicable

Sulte, Apl 4, elc. Suite, Apt. #, elc.

22 27]

B8.75 Additionat

w
Fee Requlred

5. Cerlificate of Status Desired

City & Statg Cily & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

23 N
Zip . | Country 2y | Country 8. This corporation has liability for intangible taprunder s. 199.03p,
;i . 25] ;] 30] Florida Statutes Yes o
" 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agant
FRYER. JOAN M 81| Name
Bsw SUNSET WAY '5“ 82| Strecl Address {P.0. Box Number is Nol Acceptable)
ST PETERSBURG BEACH FL 33706
83
84| City FL 85| Zip Code

agenl. | am famitiar with, and accepl the ablgalions ol, Seclion 607.0505, Flori

SIGNATURE

Signatyre, lyped or printed nanic of vﬂ.uwmmed agf‘*%l_a_lxt.iwir‘l[{\i a};ﬂn:arlcr—- o

11. Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerod agent. or both, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hercby accepl the appointment as registered

"TINOTL Registornd Agenl signature rc quires when reinzlaling)

da Statutes

[ATE

1 allachment with

yius o

appears in Biock 12 of

Biock 13 if changed, or on n/affr

PAE D RNl i ¥l

12, OFFICERS AND DIRECTORS __1_?_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP CT prLETe 11TIWF e e e o F napgs, L] Addjjion
NAME FRYER, MICHAEL A 12 NAME E"UI-JU':!’.E?‘E'EE 11 Df:__,_:, 1
st o | 6500 SUNSET WAY #511 ep— “Bosel/ ST 01A0- 003,
ory-st-ze__| ST PETERSBURG BEACH FL 33708 1AGITY-S1-2P Lo, AL 13 o
e Dsv ] peLETE 21Tt T change  [] Addttion
KAME FRYER, JOAN M 27 NAME

sTaeer apbress | 8500 SUNSET WAY #511 2.3 STREFT ADDRESS

CiTY-ST-2IP STPETERSBURG BEAGH FL 33706 2.4CNy.81-2Ip

TILE T Tlouer 21TNLE [T charge ] Addition
NAME 37 NAMI ! -

STREET ADDRESS 33 STALET ADDRESS

CITY-ST-2P 34.G1Y-51-2P

e [ beitre 41T O charge [ Addiion |
NAME 4.2 NAME ‘ '
STAEET ADDRESS 4.3 STRTET ADDRESS

CITY-5T-2P 44 CITY-5T-2P
WL CTDELETE B1TNLE T Tchange ] Aodition
HAME 57 NAME . '

STREET ADDRESS 53 SIREET ADDRESS / )

CITY-51-2IP 5400512 /uﬂ/wﬂ

TME 7 oEceTe 61 TITLE e LJ Change [ Addition
NAME 6.2 NAME (9/2 0 /& 7

STREET ADDRESS 63 STRCET ADDRESS

CiTY- 5710 B4 GNY-SI- 7P

14, | do hereby certify thal the information supplied wilh this filing docs nol qualiy for the exemption stated in Scetion 119.07(3)(), Florida Statutes. | further cerlify thal the

infarmalion indicated on this annual repart or supplemental annual reporl is true and acourate and thal my signature shall have the same legal effect as Iif made under oaih; that
I am an officer or ditector ol the corporation or he receiver of trustoe empowered lo exccute this reporl as required by Chaptor 607, Florida Statutes; and 1hat my name

g8,

CRZE034 (9/96)

CHpeL A FRYFR

)I/_ s



