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

PROFIT FLORIDA DEPARTMENT OF STAT!
Canden 5. Morthm Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P96000050526 (8)

1. Corporation Name

MJH HOLDINGS INCORPORATED

R

Principat Place of Business Mailing Address
P O BOX EE16952 P O BOX EE16852
NASSAU BA NASSAU BA
us us D0 NOT _WH]TE N THIS SPACE )
3. Date Incorporated or Qualified
06/13/1936 -
2. Principal Place of"?usin 2a. Mailin ﬁ&ddress @p‘ 4. FEI Number Applied Faor
2] G /%sqj BoX E H"’g 54 98-0162543 Not Applicable
Stje. AL #, elc. / = Suite, Apt. #, elc. - . $8.75 Additional
;?-I /ﬁcﬁp ; 5/&9‘50‘1’ -271 _— 5. Certificate of Status Desired ﬁ Fee Required
City & Stay 1 City & State / jj 4 b{ 6. Electicn Campaign Financing $5 00 May B
3 . y Be
| 23] /17)4 SAA 23] [ ﬁ oy qbde  Trust Fund Contributon~~ [ Added to Fees
Zip niry 45 Ziﬂw ﬁ% /J WA 8. This corporation owes or has paid the current vear Intangiole
;I-l T 25 ﬁ f/ "fﬂ/ El 5' H Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
CORPORATIGN COMPANY OF MIAMI 81 Name 5/7/‘7( ' -
201 8. BISCAYNE BLVD. 82| Sueet Address (P.0. Hox Number s Not Accepiable)
1600 MIAMI CENTER
MIAMI FL 33131 83
84| City FL 85' Zip Code

11. Pursuant lo the provislons of Sections B07,0502 and 8§07.1508, Florida Statutes, the above-named corporatzon submits this statement for the purpose of changing its regusteredi
office or registered agent, or both, in the State of Florida, Suck change was authorized by the carperation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE . .
Slignaturs, typed o printed name of reglsiered agent and ttle if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

IME D [T DELEE 1.3 THLE ﬂ% T Change ] Addition

NAME HINDS, MELVIN J 1.2 NAME 5 )f .

smestaoohess | P O BOX EET6952 1.3 STREET ADDRESS

CITY-ST-2P NASSAU BA 14CITY-57-2IP I

TITLE [T DELETE 217IE 1 change T Addition

NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-SI-ZP 2. 4 TITY-ST-2IF .

TITLE LI peELETE 11TINE 4 Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IF 34. CITY-$T-2IP L

TITLE (] DELETE 41 TILE [ I Change [ Additian

NAME 4, 2 HAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§Y-2F 44 CITY-ST-2IP .

TITLE [T DEETE 51TME t.] Change [ Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF 5.4 CiTY-ST-2IP ) .

TITLE ¥ DELETE 6.1 TITLE [ Change ] Addition

NAME 5.2 NAME ceT e T T T

STREET ADORESS 6.3 STREET ADDRESS

CITY -ST-2iP 5.4 CITY=5T-2IP

14. ) hereby certily that the information supplied with this filing does not quah exemption stated in Section 118.07(3)(}, Florida Statutes. | furthar gertify that the mformauon

e and that my signature shali have thé same legal effect as if made under cath; that [ am an

to gecute this repert as required by Chapfer , Floriga Statutes; ancpthat my name appears |n
j’m 87 g 2#7 &4 Z %73’

ingicated on this annual report or supplementat annual report is L
officar or directar of the corperation or the recetver or tr ste =
Block 12 or Block 13 if changed, or on an attachme i e

2

SIGNATURE: - -




