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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000068785 (0)

1. Corporation Name

M.J.MK. - RIVERWALK, INC.

W0 AR A

Principal Place of Business Mailing Address
1680 5. CONGRESS AVENUE #200 1690 $. CONGRESS AVENUE #200
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650696670 Not Apgilcable
Suite, Apt. #, etc Suite, Apt # etc. iti
P P 5. Certificate of Status Desired O $8'75 Add_monar
.E.[ 2—7| Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Ba
E] Trust Fund Contribution Added to Fees
Zip Country Zp | Country 8. This corporation owes or has paid the current year Intangible
E] ?9! 30 Personal Property Tax due June 30, [ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
LEVY, ROBERT A ame
1690 S CONGRESS AVENUE #200 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits th.s staternent for the purpase of changing its registered
office or registered agent. or hoth, in the State of Florida Such change was authorized by the corperation’s board of directars. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligatrans of. Sectgn 602%5 F%a iztze—s V
SIGNATURE A%M & ?L f] =2 (/ -

Signature. lyped o prnlod rame o ;;-g\-;lem\: agert and bta f appi Latie INOIE Registzred Agent st\ature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLere I ITHLE [T change ] Additien
NAmE LEVY, ROBERT A 12 NAME
smeeTanpress | 1690 S. CONGRESS AVENUE #200 11 STREET ADDRESS
CITY -57- 2P DELRAY BEACH FL 33445 1.4 CITY-ST-21P
THLE [T oeiete 2 TIILE [T Change T Addition
NAME 2.2 NAME
STREET ADOVESS 2.3 STREET ACDRESS
CITY-S1-2IP 2 ACITY-ST- 2P
TME T priete 31TLE T Change  [J Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-21P 34 CITY-ST-29
TTE T oecete 41TITLE [Jchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-ST-2P
THLE [J oeLete 51 TITLE [T'thange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITY-ST-2IP 4
e [T pecee £.1 TITLE T Change ] Addition
NAME ' 5.2 NAME
STREET ADDRESS §3 STAEET ADDRESS '
oITY-5T-2P £.4 CHTY-51- 2P

14. | hareby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Btock 12 ar Block 13 if changed, or on an atlacypn! with an address

SIGNATURE: . =%~ Aot Al LEWY o 0p9P  (sq)204-3 .

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER O DIRE! Daytme Priane #

womammesore | May 18 1998 8:00am

CR2E034 (10/97)



