FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFT SALIE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

MJ S A CORP.

DOCUMENT # P97000019625 (7)

Principal Place of Business

316 OGDEN STREET
SARASOTA FL 34242

Mailing Address

POST QFFICE BOX 48763
SARASOTA FL 3420

FILED
Jan 29 1998 8:00am
Secretary of State

T R

DO NOT WRITE IN THIS SPACE

3. Dats Incarporated or Qualified

Pl =

b

23]

Country
30

02/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For

m 26 O "QTS -Z,OS —77 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, slc. i - .88, i ]
= o ol e A 5. Centificate of Status Desired L] $8.75 Additional
22 Fad Fea Required

City & State City & State 6. Elestion Campaign Financing $5.00 may Be
?3] ;B_] Trust Fund Centribution | _Agded to Fees

Country Zip

8. This corporation owes or has paid the cu@l«{ear Intangible
Personal Property Tax due Juna 30. ves T No

9. Name and Address of Current Registered Agent

~ 10. Name and Address of New Registered Agent

CLARK, SALLY A 81] Nama
318 OGDEN STREET 82| Street Address (P.0. Box Number is Not Acgeptable) o
SARASOTA FL 34242 = A¥5) PR leHT Ohss RO .
84 Cit ) o 85| Zip Code
SahsaTh FL *|485%

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. 1 hereby accept the appoiniment as registered

indicated on this annual report or
officer or director of the corpgeation or the rece
Block 12 or Block 13 if chandgd, or on an altg

SIGNATURE:

14. | hereby‘cerﬁig that the information supplied with this filing does gt qualify
i pplemental annual report is tise and ag

Signatute, yped of printed name of raglsterad agent and thla if applicable, (HOTE: Registered Agent signaturs required when reinstating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE [ peLere 117IME SE:’:Q—E‘P{‘KU:B \'\QE% See U Change [ addition
NAME 1.2 NAME u__\% {lq - QL— ?\Q_\’: ] .
STREET ACDRESS 1.3 STREET ADDRESS DA TR D RLGHT OPRES W)
CITY -§T-ZIP 14 CITY-ST-2IP SARMNSSTR vt T I W g
e T3 DELETE 217MLE 7 1 Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST=2P 2.4 CITY-ST- TP
TITLE " DELETE 31TITLE T I cnange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CivY - ST-21P 3.4, CITY-5T-TP
TNLE "L RELETE 41 TILE "I Change L] Addition
NAME, 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P 44 CITY-§T- 29
TTLE [T peLeTe 54 TILE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CITY -$7-21P 54 CITY-87-ZIP
TILE ~ [Toaet 6.1 TILE [Tohange [ Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-ZP

fy ! he exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informatien

te and that my signature shall have the same legal effect as if made under oath; that | am an
¢cute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

W9z durzgaeoez

Q442590

CR2E034 {10/97)



