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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

MAJESCO, INC.

Principal Place of Business

8208 EOEN AVE.
HUDSON FL 34687

Mailing Address

9206 EDEN AVE.
HUDSON FL 34867

" FILED
Apr 27 1998 8:00am
Secretary of State

VAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] m SS9~ BLI 79 /Y [7! Not Applicable
Sults, Apt. #, etc. Sutte, Apl. 4, etc. |
r—| P P 5. Certificate of Status Desired O 53.75 Additional
22 B Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 . ;I Trust Fund Caontribution Added 1o Fees
Zip Country Zip Couniry B. This corparation owes or has paid the current year Inlangible
4 ?ﬂ ;l 30 Perscnat Properly Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
MAHONEY, MICHAEL A 81| Name
8208 EDEN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
83
84| City FL 85| Zip Code
11. Pursuant to the provisions aof Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Ficrida Statutes.

dverer et i BEETehopn S w f | MmN TR S, R

ISR AYYI A

ged. or on an attachment with

ade (s

addross,

SIGNATURE _

Signiture. typed o¢ printed name ol regisierad agnnl and tila i applicable (NOTL: Reglstared Agent signature required when relnstating) DATE i:\
12, COFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [Jomete 1ATILE T Change L] Addiion |2
RAME SCHRODER, JOHN E 12 NAME §
steev aporess | - 2103 LIMA DR. 1.3 STREET ADDRESS i
LY. ST-2¢ §ER|NG HILL FL 34609 1ACITY-8T-2IP &
LE D [J oELeTe 21 TIILE O change [T Addition |©
HAME MAHONEY, MICHAEL A 22 NAME
stee aookess | 1269 FINLAND DR. 23 STREET ADDRESS
CITv-S1-2P SPRING HILL FL 34809 2,4 CTY-S1-2P
ME T reLeTE I 31 TLE LI change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.C7TY-81-2P
TITLE [J beeete A1LE [J change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2P 4.4 CITY-8T-2IF
mE [J orLete 51 TITLE L crange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CiTy-§1-2IP
TME [J okcete £1TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2IP ) 6.4 LITY-8T- 7P
14, { hereby certily thal the information supplied wilh this filing does nol qualify for the exermngation staled in Seclion 119.07(3)(1), Florida Statules. | further certify that the information

ingdicated on this annuat report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oﬁicil or due?loLm the corporation of the receiver or truslec cmpowcered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 §

] fasa ) 02D sCCD



