L

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

como o I ORIDA DEPATIMENT O STATE May 18 1998 &:00am
ANNUAL REPORT

—— Secretary of State

DIVISION OF CORFORATIONS

1998 S
DOCUMENT # PQ7000103071 (1)

1. Corporation Name

M.J.M.K. - WALTON, INC.

Principal Place of Business Mailing Address
% 1690 SOUTH CONGRESS AVENUE SUITE 200 1690 SOUTH GONGRESS AVENUE SUITE 200
{ DELRAY BEACH FL 33445 DELARAY BEACH FL 33445
i DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: . 12/08/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;-l El @ 5 —’/Qm 7??‘? Not Applicable
ite. Apt. ¥, elc. Suite, Apl. #, etc. - it
Sulte. Ap oe . ule. e e 5. Certificate of Status Desired O 58'75 Additional
zﬂ Fep Required
City & State ) Crly & State 8. Election Campaign Financing $5.00 May Be
) Ea—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangihle
—2_5] o ;';l o ;l Personal Property Tax due June 30. L__l Yos D No
9. Name and Addressrgfr Egrrent Registered Agent 10. Name and Address of New Registered Agent
WHITE, JOHN I 81| Namo
1645 PALM BEACH LAKES BLVD SUITE 1200 82| Strest Address (P.O. Box Nurnber is Not Acceplabla)
WEST PALM BEACH FL 33401 -
84| City ‘ FL 85] Zip Code

11. Pursuani 1o the provisions of Sections 607 .DL0Z and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, i the Slale of Flurida, Such change was authorized by the corporation’s board of directors. | hereby accepl ihe appointment as registered
agent. | am famifiar with, and accept thi: obhigations of, Seclio%[)?. 505, Floridg Statutes.

Rl e LUV

SIGNATURE _____ . . ... .. .
\ Signatarie, lypod O prentnd narme: of rog {ugont ancl tie it apghoatle 0 (NOTE Rogisiered Agant siﬂwﬂlre requirnd whon reinsiating) DATE =
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [T Decee 11 TITLE [T cnange [T Addition | =
NAME LEVY, ROBERT A 1.2 NAME §
sweeranoarss | 1890 SOUTH CONGRESS AVENUE SUITE 200 1.3 STREET ADIRESS 8
CITY-ST-2P DELRAY BEACHFL 33445 1401TY-81- 2P &
TILE [J oetere 21 TMMLE [ JChange L Addition } O
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-5T-21P 2 4CITY-51-21P
TILE T oeLeTE 31 TMLE T cnange [T Addition
NAME 32 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE [ DELETE 44 TMLE ~ [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2I 44CIY-5T-2IP
TILE [T OELFTE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-21F 54 GITY-51-2IP
TILE [T oELere 61 TIILE T Change [ Aadition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
4 CITY-ST-2IP R 64 CITY-5T-2IP
. 14, | hereby cerify ihat the information supphed with this filing does nol guaiify for the exemption slaled in Section 119.07{3Ki), Florida Statutes. | further certily that the information

indicated on this annual report ar supplemerital annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporalicn o the receiver o busieo erpowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 f changed, or on an allachrent with an acidress,

e T 2 v vl s s A S o D




