09201999-20010-005-$550.00-$550.00

_ AMOUNT DUE ON OR BEFORE 00/1399: $550 [IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §750).
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1. Corporation Nama

M.JMK. - PALATKA, INC.

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Sacratary of State
1999 DIVISION o;donpomnons
DOCUMENT #

PO8000011480 )/

2. Princpal Place of Bupmess

\ Principa! Place of Business Wallip AdOress
1830 SOUTH CONGRESS AVENUE SWITE 20 1690 SOUTH CONGRESS AVENUE SUNTE 200
DELRAY BEACH FL 33445 DELRAY BEACH FI JM45
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3. Date Incorporpted or Qualified

1898

"'""‘“'_“’Lz._ Mailing Address
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él Number 00:3 5 y?j

2] % Nol Applicablo
| Sulte, Apt #. slc. Suite, Apl. #, etc. $8.75 Additionai
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el j2s] I;l }E intangible Parsonsl Property []ves No By
[ 9. Namaand Address of Curren! Ragistared Agent 10, Namo and Address of New Registered Agent -
#1] Name 5
WHITE, JOHN it =5
1545 PALM BEACH LAKES BLVD SUNE 1200 82] Susel Address (P.0O. Box Number s Nol Acceplable)
WEST PALM BEACH FL 33401 B =
34| Ciy " T85] Zip Code =
FL [*] »
its sterod =

(3%, Pursuani lo the provisions of sections 607, 7. 0502 8nd GO, 1508, Flprida Stalutes, the sbove-named Wllloﬂ submits Lhis statement for the purpose of changing its regis|
office or registered agant, or both, in the State of Florida uc?\ chlngo was authorlzed by the sorporation’s board of directors. | hareby accept the appointment as regisisrad

apent. | am famikar with. and accapt tha abligations of, section £07.0505, Florkda Statutes.
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en ofiicer or director of the
in Block 12 or Block t3 #f chang:

SIGNATURE:

atlachment with an address.
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7
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NAvE LEVY, ROPERT A 12NAME é =7
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Lﬂ\'ﬁjﬂl&’ DELRAY BEACH FL 33445 14CY-S1.2P o ==
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aNE 27 NAME ==
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HAMF 32 NAME
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T T T T easte +1TTILE [ change [ J Atditin =
NAKE LZHAME =
STREET ATORESS 43 SIREETADDRESS ==
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