04191999-90078—010—$150.00-.$150.00 F IL E D

—= __ ~  Apr 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPQORATION Katherine Haerls ‘ ecretary Of State
ANNUAL REPORT Secratary of State 04-19-1999 90078 010 ***150.00

1999
DOCUMENT # Pgg000104204

1. Corporgtion Namo

MJN CONSULTANTS, INC. l

R g 1111111

Malling Address

DIVISION OF CORPORATIONS

Principal Place of Business
7410 DOVER COURT 7410 DOVER COURT
PARKLAND FL 33067 PARKLAND FL 30067
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1928
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21] [26] [QC:"' L5 &37730 Mot Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc. ] . $8.75 Additona!
p _ 7] 5. Certifcata of Status Desired [ Fae Roquired, '
o Cyasate B City & State o .| 8. Etaction Campaign Financing . - $5.00.May Bo - |7 ~mm—eo
e =7 28] : Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comperation pwes the cument year Intangibin
l Ei_l_ ;l EEL Paraonal Property Tax. O Yes ONe
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent .
gff Name
NABRIDGE, MARGARET : .
7410 BOVER cOum 82| Street Address {P.Q, Box Number is Not Acceptable) ,
PARKLAND FL 33067 83 .
t
84] City a8] Zip Code
FL ™| |

..|-33- Pursuant tothe.provisions of Sections 6070502 and 807.1508, Floida Stahries, the above-named corporation submits this statament for tha purposa of changing its registerad
office o registerad aent, or both, in the State of Florlda. Such change was authotized by the corporation's board of directors. I'hereby accsplt the appointment s registered
_,ageni. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statules. -

SIGNATURE Signaturs, typed of prinkid name of registored aQont and ks i applicable. TROTE: Regitioned AQenl mgnaiuie Tecuired when renatating} DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 3 .

TME PD (3 DELETE - 11TME DjChange  [lAddiien | &=

NE NABRIDGE, MARGARET 12NANE 3

sveer aporess| 7450 DOVER COQURY 41 STREET ADORESS o

crv.st.ze__ |PARKLAND FL 33067 14CTY-5T-2P & .

TME (] DELETE 21 TLE [JChange [ Addition | ©

NAME 22 NAME !

STREET ADORESS 23 STREETADDRESS )

CITY-5T-29 2 4CITY-§T- 29 ]

TME 0 DELETE TME . [OChange [} Addiion

NAME 32 NAME |

—— ). smeetaDORESS| . oo MaasTREETADDRESS e - . RSV WU

Y-S P 24.CAY-ST- TP ) '

e [ DELETE 21TME [Changs [ Addition

KAME LINME

STREET ADORESS . 43 STREET ADDRESS

CITY- ST.29 N 44 CITY.ST- 0P

e L3 DRLETE 51 TME - Ditrange  [Jgditon
-;NATG—E Tt D e o o N ——— B R i e LY Py ;L._', R -.‘.:.-.f;:-,;.q PO S BT

STREET ADDRESS| 53 STREET ADDRESS ] :

CTV-S1.2P ’ ' 54 CITY-ST-2P f

TME L] DELETE 81TTLE [QChangs  {] Adition !

NANE . 62 HAME )

STREET ADORESS 8 STREET ADDRESS

CITY-57-3P ’ 84 CITY-5T-29

14. | hereby terlily that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3M1), Florica Statutes. } further cartify that the Information
Indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same ltegal effact as if mads under oath; that I am an
officer or diracior of the Corporation or the recelver of trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in '
Block 12 or Block 13 ¥ changed, p an attachment with an add| 555/ with all other like ampowared.

SIGNATURE: _ 2 BRI 452 6}:;/-7;:’—-7bféi|

" e Y
5 HAME OF EIIHE DFFICER OR DIRECIER = Bayiers Frore 7

NHABR wee, PR

t _a",;



