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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrgtary of State
1998 DIVISION OF CORPORATIONS

PQCUMENT # 805368 (3)

MJR INTERIORS, INC.

Mailing Addrass

855 5 FEDERAL HWY
05
BOCA RATON FL 33432

Principal Place of Business
€55 5 FEDERAL HwWY
105

BOCA RATON FL 33432

FILED
Mar 31 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPAGE

us us 3. Date incorporated or Qualified
10/11/1990
2. Principal Place of Business 2a. Maiting Addrass 4, FEl Number Applied For
21] 26] 650224926 Not Applicable

Suite, Apt. #, etc. Suite, Apl. ¥, elc.

27]

) $8.75 Adgditional

§. Cortificate of Status Desired Fee Required

22
City & State City & State 8. Election Campaign Financing $5.00 May B
23] 20 Trust Fund Contribution Added to Foes
2Zip Country Zipy Country 8. This corporation owes or has paid the curient year intangible
;4—1 2_El m m Personal Property Tax due Junse 30. Oves OnNo
. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E. VIRGINIA STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
TALLAHASSEE FL 32301 83
B4| City 85! Zip Code
FL |

agent. | am famitar with, and accept tho obligatons of, Section 607.05605, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 807.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered

mﬁ;@muuémmd uunil “an hitlo 11 applcabte {NOTE Repistered Agant signature neguired when reinstating) DATE c
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PD 7 oELETE 1.1 TILE [J Change [ T'Addition | =
NAME REEVES, MARY JANE 1.2 NAME §
streeraporess | 817 NW 110 LANE 1.3 STREET ADDRESS &
CITY-§T- 2P CORAL SPRINGS FL 14CITY-5T-2P B
TITLE [J DELETE 29 TIILE [T thange [T Addition O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CHTY-$T- 2P 2 4 CITY-ST- 2P
TME TJ DELETE S1TIE [T change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, 0ITY-SF-2P
TME [T oeLeTE 41TLE [T change™ ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TLE 7 oeLeTe 5.4 TITLE O change ] Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CAY-SI1-2IP
TIME [J OELETE 6.1 TI1LE {JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

indicated on this annual report or supplemonial ennual repor is true and accurate and t

Block 12 or Block 13 it changod, of on an altachmgnt with an addiyss
CICNATURE - /’)W \-IAU— ;

14. | hareby certify that the information suppliod with this filing does not quatfy for the exemﬁtion slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar or drectar of the corporation of tho receivor or rusteo ermpowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that rmy name appears in

M. e R&%\ %/»K/‘L’i/ Got-47-730)




