0334353

FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE .
C()RPORATION % Kathefine Harris A r 27, 1 999 8 [ ] 00 am
ANNUAL REPORT R Secrelary of Stale ecretary of State
1999 2 DIVISION OF CORPORATIONS 04-27-1999 90075 (35 ***150.00
DOCUMENT #
1. Corporation Name 807267
M A J MOVING SYSTEMS INC.
11948 FLOTILLA PLACE 11948 FLOTILLA PLACE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
09/21/1990
2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 (2] 650224315 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. 5. Certifcito of Status Desired (] $8.75 Additional
Jz2| — .. . . 270 - - ) . - Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
;l 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |E\ E !;] Personal Property Tax. Ces [INo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
REMES, ALBERT J _
11948 FLOTILLA PU\CE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 83
84| City 85| Zip Code '
FL|*|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statues, the above-named corporation submits this statement for the purpose »f changing its r2gistered
office or registered agent, or boh, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typsd or printed na-ne of registered agent 1rd title if applicable. {NOT!:: Regi d Agent sk requ red whan rei } DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF § IN 12 =]
TIME D ] DELETE 11TIMLE [dChange  []Addition E
NAME REMES, ALBERT J. 12 NAME 3
streetaopress| 11948 FLOTILLA PLACE 13 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 14 CITY-ST-ZP &
TME D D DELETE 21TME [JChange  [JAddiion| ©
NAME REMES, MARY A. 22 NAME
sreetaoress| 11948 FLOTILLA PLACE 23 STREET ADORESS
OITY-ST.2IP BOCA RATON FL 7 4 CITY-ST.ZIP
TITLE 3 DELETE 31 TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS .
CITY-ST-ZIP 34 CITY-5T-2IP :
TITLE [ DELETE 41 TTLE [JChange  [T] Addition e
NAME 4 INAME ;
STREET ADDRE!S 43 STREET ADDRESS ’
CITY-ST-2IP 44 CITY-ST-ZIP H
THLE [ DELETE 5171ILE [JChange [ Additen 1
NAME 52 NAME 4
STREET ADDRE! & 53 STREET ADDRESS I :
CITY-ST-2IP 54 CITY-ST-2IP 1
TME ] DELETE 61 TIE [Change [ Addition 2
NAME 6.2 NAME '
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP

14, | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07:3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with af other like empowered. [

SIGNATURE: YWA0xn (R Rewe s (Maeg ATRemes) 42349 1400164

SIGNATL RE ANDSYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data Daytme Phone #




