FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; : Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # S$12284 (3)

1. Corparation Name

M.J. MCSHANE PROPERTIES, INC.

NNV AR

Principal Place of Business Mailing Address
C/0 JOH C/0 JOH
4800 N. OCEAN BLVD. 4800 N. OCEAN BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 _
. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
21 28] 65-023M88 (210 Not Appicabic
- Suite, Apt. #, elc. Suite, Apt. #, etc. . Cortifcate of Status Desired O $8.75 Additional
221 ;l Fee Reguirad
City & State City & State . Election Campaign Financing $5_00 May Be
m Trust Fund Contribution Added to Faes
Country Zip . This corporation has kiability for intangible 1ax under s 199.032,
Eﬂ 29 Florida Statutes O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
JOH, ERIK EDWARD 82| Stresl Adarss (P.0. Box Number s Noi AGCeptabie)
4600 N OCEAN BLVD
BOYNTON BEACH FL 33435 B3
84| Ciy FL |ss Zip Code

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of
familiar with, and accept the obhgations of, Saction 607.0505, Florida Statutes.

submits this staternent for the purpose of

changing its registered office

drrectars. | hereby accept the appointment as registered agent. | am

SIGNATURE .. [ - . I
Slgnature, lypad or printed nan e of rogislared agent ard tits I appicable (NOTE : Hogistereo Agent signatura roculred when reinstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTOAS IN 12
L PD (] OELETE 1.1 TLE (% crance [ Addition
NAME SPELLANE, ROSINA T 12 NAME
streer aoress | 18 NAUYAUG POINT 1.3 STAEET ADDRESS
LTy 512 MASONS ISLAND CT 068355 1a0ITY-ST- 7P
TITLE SD _ ] DELETE 2 1TITLE [] Chance [ Addition
KAME SPELLANE, THOMAS P. 22 NAME
stnet aonress | 27 BARRINGER ROAD 23 STREET ADDRESS
CiY-ST 2P DARIEN CT 08820 2ACITY-ST-2P
TILE 0 [} DELETE 3TITLE (] Change [ Addition
NAME MARCHISOTTA, MARY JANE 32 Naws
sinet 1 aopaess | 245 E. B7TH STREET 13 STREET ADDRESS
CHY- §1-21 NEW YORK NY 10128 14C01Y-51-2P
TITLE ] DELETE 41TITLE [ Change  [] Addition
NEME 42 NAME
STREL! ADORESS 43 STREET ADDRESS
CITY- S1-21F 44 0ITY-ST-2P
TINLE [] DELETE 6. 1TITLE [3 Change ] Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2P
TIILE [} DELETE 6 1TITLE (] Change [} Addition
kA 5.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
| CTv-sr-ze 6.4 CITY- §1- 2P

oath; that { am an officer or director of the corporalion or thg recaiver
appears in Black 12 or Block 13 if chanfied or on an attachiyent wi

SIGNATURE: _ .

SIGHATUR

an address

OFFICER OR mnséién

TYPEO OR PRINTED RAMEIOF

14, [ do herety certiy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accourate and that my signature shall have the same legal effact &s if made under

rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

b X500

CR2E034 (12/95)




