FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION

= FLORIDA DEPARTMENT OF STATE

aanden 5. Morthars Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS , S e Cretary Of State

DOCUMENT # S75400 9)
IV ER AU A A

1. Corporationy Name

CMJ INTERNATIONAL, INC.

Principal Place of Business Maiting Address
10049 NW. 89TH AVENUE 10049 MW, 89TH AVENUE
BAY 5 BAY 5
MEDLEY FL 33178 MEDLEY FL 33178 ...DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
08/23/1991 e
2. Principal Place ofBusiness 2a. Mailing Address 4. FEI Number Applied For
21 26 650078847 Not Applicable
Suite, Apt. #, et Suite, Apt. &, Bic. i
LS. Ap ee e, AP sl 3. Certificate of Status Desired [ $8.75 adotianal
E 27 Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the eurrent vear Intangible
24] EE |29] [30] Personal Properly Tax due June 30, [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKER, CHARLES 81| Name
10049 N.W. 89TH AVENUE 82| Street Address {P.O. Box Number is Not Accepiable)
BAY 5 ‘ e
MEDLEY FL 33178 83
84| Ciy EL a5 [’Zlb’c&ie '

1. Pursuant to the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corparation submits this staterment for the purpase of changing its registerad
office or registered agant, or bath, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

CR2E034 (10/97)

Signalure, yped of printed name of registerad agent and lite it applicable (NOTE: Fegistared Agant signature raqulred when reinstating) DATE , .
12. QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE I L1TITLE “=:_ PRESTDENT L1 Change Addiion
NAME BAKER, CHARLES H. 1.2 NAME JEAN EDOU ARD BAKER
STREETADDRESS | 17625 NW 61 CT N I3STEETLADESS | 4280 SW 123CT #S406
CITY-5T- 2P MIAMI FL 14 CITY-ST-2IP MIAMI. FIL 33186
mE L] DeLETE 21 TNLE ’ E_I Change Addition
NAME 22 NAME MARIE LOUISE BAKER
STREET ADDRESS 2.3 STREET ADDRESS 10279 SW 144%%
CITY-ST- ZIP L 2. 4 CITY-5T-21P MYAMY, ¥, 33186 N
TLE L] DELETE § 31T L] change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, GITY-$T-2IP ) o
TITLE {1 DELETE 41 TILE [ Change  [J Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P . e
TITLE [T GELETE 51 TILE 1 Change 1| Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-29 54 CITY-ST-21F .
TITLE ET OELETE 8.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 ITY-5T-ZiP

14. I hereby certify that the Information supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am an
officer or director of the corporation or the recejver or trustee empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an Wi ddre:

SIGNATURE: __ 77 o/ i\ A MRED = Fo-Zy




