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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

o on e | Apr 25 1997 8:00am
ANNUAL REPORT

1997 Secretary of State S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
MARKET FORCE ENTERPRISES INC.

I ARG R

6360 BW, 10TH ST, P.O. BOX 821912
PEMBROKE PINES FL 33161 PEMBROKE PINES FL 330821912
us us
3. Dale Incorporated or Qualified 3a. Date of Last Repon
o 10/14/1991 06/19/1996
2. Principal Place of Business 2a, Maiting Addross 4, FEI Number Applied For
_,ﬁ__?ﬁ] 65‘0289% Not Applicahle
Sufte, Apt. #, slc. Suile, ApL. #, clc. i
A : P 5. Certificate of Status Desired ] $8.75 Additional
) ?r] Fae Raequired
City & Siate __ Cily 8 Stale 6. Election Campaign Financing $5.00 may Be
e8] | Trust Fund Contribution Added to Fees
Zip Country .. Zp Country 8. Tnis corporation has liability for injangible tax under s. 199.032,
25 el _ |30 Florida Statutes Yes [ho

BREREREED

%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ADOLPH c JONES 81| Name
8080 SW W. 8T. 82] Sireot Address (P.O. Box Nurmber is Not Acceplabic)
PEMBROKE PINES FL 33161 - ]

—tﬂ—a{g}— 85| Zip Codo
FL ] 7o

19, Pursuant o the provisions of Seclions 607 0002 and 607. 15608, Florida Slalules, 1he above-named Gorporalion submits this statement ar e pUrpese of changing its fegisiered
office or reglstered agent, or bath. in the Siale af lorda. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment 2s registered
agont. | am familiar with, and accep! the obligations ol, Scction 607.0505, Florida Statutes

BIGNATURE ___ . . . e e e . ) R
Bignature. Wyhad of printed namo of fagisiered agrn and bLe it anpt cabl IMOTE: Regetored Age signatue reguired whe (einstaling) DATE

12. OFNICERS ANO DIR[ CTORS ) 1 ADDITIONSICHANGES TO OFFICERS AND DlBECTORS IN 12

ML 1] "'MTE'IE—W R R Y e o ™ Change [ Addiion

NAME JONES, ADOLPH C 1.2 NAME DoLIH ' TAowmeg

sreeranvress | 890 NE 133RD ST #17 13 STLET ADDHESS o Sl to s

orv-si-ze | MIAMILFL o Ry T howe QU-\G-S, Tl ByYoes”

THLE ) mtElE 21MLE ! [Tchange ] Additicn

NAME MARIE NATHURIN-JONES 27 NANE

staeey aooaess | 8860 SW 10TH ST. 2 STREE] ADDRFSS

orv-st-ze__ | PEMBROKE PINES FL 2 4GTY-5T. 7p

TLE PD T T Oonee e - ) ' [J Crange [ Adaiban |

NAME ADOLPH C. JONES 3.2 NAME

streeT aopaess | 8860 SW 10 ST. 3.3 SHITCT ADDRESS

CITY-ST- 2P PEMBROKE PINESFL 34.0Y-81- 7 :

HILE [ brLeTe 41T “TJchange LT Addition

HAME 4.7 KAME

STREET ADDRESS A3 STHLET ADDRESS

CITY-S1- 2P . 4400Y-S1.2

e - “TJoee . fsoe | [T range 1 Addtion |

HAME 5.7 NAME

STREEY ADDRESS & 3 SIRLET ADDRESS

CITY-S1-217 o 5400Y-51- 20

TWILE T T Cloaest formme T Othenge LT Addition |

HAME 6.2 NAMC

STREET ADDRESS 63 SIRFET ADDRESS

CIfY-51-2F e . G4LITY-ST-2P .

14. | do hereby cerlily that the information supplied with this filng docs not qualify for the exemption stated in Scetion 119.07(3Xi), Florida Stalules. | further certify that the

information indicated on this annual report o supplomental annual report is truc and accurato and thal my signature shall have the same legai effect as i made under oath; thal
I am an offiger or director of he corporalion or the receiver ar trustec empowercd to exoculs this report as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or B goed, or on an altachmen! with an address,

. | SIGNATURE: Qof NoolH € dowwg  pulatly Gsqluyso-a¥6r

CR2E034 (9/96)



