FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrptary of Stale

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

(9)

1. Corporation Namo

MARKET FORCE ENTERPRISES INC.

Principal Piace of Business 7T Mailing Address

8960 S.W. 10TH ST. P.0. BOX 821812
PgMBROKE PINES FL 33461 PEMBROKE PINES FL 33161
u us

W0

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

10/14/1991

2. Principal Place of Busiless T 28 Mniling Address 3. FEI Nurnber Applied For
21 o R ooy 2y s | 650269500 Nt Appicani
Suito, Apt #, oo Sulle, Apt #/ete ' i
? : 6. Cerlificate of Slalus Desired ] $8.75 Aqditional
22 L gTJ X Fee Required

G Siae iy & Sale $ 6. Election Campaign Financing $5.00 May Be
23I 281 (et LN Yo e iWgs , LU Trust Fund Contribution Added 1o Feas
S _ e - 8] N AN y
Zip __ Gountry ) Sip | Country 8. This corporation owes or has paid the current year Intangiblo
24 N 2§]_ e _2_9]?3 e ton.| 30_] [_Q b g- Personal Property Tax due June 30. Yes [0 No
9. Name and Address of Current Rogistered Agent 1(. Name and Address of New Registered Agent
ADOLPH C. JONES 1] Name
8560 SW W. ST, 82| Stroet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33161
83
B4| City FL 85| Zip Code

11, Pursuan! to the provisions of Soctions &

V7.0002 and 6071508, F lorida Statutes, the above-nanied corparation submils this statement for the purpose of changing ils registered
oftco or reslored agonl, of both, in the State of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agonl. 1 am fanuhar with, and aceopl he obligations of, Seclon 607.0500, Florida Statutes

SIGNATURE . . . I _
SHgmiaton, typeed or puonied r\.|r|l|;f|| el doresd anent and fitie 8 L il {NOTE Registered Agant signature requirad when reinslating) DATE ’I’:—‘
12, T T o 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TITLF PST ] bttt 11TILE L [ thange LT Adaition |2
- o
NAME JONES, ADOLPH C 12 KAME ADoLRH & TJones 3
STREET ADDRTSS 5880 SW. 10 57 155IREET ADDRESS | BB 0 Rowed - Lo ST _ o
oy-S1- 10 PEMBROKE PINES FL . 14CY-ST-21p Vovapowe Pine s, ThL-  9boug &
THLE PD T oen 21 TITLE [~ [ Change [ Adaitien | O
HAME ADOLPH C. JONES 22 NAME Lisancrre SN aly
STREET ADDAESS 8860 SW 10 ST. 23 SIREET ADORESS Vgo S Wl o SsT
City-s1-2ip PEMBROKE PINES FL o Neeomestae R4 RO V1 Mg, T S TBve s
TNLE T oeie 31 TALE -1 - [Tthange ] Addition
NAME 3.2 HAME AnDolYW < - "Toucs
STREET ADDRESS 33 STREET ACDRESS gt';’(,o [ ad - Lo g
CiIv-SI-2iP e 34.GITY-S1-2F ﬁub\omvlﬂug L XD ol
T DA AN 7 CTcharge [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P i 44 CITY-§1-2IP
TITLE [J biiete 51TILE Tl change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
ot | ) ) ) 54CITY-SI-7IP
TITLE Iouse 61TMLE T change L] Addition
RAME 62 NAME
STREET ADDRESS £ STAEET ADDRESS
ony-S1-21 o 6ACTY-S§1-2P
hat the infurmabion supplicd willi thig fling does not qualily far the exemption stated in Section 118.07(3)()). Flonda Statutes. | further cerlify that tho infarmation

14. | hereby ccrhrr
indicated on this annual roport or supplemental
pfficer or director of the corponition or the recaiver or tustce empowered Lo exe
Block 12 or Block 13 i changed, or on ancallachimoent with an address

CIAMATIHIEDE:. TXAINO LD I ow e

annual repart s true and accurate and tl

hal my signature shall have the same legal effect as if made under oath; that | am an

as required by Chapler 607, Florida Statutes; and that my name appears in

ol (@sa\So~FT6



