SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE $/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 2 5 1 99 7 8 . O O
CORPORATION . i b Sandra B, Mortham u : am
ANNUAL REPORT s '\}f‘x‘gf‘iﬁﬁ‘- Socretary of State S e Creta Of State
1997 W DIVISION OF CORPORATIONS I "
DOCUMENT # ( )
1. Coorporalion Name V0531 4 2
MAJORDOMO SERVICES, INC.
Piingipal Place of Businass Mailing Address
19593-H NE. 10TH AVENUE : 19593-H NE. 10TH AVENUE
NORTH MIAMI BEACH FL 8319 NORTH MIAMI BEACH FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated oy Qualified 3a. Date of Last Report
01/05/1992 Q6/26/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 65-0311328 Not Applicablo
Suite, Apt. ¥, alc Suite, Apt. #, otc. N ] $8.75 Additional
= ;ﬂ 5. Cerlificate of Status Dasired O Foo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;'8] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes ot has paid the current year Intangible
m ;ﬂ E 30 Personal Praperty Tax gue June 30, Cves [OwNe
9. Nambd and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LIPPMAN, STEVEN 81 Namo
ONE FINANCIAL PLAZA ‘ B2| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 2308
FT. LAUDERDALE FL 33304 8
84| Cily 85| Zip Code
FL |

11. Pursuam o the provisions of Sections 607 0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ebhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE —
Signalue. typod of pnted namn of regirterigd agent and titk: il applicablo (NOTE Registored Agent signature required when reinslating) DATE
12. OFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D | BRG] IRENT: 1 Change T Addition
RAME NEW, ROBERT 1.2 NaME
sweeranoress | 18593-H NE 10TH AVE. 1.3 STREET ADDRESS
Y -ST-2P N MlAMI BEACH FL 33179 14 Ciyy-8T-2iP
TTLE D [F OECETe 21 TIE [ change L Addition
HAME ULSTER, JOEL 22 NAME
sweetaooniss | 19583-H NE 10TH AVE. 23 STREET ADDRESS
CITY-$T- 1P N MIAM| BEACH FL 33179 2. 4CITY-8T-2IP
TME VP T peLetE 3TILE [ Change 1] Addition
NAME BAUERSMITH, JiM 32 NAME
sweeTappess | 19593-H NE 10TH AVE. 33 STREET ADDRESS
CITY-ST-2IP N MlAMl BCH. FL 33179 34, CiTY-81-2IP
e BT [ oeier 1T [ Change L] Addition
NAME RABL, MAXINE 4 2NAME
sireeraopaess | 19583-H N.E. 10TH AVENUE & 3STREET ADDRESS
CITY-ST.7P N. MIAMI BEACH FL 33179 44CITY-5T- 2P
TITLE [T DELETE 5.1 TITLE [T Change T Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 20 54 CITY-$T-21P
THLE T OELETE 61 TITLE O crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST-2IP 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it madae undar oath, that
1. am an oflicer or director of the corporation or the receiver or trustee empowared 1o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name
appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATUREN 71" UL BEQUIRED

CR2E034 (4/97)



