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

"PROFIT S s,

CORPORATION
ANNUAL REPORT

- 1996

A
o, =
U TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
kA Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporation Name

MV.R.T., INC.

Frincipa Place of Busingss

38 NW. 5TH §T.
HOMESTEAD FL. 33030

478214

(0)

Mailing Adidress

38 NW. 5TH ST.
HOMESTEAD FL. 33090

RSO A

. Date Incorporated or Quakfied

3a. Date of Last Report

06/19/1975 02/23/1095

2. Prvcpal Plage of Business “2a. Maling Address 4. FE! Number Applied For
21 , _ _ 26| B _ 59-1711612 Not Appiicabic
Suite: 8 o Ul K "
| Suite, Apt. &, et | Suite, Apt. 4, etc 5. Cerlifcate of Status Desired x $875 Adc!lllona1
?2] L 271 Fee Required
 City & State City & State 8. Election Campaign Financing D $5.00 May Be
_??_l__ . o ?8| Trust Fund Contribution Added to Fees
2 __ Cauntry 7 Caouniry B. This carporation has liability for intangible tax under s 199.032,

24 25]

WEBNER, DALE F.

STE. 2200 NEW WORLD TOWER
100 N. BISCAYNE BLVD.

MIAMI FL 33132-9308

29| 20]

Florida Statutes Yas [JNo

10.

Name and Address of New Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

T4 Pursuant to the provisions of Sections 6070507 and 607, 1508, Flonda Stalutes, he above-named oo rporation submits this stalement for the purpose of changing 1ts registared ofice
o registered agent, or both, in the State: of Florida, Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farnihar with, and asceplt the obligations of, Section 607.0505, Florida Statutes

certify that the information indicated
oath; that | am an officer ar director,
appcars in Block 12 or Black 13 1,

SIGNATURE: _

higed, ar on

Sl

/@’l/m./w

SIGNATURE _ L e e
St e typeel Qo it flan g of s ageerl & Bis 1 gpphoitie INOTE Fugisterad Agant signaturg requirad whion raiostating) DATE
12. T TOFRICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
nif PTD [ DELETE 11 TITLE [ Change ] Addition
Nt TAYLOR, RENE 1.2 NAME
SIKEE T ACEAESS 31400 S.W. 208TH CT. 12 STREE ADDRESS
| crestze | HOMESTEADFL 1401Y-51-2F
LI VD [J DELETE 21 TILE [7] Change  [] Addition
NARE TAYLOR, ALICE 2.2 NAME
SIRFE ADDRESS 31400 S.W. 208TH CT. 2.3 STREET ADDRESS
| cvesae | HOMESTEADRL 24CITY-ST- 2P
T PD ¥ DELETE 3 1TILE [ Change [ Addition
HAkE TAYLOR, RENE 32 NAME
SIREF* AIDHESS 31400 S.W. 208TH CT. 33 STREET ADORESS
| ovseae | HOMESTEADFL 34CITY-ST-2P
1L sD [C] DELETE 4.1 TINLE [ Change [ Addilion
Haae TAYLOR, LENNA 47 haME
SUREHT ADDHESS 16930 S.W. 3018T ST. 4.3 STREET ADDRESS
eiv-sme | HOMESTEADFL 44CITY-5T-29
B [ DELETE 5 1 TITLE [3 Change [ Addibon
NAME 52 NAME
SYALH T A0 55 5 3SIRECT ADDRESS
| oy s e o o B 540IY-8T-2P
1L ) DELETE 6 1TLE [ Change  [] Addition
MARAE £ 2 NANTE
SIHE AJOHESS 63 STREET ACDRESS
L CITe-G"- 210 64 CTY-ST-2IF

an atlashmeniﬁthﬂaddress,
Aﬂf OF

14. | da hevety cerlify 1hal 1he information supplied witn this fing is voiintarily fumished and does not qualify far the exemption slated in Saction 119.07(3)K), Florda Statutes, | further
this annual repoit or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
he corporation or the receiver or trustee enipowered to execite this report as required by Chapter 607, Floriga Statutes: and that my name

Mﬁ’ﬁiﬁﬁw’ ST T

o1 /3L 205 py2.0033

CR2E034 (12/95)



