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

PROFIT : 0, N FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 . O O am
CORPQORATION Mg \’ Bandra B. Mortham *
ANNUAL REPORT Sacretary of State S t f St t
1997 it O BIVISION OF CORPORATIONS ccretar S/ O atc
1. (Q)rpcoratlon MName 47821 4 (0)
MV.R.T., INC.
Principal Place of Bugness B Mailing Address ”"u' IIII[ lllll Il”l “I'l "Iu II' ’I" l'l‘l Imllmll’m Iml II"
38 NW. 5TH ST, 38 NW. 5TH 5T.
HOMESTEAD FL. 33030 HOMESTEAD FL. 33030-5044
3. Date Incorporated or Qualified | 3a, Date of Last Report
_— 06/19/1975 02/01/1996
2, Principal Place of Busoss 2a. Mailing Address 4. FE| Number Appliadg For
2] 2] 5g-1711612_ Not Applcable
Suite, APl #, ele. Suite, At #, etc. . ] $8_75 Additional
EE] 27-] 8. Certificate of Status Desired O Feo Requlred
|__ City & State Cily & Stato 8. Election Campaign Financing $5.00 May Bo
23| o . 23] Trust Fund Contribution O Added 1o Fees
| _ap . Couny | dip Country 8. This corporation has liabitity for injangible tax under s. 199.032,
24 [2s] 20| 30 Florida Statutos gm Dno
] p. Name and Address of Current Registered Agent 0. Name and Address of New Hegistersd Agent
WEBNER, DALE F B Name
\ .
STE. 2200 NEW WORLD TOWER 82| Strest Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
MIAMI FL 33132-9308 83
| Ciy ' FL 85| 2 Code
1. Pursuant 1o 1he provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submis this slatement for the purpose of changing its registered

office or regislered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, antt accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
3

Ve o g e ol reg sietad .lgn:nr‘};-ia‘|-wﬂt7'?ar-nh-:-ahle {NOTE: Regstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE PTD [ TELETE 1TILE [T Change L] Addition
NAME TAYLOR, RENE 12 NAME

stacer acowess | 31400 S.W. 208TH CT. +3 STREET ADDRESS

orvstoe | HOMESTEAD FL F4EITY-ST-2P

T TV [T veLeTe 2UTTE [T thange ] Addition
NAME TAYLOR, ALICE ‘ 2.2 WAME

srreet apocss | 31400 §.W. 208TH CT, 2.3 STREET ADDRESS

crv-stze | HOMESTEAD FL 2 4CITY-S1-2P

TILE P 7 DELEE 3TIME [ Change L] Addition
NANE TAYLOR, RENE 32 NAME

sweeranorrss | 31400 S.W. 208TH CT. 33 STREET ADORESS

are-si-or | HOMESTEAD FL 34.0TY-ST- I

e SD [ DEcETE 4.1 WILE [T change [T Addition
NAML TAYLOR, LENNA 4.7 NAME

stneer apomess | 18930 S.W. 3018T ST. 43 STREET ADDRESS

CiTY-ST- 2P HOMESTEAD FL i 44 GTY-5T-2P

TILE L7 oeeere 3TITLE (Jchange ) Addition
NAME 5.2 NAME '

STREE) ADDRESS 5.3 STREET ADORESS

crestze | 5.4 CIFY-ST- 2P

Tne [T DELETE 6.11ITLE [Jchange L] Aadition
NaNE 62 NAME

STREY ADDRESS 63 STREET ADDRESS

CiTY-§1- 19 64 CITY-SF-2P

14. 1 do heratiy certify that the information supplied wilh this filing does not guaiify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

informiation incicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an otficer or direclor of thggcorporation or the receiver or trusiee empowered to executs 1his report as required by Chapter BO?, Florida Statutes; and that my name
appears in B:ock 12 o Block A2 if changed, or on an attachment with pp address,

SIGNATURE: /7’1/ SAAE "//,/ FG) s 2y 0f ZR

IGNATURE AND TYPED OR PRINTEG WAME OF JiGMING OFFICER OR DIRECTOR Cate Byt Phone #

CR2EQ34 (9/96)



