FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT = .
cororarion — MERS " senam ot Apr 24 1997 8:00am
ANNUAL REPORT K

Sacretary of State

1997 .}(¢“ / DIVISION OF CORPORATIONS S C Cretal'y Q) f State
DOCUMENT #

1. Corporaton Nanie ?O\ 6 ' ] \L i
. T e Ak AR e S 1 ¢ e oc o RN

MAN [ToVU C oRP

[ Princpal Place of sness i Mailing Address

Gove (SLAND BLvd #1720/ C[oMORT DECKESAYy

ooo ISLAND BVPH e
AVENTURA, F L. 32,40 t .
RVENTU 3. Date Incorporated or Qualdied 3a. Daie of Last Report

eﬂ,FL‘sle!) qu:’ q QZ

73 P e Pl (0 Bniees 2a. Maiing Address 4. FEINumber Applied For

@lﬁ ..... e oo et e 26 5-9 -~ 22 ‘Il é [ ‘é Not Applicable
Surte. Apt w, ok Sude, Apl ¥, alc. iti

s L P 6. Ceriificate of Status Desired 0 $8.75 Addiional

33J 27 : Fee Required

| Cry&suee City & State " | 8. Election Campaign Financing $5.00 May Be

E“],_ S — . Zﬂ Trust Fund Contribution Added 1o Feos

| ?p Country | Zp Caunlry 8. This corporation has liabitity for intangible tax under s. 199,032,

24) o 25| 29] (30 Florida Statutes Cves [JNo

. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MORT DPECKEL 84vm | i

82| Street Address (P.O. Box Numbeyr is Nat Acceptable)
Hooo (SLANN BLvd H 1201,

AVENTVRA, F1 3314, ”

84| City FL 85| Zip Code

11 Frsuae 10 Bae piov-eons of Sechans b7 D602 and BO? 1508, Flanida S1EIIES, the above-named Gorporation SUbmits his statament for the purpose of changing s registered
GHice o g aEent, of both, n the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointmant as registered
andl aupept the obliigations of, Seclan 607.0505, Florida Statutes.

agjent Lan b \
SIGNATUAL m _ , Dty CM,QET DEC KELBAUM ) I'}.EA . ___J"{ Z7/97
= D e ppa e ey cbaat 0 oh g slered agerland wle it apphcatie E { natur raquuro?! when reinstatie DATE

1TE: hag-srorau Agont

12, GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRE‘SinbE AT ¥ SEc RETA EF DELETE TTE [ Crange T Addition
LA MORT ) ECKE LBAUM 1.2 HawE
SEHLY | ASITHE T 4‘90’ lsL HN» g‘be-# ‘75 * 13 STREET ADDRESS
avue | AVENTUVRA, FL, 3% jé0 14CT¥-ST- 7P
e [T bEcere 21 TM1LE [T Change™ [ Aadition
pa: 77 NAME
SRR A0 23 STREET ADDRESS
CIEY ST 2 . L _ 2 A0Y-8T- 2P

_[_" i—(n-__ B D DELETE 31TITLE E] Cmnge D Addilion
HAMi 32 NAME
SIME 1AL S 33 SIREET ADDRESS
iy sl e - 34 CITY-§1-2P

T o o ] DECETE ALTITLE [l Ghange . 1T addition
b 47 HAME
SURLET AN 43 STREET ALDRESS
[ s g e 24 CITY-S1-2P | 4

BET h ) [ neLeTe 51T0LE Change  T_1 Addition
BAME &2 NAME
CMEE LA 53 STREET ADDRESS g gl/ #
G . e 5401Y-§1- 2P

BT . I oRtiE §1TITLE ¥ [ T Crange L] Addition
et 62 NAME S000021 5%853
AL RN 6.3 STREET ADORESS ~04/28/37-~01101--0083
S 64 CHY-ST-TIP #E% 1 BS, 00

|44, 1 clo ety Contdy tat the infaro at on sLppied with this fling does not qualily for the exemption stated in Section 119.07(3Y(i}. Florida Stattes. | further certify ihat the
wr-forenz o et on s acqu report ar supplernenta’ annval report is true and accurate and that my signature shall have the same legal efiect as if made under caih; that
ey ofheer o directon of the corporalion or fhe recever or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appearsan Bock 12 or Biock d 340 changed, r an attachment with an address
Dato 4

SIGNATURE: Fl AL ACKEL
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L. . . MeRT D ECKEL BA/M

Caytime Paare ¥

CR2E(34 (9/96)



