PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW; FILING FEE AFTER MAY 1S $550.00

Ft.ORIDA DEFPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narw

(4)

M.A.-H.B. REALTY, INC.

2685 5 BAYSHORE DR
SUMTE 202
COCONUT GROVE FL 3313

S, Al ¥ o
22

Prncipat Place of Blasiness

("2, Principal Pace of Busness

21] S

Matling Adgiess

FILED
Mar 04 1997 8:00am
Secretary of State

AR AR AR

2665 § PAYSHORE DR
SUITE 202
COCONUT GROVE FL 33133-5402
8. Date Incorporated or Qualitied | 3a. Date of Last Report
,,,,, 12/21/1889 02/14/1996
| 2a. Mailing Adciress 4, FEl Number Applied For
_ | 650235427 Not Applicable
Suite, Apt. #, elc. -
ute. Apt. ¥, el §. Certificate of Status Desired d $B'75 Additional

_2;] Fee Required
| Gy & Stae | City& Siatg 8. Elaction Campaign Financing $5.00 May Bo
_2_31, _ - u__?ﬂ Trust Fund Contribution Added to Fees
L | Country s Country 8. This corporation has Fability for infangible tax under s. 199.032,
124 e 25] 297 ;6] Florida Statutes (Oves o

9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent

WOHL, MICHAEL D., ESQ. 81| Name
2655 S BAYSHOHE DR'VE B2| Strest Address (P.O. Box Number is Not Acceptable}
SUIE 202
COCONUT GROVE FL 33131 8
84 Gity 85| Zip Code
FL

agent | am familar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuani 10 1he provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registorest agent, or both, in the State of Florida, Such changea was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

SIGNATURE:

SIGNATURE e B
ot by priled s ol sbgateree g ard il 1t applicstile {NOTE: Ragisterad Apenl sgnaturg required when reinstating} DATE

T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

PDS | E 11 THLE [JGhange [T Addition -3
NANE WOHL, MICHAEL D. 1.2 NAME 3
sriert acoress | 400 CAMPANA AVE 1 3STREET ADURESS g
AN CORAL GABLES FL ) 14 CIY-8T-21P &
TeE T - [T DELETE 21T TTChange 1T Addition |
NAME WOHL, MICHAEL D. 22 NAME
siueer aoverss | 400 CAMPANA AVE 23 STREET ADDAESS
ony.sr ¢ | GORAL GABLES FL ~ 2 41T 512
s o 7 oELete a1nne [Tchange [ Addition
HAME 3.2 NAME
SIRZF | ADORESS 3.3 STREET ADDRESS

| Cly-s1-7p 3.4, CITY-§7-2IP

i [3 DELETE 41TILE [T change 7] Addition
3 4.2 NAME
STHEE T ADDINESS 43 STREET ADDRESS
Giy-si-o0 | 44 CHIY-S1- 7
N T peLEte 51 TIILE [T change L) Additien
AM: 5.2 NAME
STRFE] ADDRE 5 53 STREET ADDRESS
CINY-§1-71 5.4 CITY-ST-7IP
i o B [Totwete E1TMLE [T change L] Addition
MM 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDAESS
AL A 64 CITY-ST-2P
14. 1 do herchy certi‘y that the information supphed with this filing goes nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

information ingicaled on this annuat report of supplemental annual report is ue and aceurate and that my signature shali have the same lagal efiect as if made under oath; that
I am an officer or chiecior of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

appears in Biogk 12 or Block 13 il changed, or on an altachment with iaddress.
L ‘ -~y [/ - >
Nt LESIT . PTmE GBS
T JAMD TYPED DR PAINTED NAME OF GHGNING OFFICER OR DIRECTOR Date Diagtime Phona %




