FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . § !
vty ADEPARTUENT O May 05, 1999 8:00 am ¢ {
ANNUAL REPORT Secretaryof Sato Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90199 020 ****5]1 .25
DOCUMENT # N93000002876
1. Corporation Nama
MAHOGANY REVUE RESEARCH AND DEVELOPMENT CENTER, S o
{MR.RDC} INCORPORATED T
Principal Place of Business Mailing Address
920 NW 8TH AVE. P. Q. BOX 6779
Sk AT AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 |26] 06/28/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . |27] . 59-3179345 Not Applicable
;\ City & State ;‘ City & State 8. Certifcate of Status Desired O 5??;15R::£ﬁc;na-l
Zip Country Zip Country 6. Election C ign Financin $5.00
;\ @ —2;| [;l Trusttliundag:::g;utizrannc ’ - Added l:‘ Ii.:eBse
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FERNA!\.IDEZ, FRANCISO - 82 i}reat f‘:drasRSP.O. ox Nusn;m No&ﬁeg_a?le)
gCALA FL 34475 8
84! Ci ip C .
™ oCea FL 258 s

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its'ras';istered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistarad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of reisterad agent and litle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’._
TIMLE D [] DELETE 1.1TMLE [IChange  [JAddition | == !
N LEWIS-KHUFIA, CANDACE N 12N 5 |
street aooress| 1310 W. SILVER SPRINGS 1.3 STREET ADDRESS al
crv-stze__ | OCALA FL 34475 14.CTY-ST-2P &
TMe ° D 3 pELETE 21TME ClChange  [JAddition | O
NAME TAYLOR, IDA 22 NAME
streeTanoress| 102 NE 10TH AVE., #At 2.3 STREET ADDRESS
CITY-ST-2F GAINESVILLE FL 32601 2 4CITY-ST-ZP
TITLE 1] [J DELETE 31TME JChange [ Addition
NAME TAYLOR, MARVIA 32NAME
smeeTAnoress) 102 NE 10TH AVE., #A1 33 $TREETADORESS
CITY-ST-2IP GAINESVILLE FL 32601 34.CITY-ST-ZP
TME [ DELETE 41TITLE [JChangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TILE [] DELETE 54 TILE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TILE [ DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

indicated on this annual report or supplemental annugf reportJ§ true and Accurfite and that my signature shall have the same legal effect as if made under oath; that 1 am an
glempoweredto exXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ill gfner fike empowered.
29 G9

4
14. | hereby certify that the information supplied with this fijfng doegf not quali for}'we exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Daytime Phone #



