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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIO :
ANNUAL REPORT i Aug 22 1997 8:00am

1997 . DrQON OF CORPORATIONS Secretary Of State
DOCUMENT # 50000 6606 2

1. Corporation Name

M- FoRMATION Ipc.

Principal Place of Business Mailing Address

2000 TowersIbe Teumnce 2000 Towte O Teeeats
. .ste- 11703 ste. (703

- - -
H (AN . FL O 2D)3 ¥ H (ARM] . FL 32) ‘38 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- 8]=<]q glax |9l
2. Principal Place of Businoss 28, Mailing Address 4. FE! Numbeor Apphed For
21 ;;l {Og - ()b O f?()l 55 Not Applicabie
Sulte, ApL #, elc. Suite, Apl. #, élc. N $8.75 Additional
. il y
b—z-l FI _ N 6. Cerlilicate of Status Dasired 0 Fes Required
C“_!& State City & Stale 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangib'e tax under &. 199.032,
24] 25] 20] 0] Florida Statutes ] ves No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent

NESTON, MARYN :: Neme
2000 TOWERSIDe Terem e
. Sste. [T10> 83
HIANY , FL 33138 T T

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Ftorida Statutes, the above-named corperation submits this statemenl for 1he purpose of changing s registered
oflice or reqistered agent. o both, in the State of Florida, Such chan%e was autharized by the corporalion’s board of direclors. | hereby accept the appointmerit as regislered
agent. | ary familiar with, and gceopl the obligations of, Section 607.0505, Flonda Statutes.

Streat Address (P.O. Box Number is Not Acceplablg}

SIGMATURE — - C e i e e
Sigrature s g reted pane Gegistenad sgent and e of aoptcat 1 (HOTE Regstorod Agenl signature -eq arec when rginslaiitg) DALL

. T TCcrRSANDDIRCCTORS  F A ADDIMONSCIANSES TO OFFICERS AND DIRECTONS IN 17 | @
THLE pire mo@/“ﬂp ESINERT oern 117LE DY Change [ hautan | 5
NAME WTON ‘ Hﬁ@\f . 12 NAME b
STREETADDRESS | = oy (9 . WERS 06 TERLACE, , S-a&b«l‘k‘)asmmmonsss ]
CiTY-51-21P A r?-}b CFL 233 14 0ITY-5T- 2P &
LE ! TJoaei 21TITLE [T Cange [ Addweon | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CITY-8T- 2P

T - T | 3NE - 7 Cange 1] Acdinan
NAME 3.2 NAME
STREET ADDRESS 3:3 STREEY ADDRESS
CITY-S1-2iF 34 GITY-ST-7
TITiE [ ptroie 415NE [dtrange L] Adadilicn
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2p 44 CITY- ST-2P
L I beee 51 TINE [ change [ Addition
NAME . 5.2 NAME
SFREET ADDRESS . 53 STREET ADDRESS &z 2
CIry-s1-7IP o ) 54 CITY-§1-2P
me (Joruoe GTIILE I L crange T daiion
NAME T 6.2 NAME bL{EIIJU.:?_.::{???-:JE '
STREFT ADURTSS 63 STREET ADDAESS -E]H;‘:'EI_:,.-"EJ:{’-“—-DIG?D—-—I]{]l
Gy 1.2 o B4 CTY-5- 2P #4550, 00, e
4. 1 do hereby corldy that the nlonmation supplicd witk this filing does not qualify for he exemption slaledt in Section 119 (7(3)(0). Flonda Stalules. | (orther cortity thal e

infermation indeated on thig annual repord or supplemontal annual report is rue and accurate and thal my signature shall hzve Ine same legal elfecl as | mate under aath, hat

I am an allcer or direclor of (he corporalion of 1he receiver of trusice empowered 10 execute this report as required by Chanter GO7, Florida Statules: ang thgl my name
appears in Block 17 o Block 13 changed, or onan atlachment with an address.

SIGNATUBE: ’ %rﬁsn%mgdﬁidf smmfncen oR q_mecg Tt X @/1 /7/9 7 Thaen ey

“EIGHATURE AND
QAM.V U7 <=TAA ool i NS~ T

?’.




