SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1946.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

& A,
~E0G Ny T

1996

DOCUMENT # J79749 (4)

1. Corparation Name

ADIOS M-F., INC.

I
H

A A

Principal Place of Business Mailing Address
1515 SOUTH FLAGLER DRIVE 1515 SOUTH FLAGLER DRIVE
183 UNIT T§-3
LW;ST PALM BEAGH FL 3341 Y}SST PALM BEACH FL 0 3. Dale Incorparated or Qualfied 3a. Date of Last Reporl
06/25/1987 7 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;1—| 26 65’0103835 Not Appl-cabe
ite, Apt. #, etc. Suite, Apt #, elc i
Suite, Apt #, etc | Sute Apt ke 5. Certilicate of Status Dos.rad ] $8.75 Additional
a . 27] . Fee Required B
City & State | City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 _[28] Tust Fund Conrbuton L1 AddedtoFees |
Zip Country | p Country 8. This corporation has habiity for infangible tax under s. 199 0742,
m ?5‘ ZQ—I 5] Florida Statutes Yes [:‘ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| MName
MASON, PAUL
1515 S. FLAGLER ST 82| Sreol Address (P.O. Box Number is Nol Acceplahie)
APT 153 &
WEST PLAM BEACH FL 33401
' 84| Ciy FL |as| Zip Code ]

1%, Pursuant to the provisions of Sections 807 0502 and 07,1508, Florida Statules, the abave-named Corparatinn submits s statemant for the purpose of changing its registercd |
office ar regstered agent, or both, in the State of Florida Such change was authosized by the corporation's board of drectors. | nerehy acept the appontnant as rog stered
agent | am famihar with, and accepl the abligations of, Section 607.0505 Flonda Statutes

SIGNATURE i It s i e e e e
SIgnaiure typwad o positisd noviie €8 regeered AN and 1 i app et (NOFE Reg 4 Agers £ 80 i whar reme gt (e

12. OFFICERS AND IREGTORS 13. ADDITIONS/CHANGES TO OF #CERS AND DIRECTORS IN 12

TITLE PST [T oecere TTTILE [T change [ cdition |

NAME MASON, PAUL 12 NAMT

sweeraooress | 1515 S. FLAGLER, #75-3 13 STREET ADDRESS

CiTY-§1- 2P WEST PALM BEACH FL 14Ty -ST- 2 L

THILE D [] oetem 21MILE [T Crangs [T addtan

NAME MASON, PAUL 27 NAME

steeeraporess | 1515 S. FLAGLER ST., APT. T$3 23 STREET ADDAESS

ciry-S7-2Ip WEST PALM BEACH FL 240812 _ _7 _

TITE [T Beurte 3UTILE [_J change ] ddiian

NAME 32 NAME

STREET ADCRESS 33 STREE | ADDRESS

CHY-ST- 7P 34 CHY-ST-71P

WILE ] oetete 41 TITLE LT change T ] Addmon

NAME 4,2 NAME

STREEY ADORESS 43STATET ADDRISS

orv-51-2i0 SACTY-ST. 7P

THE [ ] oecere 51TI0LE [ ] change [ ] Addton

NaME 52 NAME

STREFT ADDRESS 53 SIREET AUCRESS

CITY-ST- 2P 54CHTY-51- 2P

TITLE [J DeLere 61TITLE [T cnage [ ] Addition

NAME 57 NAME

STREET ADDAESS &3 STRIET ADDRESS

CITY-ST- 2P 640TY-81-259

14. 1 do hereby certify that the information supplied wilh th's filing is vaiuntarily furmshed ang dogs not gualify for the exemption stated 1n Saction 119.07(3)k), Flonaa Statates |
further certity that the infarmalion indicaled on this annual report ar supplementat annual report is true and accurate and thar my signature shatl have Ine same legal ePect as if
made under oath, that | am an oflcer or directar of the corporation o e receiver or trustes enpowerad o executa this report as requered by Chapler 617, Florida Stattes, andg
that my name appeaars in Blog) or Block 13df changed, or on an altachment with an adcdress

SIGNATURE: /@b At Dhud waogon blh(?z. . (AoTE31-2041

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTD! et

CR2E034 (3/96)




