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

PROFI;I' FLORIDA DEPARTMENT BF STATE A r 22, 1 999 8 : 00 am

CORPORATION atherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90235 004 ***150.00

DOCUMENT # 5247 74 ° (2)

1. Corporation Name

M + H 3/91-55, INC. ' T H%d-wds.f Y J

-
Principal Place of Business Mailing Address
5240 NW 16757 S240 NW 167 5T
Po Box H&26 o Box He26 DO NOT WRITE IN THIS SPACE

HiALEA H 70 HiALE 14 3. Date Incotporated or Qualifed
\FL 37014 LEAH | L 370 eopog

2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Appliemr_1 i
ci 26 G- 17251/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
EL EL Trust Fund Contribution Added to Fees
~dip Country Zip ~ Countiy 8. This corporation awes the cﬁ?r;ﬁ'l‘year Intangil;Té - !
;:tl ]EJ ;] l_m-l Personal Property Tax, M ves CINe s
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent [ ‘
13

81| Name

Fine, JEFFREY M. ESQ.

22 2.2 pDNCE pf EoN gl—\/D 82 Strest Address (P.O. Box Number is Not Acceptable) .
QoRAL Gagres [ 37134

83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
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 registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE 8 .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o

TmE P O DELETE 11TRE OChangs  [JAddiion| =

NAME fm)ﬁ', //E/V'e V 5 1.2 NAME 3

STReeT ADDRESs| 5 2 HO MW 167 r 1.3 STREET ADDRESS 2

CIPY-5T-2IP HIALERH , Fr FFoi4 14CITY-§T-ZP % |

me P [] DELETE 24TME [(Change [ Addition

NAME FiNE, TEFFQE}/ M- 5 2.2 NAME

cwerraovess| 2222 PoNCE DE LEDN e 23 STREET ADDRESS

CITY-5T-2F CoRaL (=pBLES FL FFI1TY 2,4 CITY-ST-2P

TME s LJ DELETE 3ATME [iChange [ Addition
-Mﬁ__..;iﬁ;ﬂ.sgﬁé_,_};éﬂf.\)ﬁm p— B e N A

smeeTaoress] S2ZY 0 NW |67 14 33 STREET ADDRESS

Ty-51-2P HiALERR, FL 3701 ¢ 34.CITY-57- 2P

TINE v [J DELETE a1 TTE Tichange [ Addition

NAME [‘QVINE/ 77*0”’45 4.2 NAME

swesTaooress| S2He MW 167 4 4.3 STREET ADORESS

CiTy-§T-ZP HiALERH, FL 3301¥ 44CITY-§T-2IP

TITLE [0 DELETE 5.1 TITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS ‘ |

CITY-8T-2IF 54 CTY-51-2P :

TME : [ DELETE -~ [BITIE . CIchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS !

CRY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Febng 5) TEINBE K& 4 1./ /3/77 Jo5 -4 20- 7500

FFICER OR DIRECTOR Daytime Phone #




