[ PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 546432 (6) |

| 1 UG EARAGWE

Sandra B. Mortham

Secretary of State
OIVISION OF CORPORATIONS

MCB ENTERPRISES, INC.

Principat Place of Business Mailing Addrass
3165 NW B4 WAY 3185 NW 84 WAY
SUNRISE FL 33351 SUNRISE FL 33351
us us L
3. Date Incorporated or Qualiied 3a. Date of Last Repart
2. Principai Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
2—1I _ E ) 59'1757251 " Not Applicabie
Sute, Apl. . etc. | Suite ADL# el §. Certhicate of Status Desired M $8.75 Additional
a 27| Fes Required
Cry & State | ity & State 6. Flaction Campaign Financing 0 $5.00 May Be
a - 281 Trust Fund Contripution Added 10 Fees
2p A Country Sp Gountry 8. This corporation has hiability for intangitle: tax under s 192.032,
§| El EQ—l ;a Fiarida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
szR, "nMEL 82| Street Address (P.O Box Number is Not Azceptable)
3165 NW 84TH WAY
SUNRISE FL 33351 33
|84 City FL 85} Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and £07.1508, Forida Statutes, the above -named corporation submits this statemant for the parpase af changing its registered office
ar registered agent, or both, in the State ol Florcla Such changs was authorized by the corparation’s board of drectorns. | hereby accept the appointment as registered agent I am
{familiar with, and accept the obligations of, Sechon 6070505, Floida Statutes.

SIGNATURE _ . . ____ i . R R . L . S _ R
Bt w5000l o g 1 £ale 4 0F ree et T g ) et b Bt ad Agen 1 S 3tk e en v DATE F
12. OFFIGERS AND DIREGTORS 13. _ ADDT IGNS/CHANGES T OFFIGERS AND DIRECTORS IN 17— | %
TLE PD [CJ DELEIE 11TInE [ Change [ Addtion =
NAME MAZUR, MICHAEL 1.2 NAME ;g
smceranonsss | 3185 N W 84 WAY 13 STREFT ADDRESS b
Ciry-si-2 SUNRISE FL 1ACTY-ST-IP &
TILE VST ] DELETE 2 1TLE [ trenge L[] Addtan | ©
NAME KRESSE, ROBERT F 92 NAE
seeraoorzss | 3171 N'W 84 WAY 23 STREET ADDRFSS
CTy-S1-7P SUNRISE, FL 00000 24CATY-51 B
TILE [C] DELETE 3 tTLE [ Crange  [] Additian
NAME 32 NAME
STREE | ADGRESS 37 SIFEET ADDRESS
CiTY-S1- 21 _ 34TINY-S1-2F
THE [ DELEIE 4 1TITLE [ Changz [ Addilion
NAME 42 N
STREET ADORESS 43 STREET ADDRTSS
CiTY-ST- 7P N §4CITT-S1-2F B
NILE [] DELETE 5 1TILE ] Cnange  [] Addition
NAME 57 NAME
STREET ADDRESS §4STREE| ADORESS
Iy S1-2P 54011Y-51-2P
TILE [] DELETE 6 1TILE [ Crange {71 Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT AUDRESS
CITY-5T-2IP ) fACITY-S1-2P

i voluniasdy furnishad and goos not gualfy for the exemption stated in Saclion 119.07(2(k!, Florda Statutes. | further

fupplementa annual report 1 true and accu-ate and that my signature shall have the same legal effect as d made uncler
%+ racaiver or Lrustee empowened to execate this renort a3 required by Cnapter 607, Flonda Statutes; ano that my name
chment with an address

W MHBEL AU Y-20% 54-H)2267

NAME OF SIGNING OFFICER DR DIRECTOR e DA Plase B J

14, | do hereby certify that the informaticn s
certty that the informaton indcateghn
cath; that | am an officer or cirech”




