; FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT ¥ FLORIDA DEPAHTMENT OF SFATE
CORPORAT'ON : 4 ¥ Sandra 8 Marttam
ANNUAL REPORT )

1996 N
DOCUMENT # 554577 (7)

1. Corporation Name:

Secretary ol State
DIVISION OF CORPORATICHNS

M L CAB CORP.

Principal Place of Business o Kralng rf-..’1~1rve.5
P O BOX 561043 P O BOX 561043
WMIAMI FL 33256-0043 MIAMI FL 33256-8043

3. Dalq'hﬁiﬁg)ﬁr%l%d?or Qualfied 35i Dalgﬁi}?ﬁ

2. Principal Place of Busingss T 2a, Malig Addess T o 4. FEi Number Applied For
21) T26) ) _, 17563 ~Triot Apiicaisie |
Suite, Apt ¥, etc L, S AL A el 5. Gertlicate of Status Desired O $8‘75 Adqﬂionai

22 211 Fee Required
City & State T mmw:__ CI\, £ See T 6.7 Flachon Elgrrnpaign F»nem;r}éﬁr - $5.00 MayBs B
Iﬂ zal Trust Fund Contribaution O Added to Fesos
Zi Coauntry k - Zp - .. Country 8. Tnic corparation has liability for intangible tax under s 199.032,
24 EI ) L 291 o 30 . Floricda Statutes [ ves _ [InNo
g. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B ’ 81| Nanie -
%@m&Lﬁgv, SMlTH 82| Streat Address (P.O. Box Numbsar 15 Not Acceptatile) -

701 BRICKELL AVE. 83
MIAMI FL 33131

84| City Zip Code

FL ™

T Statutes. e Abowe nared coporahon sabmits this statement for the purpose of changing its registered 0ff><:.e—|
5 aathorizesd by the carparatian's board of dvestars | hereby accent the appontment as reqgistered agent. | am
i Statates

1. Pursoant Io the provisions of Sacbons 607,052 and 607,150, Fiori
or registered agent. or both, in the State of Fiotida Such chargs
famihar with, a1d acoept the obligations of, Section GA7.0505 Florid

SIGNATURE __ . S . . . L . . . .

Sgeatre e O pribe] e ol regeyean DAt Pa st el i FaTE Foy Yo At 1 Jra e ey it et e 12 0301 Date ﬁ
12, OFFICERS AND DIRECTOR 13. ADCHIONS/CHANGES TO OF TICERS AND DIRFCTORS IN 17 ®
TE D ' I | ATIF RRTITA T ) ' T Changs L Aditn o
- BOATWRIGHT, LEONARD -~ 3
STREET ADDRESS 15410 S.W. 84TH AVENUE 13 SIHEFY ADDRESS a
CY-ST-21P MIAMI FL ) o o 14071 -51-2F &
TnE ol "] DeLEE 2 ITE O] Changr | [J Adduon | €
MAME BOATWRIGHT, ELEANOR 25 NAME
STREET ADORESS 15410 S.W. 84TH AVENUE 2 3 SIREET ADDRESS
CITY-§1-2P MIAMI FL B 24Ty §T-2F N
TILE ] GELETE T ATILE [ Change  [J Additon
NAME 32 NAME
STREET ADDRESS 3 SIREET ADDRESS
CHY-§T-BF L o 34CITY 170
TITLE [JDELETE 4110:F ] Change  [] Addition
NAME 42 HEp
STREET ADURESS A4SIHEF] ADTE 55
CTY-ST- 2P - i 44CTy-§1-77 )
TTLE [ oene AR [ Change [ Addtian
HAME 52 NAME
SIAEET ADDRESS 59 SIRELT ATDR: 5%
CITy-57-210 o - s 54 CEV-ST AF
TITLE [M] DELETE € LTILE [ Crang=  [) Additan
NAME 67 HAM:
STREET ADDRESS &4 STHEET ADDAE 55
QY -ST-1 o 640171 SI-47

14, 1 da hereby 6 Tty thal Uha informal on Sy o
certify that the information ir dicatecyon this aneua’ reppel or 6.
path; that | ane an officer o7 direath’ of the corporatiogh or the

Sl ity Aorg-shen and d-%es A Talty for the eeerrption statad m Secton 119,073k, Flonda Statutes | iudher
ot ancpial repor e e ard @ccudls anc thal My signature shait have the same legal effect as if made under
o orbdl 1 exacato his report as required by Cnapter 607, Florida Statutes, and thal iny nam e

appears in Bosk 12 or Bock 134 changud o G v -
- Z 138 3503
SIGNATURE: /&l 7" = 57 id/ 3458 3
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING DFFICER OR DIRECTOR e Bl Pazve




