FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 638574

M.A.P. CONSTRUCTION, INC.

FLORINDA DEPARTMI T OF STATE
Sandra B Marthaom
Secratary of State
DIVISION OF CORPORATIONS

(4)

Puncipet Place of Business

Maiing Adclress

BN

I

3035 SW 96 ST 9035 SW. 96TH §T.
MIAMI FL 33176 MIAMI FL 33176
us us 3. Date incarparatid or Qualited | 38, Date of Last Report
e B . o . 10/04/1979 03/07/1995
2. Prncpa’ Place of Business 2a. Mailng Adchass 4. FEL Number Apphed For
o RE o 59-1941255 | Not Appiicatie
St A it i
Lo APt 4, et 5. Cerlificate of Statas Desirea (] $8'75 Additional
27[ Fee Required
i Oty & State 6. Electon Campaign Finandging 0 $5.00 mMay Be
23| Trust Fund Centrbution Added to Foos
_ __ Country L ~ Country 8. This carporation has liability for intangivle tax undar s 199.032,
24} 2.‘:1 29| 301 Florida Statutes Yes [JNo
.9 Name and Address of Current Reglstered Agent _ - .10, Name and Address o New Reglstered Agent
8% Name
POLSTEIN, MICHAEL A B2{ Streot Adidress (P.'C.)"f Box Number is Not Acceptabwe)
9035 S.W. 98TH STREET = o ]
MIAM! FL 33178
84! City i B FL [as’ Zp Goda

11, PUrsdant o the provsaons of Seclons G607 0502 aid 6071508, Fr
ar regystered agegt, or Both, in the State of Fl g
famuba wite s X

above named cor;,:d?iatwon SUbILS i staterment for the purposa of changing its registered office
B the corporaton’s board of deectors. | herety acoept the appaintrient as registered agent 1 am

R st o o wsereting 27/

SIGNATURE
N Sug ot e Lprd D01 b g TN PRSETE A

A2 OFRICERS AND DIFFCIORS 13, — ADDITIONS/GHANGES TO OFFICFHS AND DIRECTORE IN 12
I P () DeLere 1Lk EChange [] Addinon
hits POLSTEN, MICHAEL A. o 9035 S 76 St
SIRLET 20070 50 SO 4a=NW-MN=FIWER-BR * 3 STREFI ADDRESS 0,
ETr 81-n MAMIFL 14CITY-51- 2 - i ?;I 726 o
TIE CEOS M DLtETt 2 1 TILE Zﬁhmgﬂ [ Additor:
b POLSTEIN, CAROLE M. 22 NME
SHATAGES | ol N RERDR 2 ASTREET ADDRESS w;; S& ?‘ #

ovsies . MIAMEFL o S TGLRAR , 3%/726
ot [T oeLere 3 TIHE [ Charge [ Aodiion
HAME 32 NAME
STRIE! ATR:G: 33 STHELI ADDRESS

|G sie B 7 400y ST 2w o i
1L [] DELETE 410 [ Crange [ Adeion
(RIER 47 HAME
SIH:H]ATCAZSS 45 STHERT ATORESS
Cily-ST-2i } 7 44Ty -51- 217
Tt (I DELFTE 5 3 IILF [3 Crarge [} Addivon
NALY: 52 NAME
SINEE " ALDRESS SYSIREE] ADOHESS
oy g 54677512
1Y [ DECFIE & 1 TIILE [ Cnange  [7] Adddion
hians £ 7 hAME
SEHELT ADDRTES 67 STREED ANDRESS
S -S1 R B4 CITY-SI-2p

14, i do herebyy certity that the informatior supiphied wilh this filng is voluntanly
Certify that the information indicated on this annua repod or Sapplemental
oath, that | am an officer or director of 1he GorparalioTy:
apprears in Block 12 or Bi ¢ !

S'GNATURE: T HIGNATURE AND TYPED
AL 7

ME OF SIONING Of

I S s

furn:shed and does not quanly for the exemplon stated in Section 1 19.07(31k), Flanda Statutes, | further
& al report is true and accurate and that my signature shal: have the same legal eftect as if made under
ee empowared 1o execute this report as required by Ghnapler 607, Flaricia Stalutes. and thal my pane

o Yos 271 17 5%

FFICEA OR DIRECTOA Dz, 1w Prosces

CR2E034 {12/95)




