FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &, FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT ;i

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 649:;64 (7)

1. Corporation Name

MAPTEX CONSULTANTS, INC.

T TR AV

Principat Place of Business Mailing Address
1009 N.OCEAN BLVD..#504 1009 N.OCEAN BLVD..#504
POMPANO BCH. FL 33062 POMPANO BCH. FL 33062
4. Dale Incorporated or Quahfiad 3a, Date of Last Report
12/26/1979 04/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-1957644 Nol Applicatle
__ Site, Apl. #, elo. B Sulte, Apt. 4, etc. 5. Certificate of Status Desired X $8.75 Add.iﬁona|
221 z—ﬂ Fee Reyuired
City & State | City & State 6. Election Campaign Financing oY $5.00 may Be
23 2;1 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
124} [25] B [30] Floricia Statutes D Yes @No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
STERNS. ADOLPHE ABRAHAM 82| Streot Address (P.O. Box Number is Mot Acceptabla)
1009 N.OCEAN BLVD. #504
POMPANO BCH. FL 33062 83
e
84| City FL Iss‘ Zip Cods

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apponiment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s } . . - . e
Signarure, typed or printed nanme of reg-stered agont ad ttie it appicakls {HOTE: Ragislered Agsrl signature required when reinslatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T DELETE 11T0LE CJChange [ Addition
NAME STERANS, ADOLPHE ABRAHAM 1.2 NAME
STREET ADDAESS 1009 N.OCEAN BLVD.#504 13 STREET ADDRESS
oY stz POMPANO BCH. FL 1.4 CITY - ST- 2P
ME [ [J DELETE 2 1THLE [ Change [ Addnion
NAME STERNS, MARGARET 22 NAME
STREE T ADDRESS 1009 N.OCEAN BLVD..#504 273 STREET ADDRESS
CITy-ST- 7P POMPANO BCH. FL 24 CITY-§1-2P
TILE ) DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIRCET ADDRESS 33 STREET ADDRESS
CITY-$7-217 34CITY-51-JIF
THTLE [] DELETE 4.1 7ME [ Change [ Addilion
NAME 4.2 NAME
STREET ADTRESS 4.3 STREET ADDRESS
CITY-8T-7IP 44 CITY-ST-7IP
TITLE [ DELETE 5 1TITE [ Crange [ Addition
NAME 5.2 NAME
STAEFT ADORESS 5 3 STREET ADDRESS
CITY-51-2iF 54CITY-5T-2IP
TITLE [] OELETE € 1710 [ Change [} Addition
NAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
£ITY-ST-7F B4 CITY-SI-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exernption stated in Saction 119.07(3){k), Florida Statutas. | further
centify that the information indiicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal eftect as if made under
sath: that | am an officer ar director of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an ress

SIGNATURE: ® :f};m@iu_ﬂ o
SIGNATURE AND TYPED OR ITED NAME OF SIGHIN!

HaRCH Aot g0 (5 TS 9647

OFFICER OR DIRECTOR Date Dertme Phone #

CR2E034 (12/95)




