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

84| City FL

1. Pursuant to the provisions of Seclons 6070507 and 607, 1508, Florida Stalutes, tha above named corporation submits this statement for tha purpose of changing its registered
office or reglstored agonl. or bath, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505. Florida Satutes.

: PROFIT SIS FLORIDA DEPARTMENT OF STATE |\/| 1 4 1 99 8 8 . OO m

: 2 = E

! CORPORATION o 11 \%} Sandra B. Mortham ay ¢ a

ANNUAL REPORT R y Sacretary ol State S ecreta Of State

; 1998 LG DIVISION OF CORPOGRATIONS I ,

¥

| | DOCUMENT # (3)

i 1, Corporation Nams 64977 1 3

5| MBF.,INC

k Principai Place of Business i Ma‘:lmg Addross

v,, 3963 S.E. FAIRWAY EAST 3%3 S.E. FAIRWAY EAST

A STUART FL 34997 STUART FL 34997

f DO NOT WRITE IN THIS SPACE

g: 3. Date Incorparated or Qualified

L 12/31/1979

t 2. Principal Place of Business '2a. Mailing Address 4. FEI Number Applied For

! [ 58-1984709 Not Applicablo

: Suite, Apt. #, elc Suite, ApL #, etc. N - ] $8.75 Additional
- - ;l — 5. Certificale of Slatus Desired m Fee Rogulred

City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 . ZQL Trust Fund Conltribution ] Added to Fees
Zip | Courtry L Zip | Country 8. This corporation owes or has paid the cunent year intangible

-ﬂj l‘?‘ - . W*@_ . 30] Personal Property Tax due Jung :30. Oves [ONo

; 9. Name ahd Address ol Current Registered Agent 10, Name and Address of New Registerad Agent

; CRARY, WILLIAM F. B1| Name

555 OOLORAm AVENUE 1 SUITE ONE B2} Sirect Address {P.0. Box Mumber is Not Acceptable)

5 STUART FL 33494

83

§ 85] Zip Code

CR2E034 (10/97)

SIGNATURE IR oL . .
Signatore. typod of prnles manie af e es ateet and e o g ke akc (NCPT Rogistmed Agenl signature renuired when reinstaling) DATE
12, —OTHICERS AND DI CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
MLE PO T T T T oeceE 1ITILE [ Change T Addilion
NAME FOGG, MALCOLM T. 12 NAME
seeraooness | 9963 S.E. FAIRWAY EAST 1.3 STREET ADDRISS
CITY- §T- 2P STUART FL . V4 CITY-ST-2IF
TME VD T DELETE 2ITILE I Change ] Addition
MNAME FOGG. BARBAHA A 2.2 NAME
seeTaponess | 9963 S.E. FAIRWAY EAST 23 STREET ADDRESS
CiTY-S1-2IP STUART FL e 7. 40ITY-ST- 7P
L STD ' B [ DeLETE BATILE : [Jchange ] Asdition
NAME FOGG, PAMELA H. 32 NAME
smeeraooress | 9963 S.E. FAIRWAY EAST 33 STREET ADRESS
CIFY-ST- 20 STUART F|.7¥W”7 o 34, CITY- §T-7IP
TITLE [T DELETE ATHTIE [T change [T addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- CITY-&7-21P e 44CITY-ST-2P
. TE [J DELETE 51T0LE [ Change ™ [ Addition
NAME 52 NAME
| swReet aDoRess 53 STREST ADDRESS
CITY-§1-2IP N 5.4 CITY-S1-ZP
TTLE 3 DELETE 6.1 TITLE I Change L Addition
HAME 6.7 NAME
, | smeer appRess 63 STREELT ADORESS
"4 CmY-$T-zP 64 CITY-$1- 2P _
14, | hereby certify thal the information supplied wilh his Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on thus annual reporl or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of Trustoe ompowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13?;“(1, or g an at&%{ﬂﬂd(ﬂms&s
<
CIANATIIGE: m% v e /Y f %./naén 7’6',.,.) e . ol 90 [ ). oA 9n




