PROFT
CORPORATION
ANNUAL REPORT

1997

FLOHRIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

(8)

FILED
Jan 29 1997 8:00am
Secretary of State

-

1. Corporation lame
| MR, INC.
Principal Piace of Business Mailing Adaress ”II”I Illll IIIII ||||l |I||| ||‘|’ |||I||||’I“|, |||‘| III"lII" |||"|||l
1461 § QCEAN BLVD P O BOX 2508
#3205 POMPAND BEACH FL 33072-2508
POMPANG BEACH FL 33062 us
Us 3. Dale Incorporated or Qualified 3a. Date of Last Report
B 03/19/1980 01/25/1896
2. Prncipal Place ol Business 2a Mait:ng Address 4. FEI Number Applied For
E%gﬂ/ Pomedny BEACH Biva. |x)| 59-2012046 Not Applicable
Apt. #, ats . Suite, Apt. #. ate. o X 58'75 Additional
;;l /0 /, / 2;] 5. Certificate of Status Desired ] Fee Required
City & Stave | Cny & Slate 6. Election Campaign Financing $5.00 May Be
a 281 Trust Fund Contribution Added to Fees
Zip | Goaniry o Iw Country 8. This gorporation has liability for intangible tax under s. 199.032,
_2__4_[ 25} 29| m Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ZIELINSKI, ROBERT D. 81] Name
1481 S OCEAN BLVD #305 82| Sl Addregs (.0 Box NumberiéNot Acceptable)
POMPANO BEACH FL 33062 Jos A;s OMIPRANG BEACH BLVA
83
SUIre roilf
B4} City 85| Zip Code

FL

11, Parsuant 10 the provisions of Seclions B07 0502 and 6071508, Fiorida Staiules, the above-named corporalion submits this statement for fhe purpose of changing its feg
office o registerwd agent, or both, inthe State of Florida Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am farmidiar wiby, ancd aceepl the obhgations of, Section 607 0505, Flarida Staltutes.

istered

CR2EQ34 (9/96)

SIGNATURE et e e e
St e o peeec o e chregtenid igent aad btleos 2poheable (NOTE. Registered Agent signature required when reinsiahng) DATE
12 ' ©T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE D [T DELETE T1TME R Change L] Addition
NAME ZIELINSKI, ROBERT D. 12 NAME
swperaonerss | 1481 § OCEAN BLVD, #305 1asmert aooness | FO5 M COMPANG BEACKH SLVD.
CIvY-§7- 200 POMPANO BEACH FL vacm-sze  |PIMERNE BEACH, FL BI0LR
TitE VP ] DELETE PRRLII: [, Change ] Anition
NAME ZIELINSKI, PATRICIA A 22 NAME
sraeet aooniss | 1481 S OCEAN BLVD #305 2asieer avaiss | A8~ N POMPANY BEFCH BLVR
O §1- 7 POMPAND BEACH FL ciemv-size | Lo PG CEICH, FL 3304 R
TrE [T DELETE 31TME [T change T[] Acdition
HAME 32 NAML
STREET ADDRESS 33 STREET ADDAESS
I A T O 34 LY-ST- 2P
Tl T wecete LITnE [.Jchange  T_J Aadition
NAME 4 2 NAME
STHEET AJURESS 43 STREET ADDAESS
OITv-§1- 10 44017-51-2p
TIE CJDeLETe 51THLE O change L] Acdition
NAME 52 NAME
STHEET ALDRESS 53 STREEY ADDAESS
CHY-SI 7P 54 CAY-51-21P
L [ DELETE &1 THLE [ Change L Adition
NAME 62 NAME
STHEET AIURESS 3 STREET ADDAESS
CITY - S1- 1 64 CTY-5T-2p

14,77 0o heroby certily that the mformation supphed with this Ging does not quaiify for ihe exemphien stated in Section 119.07(3)(), Florida Siatutes. | furher certify hat the
nformaion indwaled on s annoal teport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
an an otficer or direstar of the: Gorporaben or the raceiver or ruslee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

sionature: e 40,

appeass in Bock 12 o Block 13 if changed, or off an atlachment with an aoidress.

.

/~/7-97  I5Y-94-Q54F

#R OR DIRECTOR

Crate Daytne Fhens i

2t 3 I



