FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 66342 9)

1. Corporabon Name

MISTER MAP ENTERPRISES, INC.

i AR

..

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

12345 SW 117TH COURT 12345 SW 117TH COURT
MIAWI FL 33188 MIAMI FL 33188-3834
8. Date Incorporated or Qualified | 3a, Date of Last Report
o 12/31/1979 (4/168/1996
2. Principal Place of Business 2a. Majling Address 4. FEI Number Apphed For
1] , 26] 59-1969222 Not Applicable
Suite, Apt #, elc Suite, Apt. #, alc. . ) 8.75 Addilonal
?2] Lz-;l 5. Certificate of Status Desired O Fee Required
Ciy & Sate City & State &. Election Campaign Financing $5.00 May Be
2__3[_ e m Trust Fund Contribution Cl Added o Fees
| aw ... Country Zip Country B. This corporation has Liabllity for intangible tax under s. 199.032,
g] 2!;] ;;] a Ficrida Stalules [Yes [INo
o g, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
NUNEZ, RAUL L. 81} Name
12345 SW 117TH COURT 92| Siroot Address (.0, Box Numbar is Not Acoepiabie)
MIAMI FL 33186
83
84| City FL 85| Zip Code

|91 Porsuant 1o the provisions of Sections 807 0502 and 607.1508. Flonda Statutes, the above-narmed corporation submits this slatement jor the purpose of changing fts registered
office o registerad agent, or bolh, in the Stale of Fiarida. Such change was authorized by the corporation’s board of direclors. | hereby sccept the appointiment as registered
agent. | am faniiliar vath, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE ;M -:?,;E:;l_;;r r-vi-Fl'.'»n_:-Riﬁ\ﬂ?f_’;};s'ﬁ;;gd'éﬁmﬁb‘ﬁ;fnmhcanle {MOTE Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. T oELeTe 11 TILE L1 Change £ Adgation
NAME NUNEZ, RAUL L. 1.2 NAME
sirerannaess | 12345 SW 117TH COURT 1.3 SYHEET ADDRESS
Y- B MIAMI FL 14CI7Y-ST-7P
TLE T pecete 2t 7L [T Change 7 Addition
NAME 2.2 HAME
STREE} AIDAESS 2.3 STREET ADDRESS
| ey st ) 2. 4 GITY-ST-2IP
TLE |..J DELETE BHTME [ Change T J Addition
NAME 32 NAME
STRLE L ADDRESS i 33 STREET ADDRESS
CITY-51- 2P . a4, GITY-ST-71p )
L ) [T oeere 41TIHE [Jtrangs L] Addition
NEME 4.2 NAME
STREET ADDRESS #.3 STREET ADDRESS
R ASCTY-ST-2P-
e [T oree 51THLE ' ] Change L] Adition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
| Ciny-St-2F S4CITY-8T-2iP
ME [Joai 61 TIMLE [ Crange L] Addilion
NAME 6.2 NAME ‘
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-81-7F o 64 CITY-ST-2IP
14, | do hereby certity iy icd with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicat report or

2

lemental annual reporl is Irug and accurate and thal my signalure shall have the same legal effect as if made under oath; that
1arm an oflicer or rporajfan or tha receiver or truslee ampowered to execute this report as required by Chapter, 807, Florida Stalutes; and that my name

appoars in Blogh . Bt chaatied, or #n an attachment with an addrass. I
o M) °r 3 ,H
SIGNATUAE: S 25 MISEvIY A

cTor ¥ D

FLORIDA DEPARTMENT OF STATE ADI' 29 1 99 7 8 O O am

CR2E(Q34 (9/96)



