CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 6790{;3

1, Corporaticn Narne

M.B. ASSOCIATES, INC.

(3)

Principat Place of Business

6906 PALMAR CT.
BOCA RATON FL 33433

Mailing Address

6306 PALMAR CT,
BOCA RATON FL 33433-2360

FILED
Jan 21 1997 8:00am
Secretary of State

AL M

3. Date Incorporated or Qualitied | 3a. Date of Last Report

2. Principal Place of Busness 2a, Muailing Address 4, FEI Number Applied For
4 25] 59-2017578 Not Applicable
gite Apt # et Suite, Apt. #, etc.
Sulte Apt. #, ctc - Hie, Aa et 5. Certificate of Status Desired D $B'75 Additional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zp . Country | Zip Country 8. Tnis corporation has fiability for intanglble tax under s. 199.032,
2 25] 29| [30] Florida Statutes Oves [HNo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BERTMAN, MARTIN 8% Name
6906 PALMAR CT. B2( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?:f changing its registered
office or registerad agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _ S

© s - 1 sterind et and ke @ sppicable, {NDTE - Regrstered Agent signature required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e PD [T CELETE 1UTME [ Change [T Adstion | &5
AN BERTMAN, MARTIN 12 HAME §
sweet aooress | 6906 PALMAR CT. 1.3 STREET ADDRESS &
CTY-ST- 2P BOCA RATON FL 14 CITY-51-2F &
THLE [T DELETE 2VTITLE [T Change ] Adaition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T- 2IP 2 4CIY-5T-21P
e [T oeLere A1 TLE [ Change L] Addition
NAME I2NAME
STREET ADDRESS 3.3 SIREET ADDRESS
ITY-ST- 2P 34 CITY-ST-2PP
e [Toret A1 TITLE [CJ'change 1] Acdition
NAME 4. 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CHY-SI- 21 44 CITY-ST-2IP
e [T oecene 51 TIILE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-21If 5.4 CINY-5T-21p
TILE [T oEcere 61 TITLE [T change 1] Aadition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST-2IP 64 CITY-5T-2IP
14. | do haretyy certfy that the infarmation supphed wath this ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inchcated on this annual reporl or supplemeanial annual repoert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an ofhcer or director of the corporation or the receivor ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changecl, or on an attachment with an address.

SIGNATURE:

SIGHATURE AND TYPED OR Pl

MBLTIN BegTImAN

a1 seiues qugw

TED NAME GF SIGMING OFFICER OR DIRECTOR

Lrald Dayirre Phore 4



