FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Sacrefafy of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

' DOCUMENT # 670303 (8)

0

MOUTHTRAPS, INC.

Prircipal Pace of Busingss Mailmg Address
10767 SW 104TH STREET 10767 SW 104TH STREET
MIAME FL 33176 MIAMI FL 33176-8164

3. Date Incorporated or Qualified 3a, Date of Last Report

07/22/1980 05/01/1896

2. Principa Flace o Basncss o - 2a “Mailing Adsress 4, FEI Number Applied For
@ e L ; 25] . Mot Applicable
Suite Apt # et Suiter, Apt #, etc i
' F 6. Certificate of Status Desired | $8'75 Additional
22 271 Fee Required
Gty & Stare — Ciry & Stale 6. Election Campaign Financing $5.00 May Be
<] T [ 1-H Trust Fund Contribution ] Added to Fess
29 . Courery AL Country 8. This corpoiation has liability for intangible tax under 5. 199.032,
24 25| 29] '30] Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registerad Agent
KORSCHUN, RONNI 81 Name
'IGTBTSW 'MTH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
B3
84| City FL 85| Zip Code

Sartinns 6070502 and 607 1508, Flor.da Stalutes, the above-named corporation submils [his statement for the purpose of changing its registered
in the State of Flonda, Such change was authorized by the carporation's board of directors. | hereby aceapt the appeintment as registered
rept the obhgations of, Section 607 0508, Florida Statutes

11, Purstant 1o e prn
office or fe o
agant | am urluh arwith, aned ac

SIGNATURE

Shpatas byl e e s ey s it Viat s W F gl (M TE" Regestored Agent signature required whan reinslating) DATE
12, B T OFFICE TS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD | T [ thange 1] Addiion
NeMi KORSCHUN, RONNI 1.7 NAME
STREE: ADDRESS 10787 sw 1MTH STREET 1.3 STREET ADDRESS
o5 | MIAMIFL 45728
e [Joeet 21TIME [(Jthange ] Aditicn
Nk 22 NAME
STREET ADDRESS ? ASTREET ACDRESS
CTv-ST- i - ) 7 4CINV-51-2P
L T IR 31 TILE [ Change [T Adaition
NAME 42 NAME
STHEED ADDRESS 33 STRFET ADDRESS
CiTY-$T-7IP B 34, CITY -ST-71P
T o T T [T oetete LITITE [T Change  [J Addition
NAWE 4 0 NAME
STREC 1 ADCHE =S 43 STREET ADDRESS
Cite-51- 21 4.4 0NY-ST- 2P
e [JoiLeTe 51 THLE [Tchange [ Addition
52 NAME
£ 3 STREET ADDRESS
GITY - §1- i o 54 CITY-51- 2P
Mo 0 o [ oeLete (AR [Jchange ] Acdition
NAME £.2 NAME
STHEET ADDRES: 1 6.3 STREET ADDRESS
or-grpe 1o o £.4 CITY -57- 21P
14, 1 du he e fy thar e ¢ nformialion applied with this Tilng does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes, I further certify that the

Y
rfrmatoan incheated on this annual repart or supplemental aanual report is ue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofcer or direclor of the coporalon ar e receiver Or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Bork 12 o Rlock 13 f changed, of on an attachment with an address.

J NATURE AND T\"PED 'OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phae #

SIGNATURE: /asc.c o2 /g./m-,ém‘) // /77 2052 0 934 85

COHP;?S;ATrION (é"’f . : | LORIOR DEPARTMENT OF STATE | Jan 17 1997 800am

CR2E034 (9/96)



