FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CoRPORATION (LAY, [ OToaoren O ST May 13 1997 8:00am
ovsion O ConPORATIONS Secretary of State

ANNUAL REPORT 4y,
1997 N

DOCUMENT # 680615 (2)

MABOB INC.

O AR

Principal Place of Business Mailing Address
1200 EAST CARROLL STREET 1200 EAST CARROLL STREET
P.0O. BOX 450038 P.O. BOX 450038
KISSIMMEE FL 34745-2006 KISSIMMEE FL 347450038
3. Date Incorporated or Qualified | 3a. Date of Las! Report
08/01/1980 06/01/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[ﬂ] 25—' 582030349 | Not Applicabla
Suie, Apl 8, ele Suite, Apl. #, elc. .
—~| wio AP AL e, At #ele 6. Cortificate of Status Desired B/ $8.75 addiional
22 ;I Fee Required
.. Gity & Ste City & State 8. Elsction Campalgn Financing $5.00 May Be
23] 28] Yrust Fund Contribution | Added lo Fees
2 ___ Country Zip Country 8. This corporation has liability for intangible tax under 6. 159.032,
Eﬂ — 25 28] 30 Florida Statutes Yes [ Mo
9. Name and Address ol Current Regletered Agent 10. Name and Address of New Reglstered Agent
MCEWM. 0B. 81| Name
108 EAST CENTRAL BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32601
B3
84] City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607 0508 and 607.1508, Florida Statutes, the above-named corporation subrmis this statement for 1he pUTpose of changing is registerad
ottice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | arn famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes. .

SIGNATURE .

Sl e ty[’nl;‘(‘i-églwrh:o ramwe of regestered agant and vlle i apphcabla. {HOTE Registorad Agent signature requited whan raingtating) DATE
2. OFFICERS AND DIRECTORS 13 ADDIONS/CHANGER 7O OFFIGERS AND DIRECTORS IN 12| g‘
e ST [ oeLETE 11TME [T Change L] Adeition |5
HAME SAMS. DIANA J. 12 NAME §
sineer aonnrss | 149 SHADOW OAKS DRIVE 1.3 STREET ADDAESS i
KISSIMMEE FL 14 CITY-S1-2P &
TPD T DELETE 21TLE [Othange L] Additan |O
HAM! SAMS, MASON E. 22 NAME
s canoess | 1200 E. CARROLL STREET 2 STREET ADDRESS
ovsrae | KISSIMMEE FL 2 400Y-81-2P
e [T oeLEdE 3LTOLE T Change [ Asdition
HAM: 32 NAME
STaECT ADCRISS 33 STREET ADDRESS
oTY-51- 7P , 34.€0TY-ST- 7P
Tt [T oeLee L1 TITLE [ Change L Addition
NAME 4 DNAME
STREE| ADJRESS 43 STREET ADDRESS
CiTY-51-2F L4TTY-5T- BP
e ' ] oeLEre S1TMLE ' [ Jchange T Asdition
HANE 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Y5121 54 CITY-5T- 2P
ILE ) oecere 6.1 HITLE [ Change L] Addition
NAKE 6.2 NAME
STREETATIRESS 6.3 STREET ADDRESS
Gy 51 2IF E.ACITY -5T- 2P

14. | do herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
Iam an ofhcer ar direclor of the carporation or tho receiver of tustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13, *162190(1, or on gy atachmgat with an address.

SIGNATURE: [ L EQDIMAD T SAmS Y2871 o)- 3¢9-3587-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND YYPED



