SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996 -

Wi

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary ot State

DIVISICN OF CORPORATIONS

(7)

DOCUMENT # 685168”

1. Corporabon Name

THE MAUCK CORPORATION

Principal Place of Business _ml\:ﬁwlmg; Addrass

12651 SOUTH DIXIE HIGHWAY P. 0. BOX 991
SUITE 307 HOMESTEAD FL 33090-0991
MIAMI FL 33156

KRS RRGAR

3. Date incorporated or Quahhed

06/25/1980

3a. Date of Last Report

01/17/1995

2a. Mailing Address
26]

2. Principal Place of Business )
21]

4. FCI Number App[.&j tor |

59-20266 15

HNat Applicable

Suile, Apt #, etc
22

Sute, Apt #, elc
1]

o $8.75 Addiional

6. Certficate of Status Desired

City & State City & State

2

28]

6. Election Campaign Financing
Trust Fund Contribubon

$5.00 may Be

Fee Hequired
u Added to Fees

Zip . Country - | | Country B. This corporation has labihty for intangble lax under s 193 032
24] 25 20 N a0l Fiorida Statutes [ ves [ ] No
9. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent

81| Name .

MAUCK, ALGEE E. Midhael F, Manac k

32425 S.W. 202ND AVE. 82( Strect Aadress (P.O. Box Number is No! Acceptable)

HOMESTEAD FL 33030 1050 Sl 2000 Teer,
a3
84| Ciy ) i 85| Zip Cade

Micu, FL "33/99

- oh

agent | am famitghwith, and accept

SIGNATURE

Florida Sgatutes

1, Pursuant o he provisians of Sechoms 607.0602 and 6071508 Flondi Stattes, the ahove named corporation subfluts 1his statement lor (e purpose of changing Its registered
aofice or registered agent or bath, in the State of Fionda Suck: changs was autharized by the corparation’s board of directors | hereby accepl the appeintment as reg-stered
tons of, Sectyfin 607 0505,

Sigratere byped or prabedd name of regeteren agaat and Hie @ ap phoable

e . Pesdid

{FrTF Regustered Agent Sagmatare req arcd whee minsta nge

_ilee

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
T ST B oriere TITITE T [T change [] Adsien
NAME MAUCK, GERALDINE 1 NAME

seeTaporess {32425 SW 202 AVENUE 1 3STREET ADDRESS

CiTY-§1-7P HOMESTEAD FL 1 4CITY ST 2IP N

TITLE P DY orsne 21TIIE LT Change [T Adtilon
NAME MAUCK, ALGIE E 227 RAME

streer aoomess | 32425 S W 20IND AVE 23 STREET ADDRESS

BTy -§T-2P HOMESTEAD FL . 2 4CITY S 2P

TITLE VP D& or e 31TIE e T change  Adaton |
NAME MAUCK, JONATHAN P 32 NAME

streerapoaess | 10501 SW 200 TERRACE 33 STREET ADDRESS

CITY-51-2P MIAMI FL 4LV 512

[ P ] oeeere 41TILE ( D 4 P Change [ Addiicn
NAME MAUCK, MICHAEL A 4 2 NAWEE Mq“.-_,l” m.(,‘p\g.(,' o

sreerAporess | 10501 SW 200TH TERRACE 4 3STREET ATIORESS 850l S.W, 200t Terr

CiT-51-2F MMM FL . 44TI0Y-ST-2P Mo L 33i%9

THLE [T orene 5 1 TITLE ) [ 7 change [ ] saditon
NAME 5 7 NAME

STAEE! ADDRESS § 3 STREFT ADDRESS

CITY-ST. 2P 40Ty -51. 7P - o
TITLE ] DeLere T T crangs [ ] Addmor
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CY-ST-2IF BACIY-ST-2IP

that my name appears in Block 12 or Block 13 if chang

SIGNATURE: __

14_ T do hereby certily thal the inforrmation supphed with this Ting is volurtarily furnished and does not qualdy for the exemphion stated ir Seticn 119 07(31k), Flanda Statutes |
further cestfy that e informialon indicated on tnis annual report of sapplementa: annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath 1hat | am an ofl.ce or direclor oF the corparation of the receaiver or trustee empowered tn exacute this report as required by Crapter 617 Flonda Stantes and

~ altachmeon wilt

' 5% TYPED OR PRINTED iﬂﬁbﬁ’ﬁ&éﬁ‘ OFFICER OR DIRECTOR

Miichal F. My 211319 (305) 235~ 9223

AN adorass

CR2E034 (3/96)




