FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthsm
ANNUAL REPORT Secretary of Stale
L 1997 DIVISION OF CORPORATIONS

DOCYUMENT # 685168

THE MAUCK CORPORATION

(7)

mPrincipaW Piace of Business Mailing Address

12651 SOUTH DiXIE HIGHWAY P. O. BOX 991
SUITE 307 HOMESTEAD FL 33030
MIAMI FL 33156

FILED

May 09 1997 8:00am

Secretary of State

A AR ERAW MM

3. Date Incorporated or Qualified

(8/25/1880

8a. Date of Last Report

07/18/1996

2. Principal Place of Busiress 2a, Mailing Address
21 26)

4, FEI Number Applied For

58-2026615

Not Applicable

Suite, Apt ¥, oic. Suite, Apt. #, efc.

0 $8.75 additional

5. Certificate of Status Desired

|24] . 25] 20 [30]

?ﬂ | v;l Fee Raquired

| Ciy & Stale L_.l City & State 6. Eleciion Cempalgn Financing $5.00 May Bo

2 28 Trust Fund Coniribution Added 1o Fees
2 Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,

Florida Statutes Oves o

¢. Nams and Address of Current Ragistered Agent

10, Nams and Address of New Registered Agent

Street Address (P.O. Box Number s Not Accaptabla)

MAUCK, MICHAELF 81] Name
10501 SW 200TH TERR -
MIAMI FL 33189

B3

84| City

85| Zip Code
FL

agent | am farriliar with, and accegyt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

T34, Birsiant 1 tho provisions of Sections 607,0502 and 6071508, Florida Sialules, the above-named corporalion submits this statement for 1he purpose of Changing Iis registered
afl-ce or regisigred aganl, or both, in the State of Florida. Such charige was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglistered

Sigratie, tyed o Ptinted namé of registered age ard tlle H appicable. (NOTE Fiegisiared Agen| egature required when reinstating} DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P [T oeLETE TITME [ changs [ Adgition
NAME MAUCK, MICHAEL,F 12 NAME
swieranoness | 10501 SW 200TH TERR 1.3 STREET ADDAESS
orv-size | MIAMI FL 33189 V4 LY 51-2P
TiTE {J DELETE 217TITLE T change [ Addition
NAE 22 NAME
STRIET ADURESS 2.3 STREET ADDRESS
CHY-ST- 7P 2 4CY-SE-1P
[ ) [T DéEE 31T T Change L) Addilion
NAM: 3.2 NAME
SIRED) ALORESS 33 STREET ADDRESS
CY-§T-7IF 34, CITY-ST- 2P
[T (I DELETE 41 TITLE [T change ] Addition
HAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDAESS
GlY-5T-2F 44 CIY-ST- 2P
ML {1 DELETE 51TILE [T changse  [_J Addition
NAE 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Cile-57- 2p 5.4 CITY-ST- 28
[ i [ oeceTe 61 THLE TTChange L] Addition
BN 6.2 NAME
STREE T ADORESS 6.3 STREET ADDRESS
| oy stz 6.4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __:

SIGHATURE AND TrPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14, ! do heraby Gerlily thal the information supplied with this filing does rol qualify Tor the exemption stated in Saection 119.07(3)(i), Florida Statutes. 1 further certity that the
information inchcated on this annual repert or supplemental annual report is true and aceurale and that my signature shall have tha same legal effsct as if made under oath; that
| am an officer or direclor of the corpotalion of the recelver or trusiee empowered to execute this report as required by Chapter 607, Florica Stalutes: and that my name

238-wa2d
21 Daytime Prone 8

% 1 R Ak

CR2E034 (9/96)



