_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISICN OF CORPORATIONS

DOCUMENT # 839

1. Corporation Name

M R | CORPORATION

(2)

Principal Place of Busingss

4265 SAN FELIPE, SUITE 800

Mailing Address
4265 SAN FELIPE. SUITE 800

R

PO BOX 285 PO BOX 206
T
HOUSTON Tx 77027 HOUSTON Tx 77027 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 09/14/1977 05/24/1995
J. inal Place of Business 2a. Malling Address 4, FE{ Number Applied For
21 i ?gl 76'0018710 Not Applicable
L Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiftcate of Status Desired 0 $8.75 Add_itional
2ﬂ N ;1 Fee Required
Cily & State City & State 6. Election Gampaign Financing 0 $5.00 may Bs
23] 28] Trust Fund Contribution ‘Added lo Fees
| p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ 25 El ;O—I Florida Statutes O Yes o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Sirest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| city FL |55| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiar with, and accept the obligations of, Section 607.0505,

SIGNATURE
Signature. typed or printed name of reguslered agent and titke il applcabilo IMOTE: Ragistered Agont signaturs reguired wher ranstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF C DELETE 1.1 TITLE ] Change ] Asdition
NAME PROLER, HERMAN 1.2 NAME
STHEET ADORESS 4265 SAN FELIPE, STE 900 1.3 5TREET ADORESS
CIry-§1-2p HOUSTON, TX 00000 $4CITY - 5T-21P
ILE Vs /P [ CELETE 2 1TITLE O Change [ Addion
NAME LOY, MICHAEL F. 22 NAME
STRFET ADDRESS 4265 SAN FELIPE, STE 900 23 STREET ADDRESS
| cmv-si-ze HOUSTON TX 24 CITY-§1-2P
T TAS [ DELETE 31MME [ Change ] Add-tion
NAME JUENGEL. DAVID A. 32 NAME
SIREET ADDRESS 4265 SAN FELIPE, STE 900 33 STREET ADDRESS
CiTy-81-7 HOUSTON TX 34 CITY-ST- 2P
TLE VD ) DELETE 41TITLE O Change [ Addition
WA CAPUTQ, DENNIS 42 NAME
STRFLT ADDRESS 4265 SAN FELIPE, STE 900 43 STREET ADDRESS
CITY-ST- 2P HOUSTON TX 44 CITY-51-21P
TWILE c. , P /cgo / p (] DELETE 5 1TITLE O Change [ Addition
KAME &‘l ": ,GP\-L ) S‘“—Ven F"' 5.2 NAME
STHEE| ADDRESS . 5.3 STREFT ADDAESS
Ci-51-2P :&3?4':::?" ‘e FTE Yoo 54 CITY-ST-71
L o [J DELETE 6 11ILE [JChange [J Addition
NAME 62 HAME
STREEI ADDRESS £ 3 STREET ADDRESS
CITY -81-2IP 64 CITY-S5T-71P

oath; that | am an officer or director of tt
appears in Block 12 or Block 13 if ¢hz

SIGNATURE: __

'SIGNATURE AND TYFED OR PRINTED NAME 4

i&nr OR DIRECTOR

_ whsf?

14. | do hereby certify that the information supplied with this fiing is valuntarily furmished and does not quality for the exemplion stated in Section 119.67{3)(k), Florida Stalutes, | further
cerbfy that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under

corparation ar the receiver or trustas empowered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name

¢4, or on an aliachment with an address.

(73 )627-3737

Caytime PRone #

CR2E034 (12/95)



