FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT
CORPORATION
ANNUAL REPORT

i " 1997 i} DIVISIC?:c(;B;?O(:PSC;i::TIONS Secretary Of State
DOCUMENT # F95000005488 (0)

1. Corporation Narme

MNP CORPORATION

SRR AR AR

4425 UTICA RD 4425 UTICA RD
UTIGA M1 4837 UTICA M| 433174946
9. Date Incorporated or Qualified 3a. Date of Last Report
e R 11/08/1985 05/01/1996
2, Puncipat Place of Busingess 2a. Mailing Address 4, FEI Nymber Applied For
21| _ e |28 38-2116540 Not Applicablo
Saite Aps #ote Suite, Aplt #, elc. " : $8_75 Additional
22‘ 27] 5. Centificate of Slatus Desired D Foo Requirad
| Oty & St ... Uiy & state 6. Election Campaign Financing $5.00 May Bo
I _ 28] Trust Fund Gonibution Added to Fees
e _ Gouniry &1p Country 8. This corparation has liabiiity for intangible tax under s. 189.032,
_2.,‘.'] ] 30_] florida Statutes Clves Cne
e gistered A 10, Name and Address of New Reglsiersd Agent
C T CORPOFM.T!ON SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stroot Addrass (PO, Box Number 15 Nol Accoptable)
PLANTATION FL 33324 .
x|
84| City FL 85| Zip Code

[ 19, Pursuant o the prowesions of Sections 607,0602 n1d 607, 1508, Flarida Slatutes, the abava-named corporation submits this slatement for the purpose of changing its registered
ofice or registarea agent, o bothe in ik Stale of Flonda Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registered
agel | am fan i th ang eod ‘{'[‘Ji th! ,obl @m as0f, Sec«on 607.0505%, Florida Statutes.

SIGMATURE . ‘ * -
g it 1 pl (NOTE Registerad Aent mignature required wher rainstating) DATE
DIRF CTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oedete 11 TLE CJ change™ ™ [ Addition
: BERMAN, LARRY S 12 NAME
s | 4425 UTICA RD 1.3 STREET ADDRESS
}‘C-wgl o | UTICAMI48317 14CITY-S1.2P
i VST [T DELETE 71 TLE [ Change ] Addion
WA STORMER, CRAIG L 22 RAME
st Aoy | 4426 UTICA RD 23 STREE] ADORESS
Ty sl aw UTICAM' 4831_7 2.4CITY-8-2IP
T e T DELETE B1TIE [J Change — [T Addifion
LRIRS 32 NAME
SIRELT ASDHESY 3.3 STAEET ARDRESS
| Lele stk . e+ e e et 34 Ciry-8T-21P
Tt [T oecere 417mE L7 change [ Addition
hab: 4 2 NAME
SIREL AT | 43 STREEY ADDRESS
| v ostqe e 44CTY-5T-20
e R [T e S 1TLE [Tchange [T Adgitien
WALY 5.2 NAME
SOR-LE AL S5 53 STREET ADDRESS
LTSI 54 CITY-51- 2
e LT CELETE g1 TTLE [T change — [ Addition
han: 6.2 NAME
STRFF BLEHL S 6.3 STREET ADDRESS
by st 64 CITY-ST- 2P
18 Udo heralyy cerlty that tha infGamation supphad wilh this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statuas. t further certity that the:

mlonvation indrcaled o thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
{anan offiear or direstor of the mrpr alion ar the recover or rusles empowerad to execute this rapart as recuired by Chapter 607, Florida Statutes; and that my name

apprears ih Block 12 or Block 13 altachsoent with an address,
CRAIG L. STORYMER 3-20-91  Slo-25Y4-1320

SIGNATURE AN TVPER GRIFRINTED NAME OF BIGNING OFFIGER GR RIAECTOR Date [Serr——
CdBOARD

SIGNATURE:

" e 8. Morthams Mar 26 1997 8:00am

CR2E034 (9/96)



