FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
MAFE, INC.
Pringipal Place of Busiess }Aamng Airees - - I |||’| ”“I I“l’ Nl“ Il‘" I'"”l" |||Ilm|||m| Hl“ |||H |I|i
2050 SCHERER DR. 205) SCHERER DR.
SUITE 500 SUITE 500
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 -
us us 3. Date Incorporated or Qualified | 3a, Dale of Last Report
o 02/22/1983 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appiied For
m o 26 | 58'150431 1 Not Applicable
Sutto, Apl. #, elc. .. Sule APL %, etc. 5. Certificate of Status Desired 4] $8.75 Additional
22 27] o Fee Required
City & State .. City & State 6. Elaclion Campaign Financing $5.00 May Be
E ?ﬁ‘t_ - Trust Fund Contribution D Added to Fees
ap | . Country L Counlry 8. This corporation has liability for intangible tax under 8 199.032,
24] 25| 20| Jao]. Fiorida Statutes O ¥es CINo
9, Name and Address of Current Hegigtgrgd Agent - B 10. Name and Address of New Reglstered Agent
81| Name
FOULDS, JAMES E. 82| Shent Aciress B0, Box Number 15 Nat Acceplabis)
2850 SCHERER DR. STE 500
ST. PETERSBURG FL 33716 83
84| City FL [35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Suzh chan?e was authorized by 1he corporation’s board of directors. ! hereby accept the appointment as registered agenl. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i N e [ e .
Sk;unmo “,r,;(c o gnrnm.j e of r\v,g ong Hgi“f‘l A e i 2 atie {HOTL" Ragistered Agont sgnalure mucpired when ranstal ngl DA
12. OFFICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREC TORS iN 12
TLE PDT 11TALE CJ Changa L) Addition
NAME FOULDS, JAMES E. 12 NAME
saeer anoaess | 20 GREENHAVEN COURT. 1.3 SIREE! ADDRESS
orv-sr-ze | OLOSMAR FL  Ruowseze [
TIRLE VD [ DELETE 21 TILE [) Change  [] Addition
HAME SCHELL, ARTHUR L. 2.7 HAME
staeer aporess | 730 PINELLAS BAYWAY 23 STREET ADDRESS
CilY-ST-2IP TIERRA VERDE FL B 24 CITY-ST-2IP
TITLE sD [ DELETE 3 1TLE [ Change [ Addition
NAME SCHELL, FRANCIS J. 32 NAME
sreerspohess | 730 PINELLAS BAYWAY 33 STREET ADDRESS
eIy S1-20 TIERRA VERDE FL o M osaTiyesae
TE VD ) (] DELETE 4 1TME [ Change  [] Addution
NAME MESSER, CARL 47 hANE
sreer aooress | 740 PINELLAS BAYWAY 43 5THEET ADDRESS
CITY-ST-2P TIERRA VERDE FL B 440ITY-5T- 2P S
TILE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CNy-51- 7P A5
TITLE [J DELETE 6 1TIILE [} Ghange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRISS
CITY-ST-2P BACIY-GT-TF

14. | do hereby certify that the information supplied with tris filing 15 voluntarily furnished and does not quatlfy for the exemption slaled in Section 119.07(3)(k), Florida Statutes, | turther
carify 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
cath; that | am an afficer or director ol the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutles; and that my name
appears in Block 12 or Blogk. 13 if changed, or on an attachmenl with an address.

SIGNATURE: _ gw{; Toulda 04/29/96 (813)573-2723

" SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING GFFICER OR BIRECTOR 77 7777777777 Baie” o Daytirie Phone b

CR2E034 (12/95)




