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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # H12568 @)

1. Corporahon Name

MEW ENTERPRISES. INC.

OB ARUM EARERRG R

4116 MOKINLEY STREET #4116 MCKINLEY STREEY
HOLLYWOOD FL 33021 HOLLYWOOD FL 330214724

Sandra B, Mortham

oty of St Secretary of State

DIVISION OF CORPORATIONS

8. Date Incorporated or Qualified | 8a. Dale of Last Report

07/17/1984 04/23/1996

"2a. Mailing Address 4. FEI Number Applied For
S 26} 59-2426231 Not Appicable
Suler, Apt w. el Suite, Apt. #, elc. i
g D ARL RO - uie. ApL #. oo 8. Certiticale ot Status Desired .| $6.75 Aduitional
[z_zl - gﬂ Fee Required
| Cay & State __ City & State 6. Elaction Cempaign Financing $5.00 may Be
r@]* e 2§] Trust Fund Contribution J Added 1o Fees
2p _. Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
Eﬂ,.,,,, e 29 (30| Florida Statutes Clves Do
8. Name and Address of Current Registered Agent 10. Name and Address 0f New Reglistered Agent
ESTERGOMY, MARGARET 81 Name
4116 MCKINLEY STREET 82| Strest Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33021
B3
B4| City

85| Zip Code
FL

prowisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, ihe above-named corporation submils this statement for the purpose of changing its registered
o g-stered agent. or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan famit ar with, and accept the oblgations of, Section 607.0508, Florida Statules.

o Agred e feeraed e ol 1 ol ggent and Wie ¢ aortoable NOTE g sterod Agent signalure required whan reirclaing? DATE
QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T BeLEiE e ~ [ Change LT it
NEM ESTERGOMY, MARGARET 12 NAME
STREFT ADDRE RS ‘1 '6 W'NLEY ST' 1.3 STREET ADURESS
CITyL ST HOLLYWOQD FL 14CITY-8T- 207
T [7] DicETE 2K TALE . - [Jcorange [ Addition
NAME 2.2 NAME
SIREET ADDKESS ) 2.3 STREET ADDRESS
CIY-S1- 21 2 4 CITY-5T-2P . to
—TE_F— e D DELETE 31TILE D Change T Addition
HAME 3.2 NAME
STRLET ADVIHESS 3.3 STREET ADDAESS
Lile-Si- 2 - 34,01 - 51- 2P :
THE ' LT ooene 417(1LE [Jcnenge [ addition
HAME 4 2 NAME I
STREF T ALDRESS 4.3 STREET ADDRESS
L L S 44CmY-SI-2P N
me [T DELERE 51 TILE ] Change  TJ Addition
NaME 52 NAME
ETREET ATURESS 53 STREET ADDRESS
o seae o o § 5.4 CITY-§7-2IP
T [T brieTe B.1 TITLE [J change  [J Addilion
NAA': 6.2 HNAME
STREED ADRESS 63 STREET ADDRESS
il -510F &4 CITY-5T- 2P

14, | do bereby corlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the
informaton indicaled o this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effact as if made under oath; that
Larn an officer or draclor of the corporation or the receiver or trusiee smpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an altackment with an agddress. ’

SIGNATURE: 7+un
Sﬂw}

e AealC 1 4987 9TH-89- /86n

F gIGNTG OFFICER OR DIRECTOR Daylime Fhone ¥
RGO

ig_b TYBED OR BRINTED NAGE
R EsTS MY, gl _ 0130200

[+

X FLORIDA DEPARTMENT OF STATE ADI’ 22 1 99 7 8 O O dam

CR2E034 (9/96)



