SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

R Secrelary of State
ANNU1A593:’ORT DIVISION OF CORPORATIONS S ecretary Of State
(5)

DOCUMENT #

1. Corporation Name

M.A.P. T.E CORP.

0 O

Principal Place of Business Mailing Address
10541 MW 31 CT. 10511 NW 31 CT,
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE iN THIS 8PACE
3. Date Incorporated or Gualified
2. Principal Place of Business . 2y. Malling Address 4. FEI Numbar Applied For
2 I . 59-2571927 Not Applicable
Suite, Apl. #, elg, ite, Apt. #, etc. il
P uie. £ e 5. Certificate of Status Desired D $B.75 Add_monal
Eﬂ 2 Fee Required
City & State v"" Cily & State 6. Eleclion Campaign Financing $5.00 May Bs
m o 2E| Trust Fund Contribulion D Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has pald the current year Intangible
Lii Cesf za] 3ﬂ Parsonal Property Tax dus June 30. _;Yes No
__ Name and Address of Gurront Roglstered Agent 10. Name and Address of New Registered Agent
PLETENIK, MICHAEL 81| Name
10511 NW. 3 CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUNRISE FL 33351
) 83
84| City FL 85| Zip Code

$1. Pursuant to tha provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
offica or registared agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Staltutes.

SIGNATURE

CR2E034 (5/98)

Signature, typed of printad name of reglstered agant and tills § appicable. (NOTE: Registered Agant signature sequired whan rainslating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP (I petete 1ATITLE [ change [ Addiion
NAME PLETENIK, MICHAEL 1.2 HAME
swreevaooress | 10511 NW. 31 CT. 1.3 STREET ADDRESS
CITYST2IP SUNRISE FL o 14 CITRST-ZIP
e [ ot 21TME [ change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-5T-2iP L 24 CTY-ST-20P )
TLE [ pecere 3ATILE ' ] change (] addiion
NAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P L 34 CITYST-2P
TTE [ JoELete 4ATITLE [J change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITYST2IP o e L4 CITY-5121P
TiTLE [ Joeere 51TITE J change | | Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2IP S 5.4 OITYST 2P
TIE (] oeceTe BATITLE [ change (] Aditon
HAME 6.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heraby ceriifﬁ that the information supr)lled with this filing does not qualify for the exemption staled in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this gnnua! report or supplemantal annual report is true pad, sccurate and that my signature shall have the same legal effact as If made under path; that | am
an officar or diregtor of the corporation of the receiver or frusleg e Bd 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or en an atlachment with gf] ad]

o s dr Ao d ] S aan 5 Q")Q\Gfa. C)Q\JLH'}"TW\J




