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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 i O O m
CORPORATION Sandra B, Mortham y ) a
ANNUAL REPORT Sucraaryof Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corpco;mlion Name H76293 0
'MABAT ENTERPRISES, INC.
AN KGRI
320 N. 83R0 AVE. 3620 N. 53RD AVE.
HOLLYWOOD FL 330H HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EEI m 15622 Not Applicable
Suilte, Apt. #. atc. Suite, Apl. #, olc. o $8.75 Additional
rz—z-l ;EL B. Cortificate of Stalus Desired (] Foe Roquired
City & State Cny & State 8. Election Campaign Financing $5.00 May Bo
EI ;;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?51 29 _3'61 Parsonat Property Tax due June 30. [Mves [Ono
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Reglatered Agent
GOLAN, AMNON 8] Name
3620 N. 53RD AVE. 82| Street Addre: i
ss {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

83

84| City FL las Zip Code

11. Pursuant to the provisions of Saclhons 607.0502 and G07.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, of both. in the Stale of Flonda Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Bignaluie, lypad o printed name OF togsload Agent and tille il apphcatile (NOTE Ragisterad Agont signalurs reguirad when reinstating) DATE
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [Jowet 11 TILE [JCrange  LJ Addition
KAME GOLAN, AMNON 1.2 HAME
smecranoness | 3620 N S3RD AVE. 13 STREET ADDRESS
CTY-ST-21p HOLLYWOOD FL 33021 14 CIFY-ST-2P
TLE [ oeLeTe 21TIE [T change  [J Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2F 2.4 CITY-§1-2IP
TITLE [J oeckre 31TNE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-§1-29 34.CITY-ST-29
TILE [J becere 41 TME [f Change LT Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-S1-2IP
TE [ oELETE 51TITLE [J Crangs L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
Iy -S1-2ip 54 CITY-5T-2IP
TILE [T oeeve 511I1LE “CJ change ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-8T-ZIP
14. | haroby certify that the information supphed with this hiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanial annual repon is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an
officer or director of the corporation of tha rgceiver ar truslee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on anARachment an addr

SIGNATURE:

CR2E034 (10/97)



