FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT y
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

DOCUMENT # J089m4'0" (5)

1. Corporahon Namig

MRB PROPERTIES. INC.

RO AR

Principal Place of Business leni\ ng Addreg;sﬁ
108 W CREST AVE 109 W CREST AVE
TAMPA FL 33603 TAMPA FL 33603
s us T3 Date Il]go{[?‘irf]’ed or Quated | 3a. Date of Last Report
2. Princpal Place of Business " 2a Ma#-ﬁg Address T T FE Nuber ) Applied £ or
[21] B . I | .. 552656640 L vatAppieate
O S A4 R elc i
Sure. Apt. 4, etc uite, At #. e 5. Certficate of Status, Desirad M $875 Add'monal
;I 27! Fee Required
City & State | City & Stale 6. Elechon Campaign Finanoing 0l $5.00 may Be
2;] 28] Trust Fund Contribution Added to Fees
7ip | Cauntry | A1 ~ Country 8. This Gorporation has hatiity for intangibie tax unclor & 199.035
;ﬂ 25J 29E 30 Florios Statutes [] vas [N

10. Naine and Address of New iogisiored Ageni

81 N:

BROWN' MCNEIL L. JR [82] Streat Addrass (7.0, Box Numbor i Mot Acceptable) 7
15701 MIFFUIN CT . = — -
TAMPA FL 33847 83

84| City T

Jip Code

CFL[®

11. Pursuant to the provisions of Sectans 607 0205 and 637 1503, Flonna Statutes, the abave nanved carparation submits s stasement for thi purposs of chémg.ng its registared ofice
or regrsterad agent, or both, in the State of Florria Such chiange was antnonzed by the corporation’s board of directors | hereby accepd the apponteent as registered agent. | am

Adamiliar with, and accept the obigations of Section 637.0505, Floriga Statutes,

SIGNATURE _ s e ! . I

Stz atire: el 00 Pra e S 2 fa et ol Bes ® et e apgi ot e e B L TR T
12, QFF10E RS AND DIFECTORS . T T ADDITIONSACHANGES 10 OFFIGEHS AND DIRFCAONS I 1%
TI°LE Ws o D DE‘L'E’iE"’f’f"’""' 11T CoTmm e ; E] C'lﬂ.’lge r] Addtien i
NAME BROWN, MCNEIL L., JR. 1 2 HAME
smeeraooeess | 15701 MIFFLIN CT. 13 STHEE T ATDAESS
Clr-S1 zp TAMPAFL B R ) B )
HILE PT [] OLLFTE FRRIHI [ Chenge [T Additon
KAME WILLIAMS, RONNIE 20 NAME
staeeraoceiss | 109 W CREST AVE 2 ISTAEET ATDRESS
CITY-51-21P TAMPAFL e 240Tr-S1- 2P o
TITLE [l etent KRR [ Changs [ Addion
NAME 32 MANE
STHEET ADORESS 33 STAEET ADORE 55
Ciry-st1-zi N B N »
THLE [ Driete ERRIAS [ Crange 7] Addwien
NAME 42 HEME
STALET ADDRESS 4 3 SIHEET ADDEESS
CiTY-S1- 2P - —— “actesige | . L
e [ peeeie 5 1TTLE [J Crang: [ Adiion
hAME 52 hAME
$IREET ADDRESS 53 SIREEL AIDRESS
CITy-51- 2IF . e 54 CITy-5Y- 2 1 . o :
TITLE [IGiLeTe 6 1 TILE [] Change 7] Additian
NAME B 2 NAME
STREET ADORESS 63 STREFT ANDRFSS
CHY §1-2P B4CITY-5T 2

14, | do hereby cerly that the informalon supphied w il ths Ting is valuntarily furnished and does nat quaify for the exemplon stated in Section 11 Ky Flonda Statates. | further
certify that the infarmation mncli: A on tis ainuat report o supplemental annug’ report s bae and acclrate acd that my signatarg shall have the same legal effect as if made under
oath: that | am an officer or director of the cormnoraton Or the receiver ar trustoo on powersd by exacute this repart as required by Chaples 607, Flanda Statutes: and nat Ay NaEne
appears in Black 12 or Biock 13 8 nanged ar on an altachment with an address

SIGNATURE:  #vorce Sl e Kol _W,/fff’v"f______g//f/ﬂ’ S73 235 3083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Durorr P o

CR2E034 (12/95)



