FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION

| 1997

ANNUAL REPORT

S

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham :
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J0894

MAB PROPERTIES, INC.

(5)

Principal Place of Busingss

109 W CREST AVE
TAVPA FL 33600
us

Mailing Address

109 W CREST AVE
TASMPA FL 336032021
U

FILED

May 02 1997 8:00am

Secretary of State

O

3. Dats incorporaled or Qualified | 3a. Date of Last Raport

| 2. Principal Plage of Business 2a. Mailing Address 4. FEi Number Applied For
1) ) 26 59-2656840 Not Applicable
Suite, Apl. ¥, ete Suite, Apt. #, elc. o ] $8.75 Additional
221 -;1-1 5. Ceniticate of Status Desired | Feo Required
| City & Stawe City & Swate 8. Election Campalgn Financing $5.00 May Be
2:;1 ;;l Trust Fund Contribution Added to Fees
| Gountry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] ?5] gl m Florida Slatutes Yos [ Mo
I 9. Name and Address of Current Registered Apgent 10. Name and Addresa of New Registered Agent
BROWN, MCNEWL L., JR. 81} Name
15704 MlFFLN cY B2| Street Address (P.O. Box Numbar. is Not Accaptable)
TAMPA FL 33647
83
84| City FL 85| Zip Coda
11, Pursuan! to the provisions of Sections €07 4502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the pur, 56 of changing ils registered

office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famibar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgriait s < or prilad narm of regsterad agant and hde if appicabla [MOQTE: Regislerad Agant signalure required when reinstating) DATE
KN " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VPS L peLere 14 TITLE [ change T aadition
NAMK BROWN, MCNEIL L., JR. 12 NAME
satet acoress | 15701 MIFFLIN CT. 13 STREET ADORESS
CITY ST 7 TAMPA FL 1A CITY-§T-2P
e PT CT oELETE 21T [ change L] Addition
NAE WILLIAMS, RONNIE 2.2 NAME
street anoress | 908 W CREST AVE 2.3 STREET ADDRESS
LIS 21F TAMPA FL 2 4 CiTY-§1- 2P
TN LT oeLere 3.1 TITLE T charge  [L] Addition
NAME 3.2 NAME
STREFT ALORESS 3.3 STREET ADDRESS
| _Coy-s1-20 - 34.G4TY-ST-7IP
WILE L.J DeLETE 41TITLE T change T Addition
HANTE 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CNY-S1- a0 A4 4Ty -5T-7IP
e T [V bEeere 5.1 TITLE “TJthange T Addition
NAME 5.2 NAME
STAEE | ADDRISS 5.3 STREET ADDAESS
LTy S1- AP ) 54CITY-S1- 2P
Tl [T DFLETE &1 TIILE [ change L] Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STAEET ADDRESS
y-st-are | £40ITY-87-2P

SIGNATURE: _

appears in Biock 12 or Block 1

/4

§

14. | do hereby cerlify that the snformation supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information inchcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an othicer or director of the gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name
changed, or on an attachment with an address.
-~

(/f/‘/ 77 §13-238-3083

SIGNATURE AND YYFED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dagime Phone #
Foo T LT Ty

CR2E034 (9/96)



