FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FROT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 20 1997 8:00am
Secretary of State

PDOCUMENT # J49947

M.A-A. ENTERPRISES, INC.

(1)

Mailing Address

[ Frncipat Pl e ol Business
200 ST. ANDREWS BLVD #1202
WINTER PARK FL 32782

200 ST. ANDREWS BLVD #1202
WINTER PARK FL 327924230

AR OSER

3a. Date of Last Report

3. Date Incorporated or Qualified

72 Frincipal Place of Basire 28. Mailing Address 4. FEI Number Applied For
I 25] 59‘2772774 Mot Applicable
Apl B ol Suite Apt. #, etc. i
; D e A e 6. Certificate of Status Desired O $8.75 addiional
27] Fee Required
| Cry 85 ~ Ciy & Stale 8. Election Campalgn Financing $5.00 May Bo
23 e Eﬂ Trust Fund Contribution Addad to Fees

| n Grantry LA Country 8. This corporation has liability for intangible tax under s. 199.032,
24| l2s] 28] 30 Florida Statutes Cves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POURAD, HANS 1] Neme
L)
200 ST, ANDREWS BLVD #1202 82| Streat Address (P.O. Box Mumber is Not Acceptable)
WINTER PARK FL 32792
a3
B4} City 85| Zip Code

FL

ofbce or regesteredt agent, or b

SIGHNATLRE

1. Pursaant 1o thi provissns of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Lirr the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent T am faml ar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE: i

Gl ety o il e G e el 0 gt INOTE Ragistiied Agent sgralire required when reinstating} DATE

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T pecere 1ITITLE [ change [ Addition | G5
NAMIE POURAD, HANS 12 NAME 3
st acoet s | 200 ST, ANDREWS BLVD. 1.3 STREET ADORESS il
ares-o¢ | WINTER PARK FL 1A CITY-§T-2IP g
T [ DELFTE 2ITILE [ Crange ™ T[] Addition |©
NAME 2.2 NAME
SHETFT ALTIE 5 2.3 STREET ADDRESS
Ciy 517w 2.4 CITY-ST-2IF

B [T DECETE 11TTEE [l thange L] Additan
NALSE 3.2 NAME
STALE | ADORESS 2.3 STREET ADDRESS

A 3.4, CITY-8T-2IP

it o I DELETE T1TTLE T Crange L Additan
Nokd 4.2 NAME
STREE L ADORESS 4.3 STREET ADDRESS
CiY-£1-77 44 CITY-ST-2F

T 7 oetete S1TILE Clchange [ Addition
AR 5.2 NANIE
STHEE T ADORESS 5.3 STREET ADDRESS
Iy g1 54 CITY-ST- 2P
o [ Joeusre 61TITLE [T change T[] Aqdilion
NAME €2 NAME
SHREFT ANDRESS £ STREET ADDRESS
Ty-S1- 7w _ 64 CITY-ST-2IP

~erbfy Ihar [he snfarmabion supphed with s Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

cated arthis grnaal leport o supplemental annua’ report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 chirector of the conpotalion or tho roceiver or truslee empowerad to execule this report as required by Chapier 607, Florida Statutes; and that my name
appears in Bock 12 o0 Blnck 130 changieo, or on an attachment with an address,

I

) F S

bt

R Rk A4

SIGNATURE ANG [YPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Pare Dayure Flans #



