FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Sosretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J90465 2)

1. Corporaton Name

MPO. CORP.

AONRRNTAE PO

Principal Place ol Business Mail i) Actddress

%N GENE CURY %N GENE CURY
4435 EMERSON STREET 4435 EMERSON STREET
MK LLE FL 322074357 JACKSONVILLE FL 322074357 3. Dale ncomorated or Cualfied | 3a. Dats of Last Reporl
. e . . ) . 08/28/1987 , 03/22/1995
2, Principa! Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2 L . o 592843371 B Not Applicatle
Ste, £pt. b, etc. | Sule AT el 5. Cenifcate of Status Desired 3 $8.75 Aintional
E ??—J Fee Required
City & State | City & srate 6. Election Campaign Financing $5.00 may Bo
-2‘3‘] ) ?m Trust and Contribution O Added to Fees
an _ Gountry L& - Country 8. Ttus corporation has kabilty for intangibe tax under s 199.032,
m 25} 29 301 Floricka Statuates DO vas [ONo

9. Name and Address of Current R;:g_;ssleredﬁg_i o

_10. Name and Address of New Hegistered Agent

T T 81] Name
RICE, FREDRICK L. 82| Stoot Address (F.0. Bax Numiber is Not Acceptanicl
§611 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 83
84 City FL 85! Zip Code

13, Pursuant to the provisions of Sections 607 0500 and BG7 1508, 1o~ Statutas, 116 ahove narmed sorpardtion submits this slatement for the purpose of changing its registered office
or registered agent or bath, in the Srate of Hlons Such chiange was antharnzed by the corporalion’s board af deectons | herehy accept the appontment as registered agent. | am
famila- with, and accept the obligations of, Section B0/.0505, Flarida Swatutes

SIGNATURE _ e ) - . o s o o
BT b o @ it e e b gt DT Lo AR LR e ) AT

12, OFHICERS AN DIRLCTORS | EER - ADDITIONS/CHANGE'S TO OFFICE RS AND DM IECTORS IN 12

TITLE D [ DELEIE T1TNE [J change [ Addition

NAME CURY, NEAL GENE V2N

STREFT ADDRESS 6034 DUKE RD. 13 SIRIFI ADIPESS

CTr-ST- 2 JACKSONWVILLE FL - 4Dmesime

TITLE D ] DELETE ERRITN [] Change [ Addition

NAME BLUMBERG, SAMUEL 2T HAME

STREET ADDRESS 2304 CHERYL DR. 235IAMEE AJORESS

Cly-S1- 2P JACKSONVILLE FL S 21411 250 L o s

TITLE [ DT KRS (M ] Cramge (] Addition

NAME 32HAME

STREET ADDRE 3 33 SIRE ADDRESS

CIry-81- 21 B 3LV -ST-2F . ]

TILE ] DELEIE 1170 ] Change [} Addition

NAME 42 KRME

STREET ADIDAE 35 43 STREET ADDRESS

CHY-ST-71P o L o EaacnysT-me |

Tne [ GELETE 5 1TITLE 3 Crange ] Addilion

NAME 52 NAME

STREE] ADDRESS S3SIREFT ADDAESS

CIFY-ST- 2P . e Hssorrsiae L

ILE [ DELETE 6 1T.TIF [ Crange  [J Adetion

KNAME €2 NAME

STREEY AJORESS €3 STREE| ADDRESS,

CITY-§T-7IP E4CNY-SI-2iF

il with this, filng i5 o rtar y furnishecd and does not cualty for the exemption staled in Section 119.07 3k, Florida Stalutes, | further
annual report or supplemiental annual report is true and accurate and that my signature shall have tho same legal efect as if made under
corporglon gefhe recaizor o trgstes errpowred 10 excaute th s repart as required by Chapler 607, florica Statutes, and that my name

/45 Fysuprs

14. | da hereby cerli'y tha' the information supy
certify 1hat the information indicated on )
oath; that | arn an officer or directar of th
appears in Block 12 or Block 13 if cha

SIGNATURE:

Lz ne Priore b

I il e L _
ND TVPE? D%DFWIN OFFICER OFl HAECTOR
da = T P

CR2E034 (12/95)



