FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K54500

1. Corporation Name

MA & PA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

9)

Mailing Address

% HYMAN MANES
9525 EAST BROAGVIEW DRIVE
BAY HARBOR ISLANDS Ft 33154

Principal Place of Business

% HYMAN MANES
9525 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

2. Principal Place aof Business diing Address
21|

Suite, Apt. %, elc. “Buite, At E, elc.

Gity & State

Zip Country » 2ip ) Coklnt'ry
24] 25] __[»]  se]
9. Name and Address of Current Reglistered Agenl

P S B 1 le ' Nrem e,

MANES, HYMAN . 82|

9525 EAST BROADVIEW DRIVE .

BAY HARBOR ISLANDS FL 33154 8

84| City

[ 11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Fiorida Statutes e above-nan

farniliar with, and accept the obhgations of, Section 607.0505, Florida Slatutes.

. Lare: Il']'ni'n'p(:r et or Qualifexd

P Nurnern

. Certificate of Status Dosired [

. Eloction Campaxgn hnancmg $5 00 May Be —I
Truf;l th(i Com!mhutlon [

. Name and Adress of New Rsgistered Agent

StreetAdEiresslr‘O Eios Naraber o Neit

cf (rup(lr Stion subaits this statesnent for the purpose: of LhanJl'lg its. rLgisle'Dd office
or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s boaro of drestors | hereby ancept the appointrment as registered agerd. | am

SIGNATURE __ ... L
Elgristaee tynedd o g nlod Aame oF rogisteradd agent anct nitic it appbeak b OTE R TALT S et e e s pe it o A0

[ 12. T OFFICERS aNDDRecIORs e ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12|
TiILE DPT [ DELETE TATILE [ Crangs [ Addition
HAME MANES, HYMAN 1.2 NAME
streeT aonress | 9525 E. BROADVIEW DRIVE 1 3 SIREF 1 ALURESS
ary-si-ze BAY HRBR. ISLDS. FL S Jagnesrae ) )
TITLE [7) DELETE FRRIIRG [] Change [ Addnon
KAME ? 2 NAML
STRFFT ADDRESS 23SIKEET ANDRESS
L zagnr sean - e
THILE [ DELETE 3100 [ Cnange [ Adénion
NAME 32 NaME
$*REET ADORESS 33 SIRELT ADDAE 55
C”TVS]ZIP e e eee e me e e - e - 14(‘ N ')‘l e e [
TILE [] DELETE FRRTNE [ Change [ Addition
NAME 42 NAME
STREFT ADORESS 43SIREET ADDRESY
Cny-St-2ip . I _ o aacine-5T-z e
NT.E [T OELELE [RRINY: ] Chenge [ Additan
NAME 52 Nakt
SIKEHT ADORESS 535IRELT ADDAESS
CAY-ST-2P o o QsaoTesige B ) o B
THLE [ DECETE & 1HTE (7] Change  [] Additan
NEME &2 NAME
SIREE! ADDRESS €35TREET ADDR?SS
CHY-§1-2 630TY-S1 AP

path; that | am an officer opdi
appears in Block

SIGNATUR

. an address,

G OFFICER 3.7 401

14. | do hereby certify that the information e;llpph(‘d with this hl\"lg is vty Y furnished and docs not Qualify for the: exeniplion stated Ill Soction 11907130, Flonta Stalutes. | forther
certify that the information indicated on this annuaal report or supplementa” anaual report is true and aocuarate aned tint my
er of the coroordl»on or the receiver o frusles ernpowered to exate this reporl s redirgg by u"l oter 607, Fioricla Statutes, and that my name

AR BRCAR

3a, Lateof Laat Fleport

9{1_23[19951_ _

12/29/1988

650102397

Nol App cable

'$B.75 Additonal
Fee Required

Added o Fees

1099.032,

Tris corporabon has Fatity for r'lt(nmwhlL tax undar s
Floreda Statutes D Yoo U Ny

FL [ssl'fub' Code

aranpee shel hove the same legal eflect as it made under

47700

ru et

CR2E034 (12/95)



