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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant 1o the provisions of Sections G07.6502 and 607. 1508, Flonda Slatuies, 1he above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE

Signature. lyped of ponted rame of 16 ierod agnl wid Tite i Bpplealie [NOTE- Regeslarad Agant signature required when renalatog) BATE

12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE OPT I ofLeTe 11T [T change 7 Additien
NAME MANES, HYMAN 12 NAME

staeer aporess | 9525 E. BROADVIEW DRIVE 1.3 STREED AGORESS
©irY-§T-2P BAY HRBR. ISL.DS. FL 14CiTr-ST-2IP

TITLE T DELETE 2V THLE CJ change ] Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CIY-ST-21P

TTLE T DELETE 31 TITLE CJ Change T Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS
CIEY-ST- 2P 34 CITY-S51-2IP

TILE [ orcete 41TIME T change” ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS
CiTy-57-2IP 44 ClTy-51-2IP

TITLE [T oeLeTe 5.1 TITLE F change  TJ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CIFY- 5T-2IP i} 54 CITY-ST- 2P

TILE [T oeLete 6110LE T change  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAFET ADDRESS
CITY-51-2IP 6.4 CITY- ST- 7P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Horida Statutes. I further certify that the information
indicated on thie annual repart or supplemcntal annual repior is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an

ygod, or on an atta

officar or directar of ihe corporation or the receiver or truslor empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13 if
7

chrpenl Wil an address
e MAAﬁ‘A ﬁ)/ i ‘%/ ﬁm._ ‘ﬁ P~ LT —z:./) (D ey o

’ PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham pr * a
ANNUAL REPORT Sacratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5
MENT #
PcoorpcorgtJion NEG K54500 9
MA & PA, INC.
Prmoipal Place of Business Naiing Address - |||||||||m Immll‘ I‘m Ilm "“ Im”lmlm‘ Imml" |’I” III'
% HYMAN MANES % HYMAN MANES
9525 EAST BROADVIEW DRIVE 9525 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 12/29/1988
2, Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
;ﬂ . 25] 850102397 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, ote. i
™ Ve APL 8, 81 | e e e 5. Cerlificate of Status Desired [ $8.75 additional
| 22 i 27] Fee Requirad
City & Stalo Gy & Stale 6. Eiection Campaign Financing $5.00 May Be
;ﬂ e 28] Frust Fund Contribution Added 10 Fees
Zip Couniry | i Country B. This corporation owes or has paid the current year Intangible
r;;l ;] 29] ?’;l Personal Property Tax dus June 30. [:l Yos One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MANES, HYMAN 81} Nome
9525 EAST BROADVIEW DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
BAY HARBOR ISLANDS FL 33154 -
”
84| City es | Zip Code
FL

CR2E034 (10/97)



