FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( r,  PROFI FLORIDA DEPARTMENT OF STATE ADI‘ 22 1997 8 Ooam

EORPORATION Sandea B. Mortham

ANNUAL REFORT ocrry o St Secretary of State

DIVISION OF CORPORATIONS

OOUMENTH Ay
M.P.C. Enferpnses, lnc.L‘L" \

T Paaganl Poce of Tsness Mailing Address

12189 U S. Highway |, Suup S Same
NO("H"I Qlun B?Cld’),-‘:\ l. 33’408’ 3. Date Incorporated of Qualified | 3a. Date of Last Reporl

I I 1= 1L-90
,,_?_' Frranal are Gf 5 W 2a. Maiing Address 4. FEI Number Applied For
24 '1‘ §9 u S. H‘(Q YL \ ?g! £a5"0 ‘(98'775 Not Applicable
Sl Apt w (1 ! ! Sute, Apt. #, elc. "
rrrrr Sl Ap Bk Suite, Apt. #, elc 5. Certiicate of Stalus Desired ] $8.75 Adqnlonal
22| . SJ e e ;ﬂ Fee Required
Gy &nare City & State 8. Elsction Campaign Financing $5.00 May Bo
L@INOL ‘fﬂ R[.U’r 6-@ C[()’) 4 PI L;s_l Trust Fund Contribution Added 1o Fees
i Country Zip Country B. This corporation has liability for iplangible tax under s. 199 032,
_'*L“J_ 3@40? 3?1 ush E m Floriga Statutes %Y&s Ino
) - 9. Name and Address of Current Reglstered Agent 10. Nsme snd Addrans of New Reglstered Agent
B1] Name ’ .
(lasm—d' i }Ww ﬁ ‘3' 82] Streel Address (P.O. Box Mumber i1s Not Acceplable)
12450 u.‘S.H{qHUJClL]l, =
NOﬁﬂ p(lUn &QCh )%9/’ . 35“‘()? 84| City FL 85| Zip Code

11 Pursaart o e provisions ol Secbons 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits This Statement for the purpose of changing It registered
office o regrstered agent. or bioth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appotment as ragisiered
agenl 1 am tan! ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L |,;;\'(1 ‘..’} uv’uﬁfrﬁ;;;(’ﬂ{;{y d .;é:'f-i‘};-r;a ]in—rTEFE\T'cébla {NOTE Regesisred Agant signature requirsd wher reinslatnp) DATE
______ T TORFICEAS AND DIREGTORS 13, AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
o : T ofLETE LTITLE T crange ™ T Additon
K (%SQL! ) maMIf' ; 12 NAME
st s | 12189 US Htahway I, Hs 1 3 STREET ADDRESS
Low s w | Adorth Palpn Beach, F1. 3340% 14 Y -51- 2P
" " T beLeTe 21TILE [T Crange ] Addition
Hei 70 NAME
k1AL S 73 STREET ADDRESS
2 4CITY-57-26
T OELETE aome [T Crange LT Adaron §
bt A 12 NAME
LA S 33 STREET ADDRESS
AN 34 0Y-§1-20
T o ToeLeTe 41TTE CT onange ™ [ Additian
[ RAH A 2 NAME
b R A3 STREET ALDRESS
LR L 44 CiTy-81-2IF

I [T DELETE 51 TITLE Changd ] Adpition
(Y 5.2 MAME
I A 5.3 STREET ADDRESS l{ Q)’ 4?‘

U S40TY-51-21p

it A TCT DeLETE B1TLE [T change T[] Adition
b 62 HAVE SOOoD2 152275

R 63 STREET ADDRESS —U4.*’.:?3./3?""DIDB3”D48

by e | ) _ . GACITY-§T- 71 ***EIE‘E . BG

he inforroation suppliod with this filing does not qualify for the exemption slated in Section 118.07(3)(). Florida Statutes. | further certify that the

or his annuat report o supplemental annual report is true and accurate and that my signalure shall have the same lega! slfect as if made under oatn. that
dire:ctorn ol the: corporatcn or the roceiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

FAIL Te et
aman ofh e o

;:fp;n-;ve it Feock 12 of Beack 13 10f cippngod | o on e@aohmem with an address {
SIGNATURE: X Q&m& olL o f/ 7 ‘ 4S5

SGNATURE AND TYPED OR PRINTED NAWE GF SINJNOG OFFICER OR DIRECTOR Da

Dayema Prone § J

CR2E034 (9/96}



