e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT x FLORIDA DEPARTMENT OF STATE ]
CORPORATION 1 gj Sandra B. Morlham ’
ANNUAL REPORT 15 Secretary of State

" 1996 “%:y/ DIVISION OF CORPORATIONS
DOCUMENT # L50704 (0)

1. Corporation Name

ME REB, INC.

LT

Principal Place of Business Mailng Address
973 PARKSIDE CIRCLE, NORTH % ELLIOT P. BORKSON
BOCA RATON FL 33486 20 E. LAS OLAS BLVD.. #1900
us FT. LAUDERDALE FL 33301 L -
us 3. Date Incorporated or Cualified 3a. Date of Last Reporl
- 02/16/1990 04/18/1995
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650197125 Not Applicabe
Suite, Apt. 4, etc. | Suite, At 4, etc. 5. Certitcale of Status Desired O $8.75 Additional
EI 27] Fee Required
. GCily & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added fo Feas
_p Country Zip | Colttry 8. This corparation has liability for intangible tax under s 199.032,
24] _2;| |29] 30] Florida Statutes O ves [MNo
- 9. Name and Address of Current Reglsiered Agent o 10. Name and Address of New Registered Agent
81| Name
BOHKSON. ELLOT P. B2| Street Address (P.O. Box Number is Nol Acceptable)
200 E. LAS OLAS BLVD. s _
SUITE 1900 83
FT. LAUDERDALEF L FL 33301 e ~ FL [ 0o

11. Pursuant to the provisions of Sections BG7.0602 and 607.1508, Florida Statutes, the al
or registered agenl, or both, in the State of Florida. Such change was authorized by th
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

v&-named corporation submits this statement for the purpose of changing its registered office
orporation’s board of directers. | hersby accept the appointment as registered agent. | am

“TOATe

L Signanure, typed or peinted naTe of e’ ores agonl a1d L § apicabln TTINOTE: Fogeta Agont slgnalurs reguied when fenstatng: &
12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TULE D ] GELETE 1 s [ Change [ Addilion |5~
KAME WEIL, RANDY ¥ T s
sreersnoress | 978 PARKSIDE CIR. N. 1 3fRIHEE T ADRESS &
Ciy-§1.2e BOCA RATON FL 33486 1l si-ze &
TiIE [] DELETE 2 RN [ Change [ Addition | &2
NAME 22 eME
STREET ADDRESS 231 RECT ADDRESS
CIY-§1-2F 2aQiv-si-ap
T [ DELETE 1 1! ITE {3 Change [ Additian
NAME a2k amt
STREFT ADDRESS 33 TREET ADDRESS
| Cilv-§1-71 aajiy.si-zoe
THLE ] GELETE 4.1%1TLE [} Change [ Addition
Nk 4,21%
STREE! ADDR{SS 43 |IRECT ADDRESS
CITY-S1-21 44y mv-sr- 70
THLE [ DELETE 5.1TITLE [0 Changs ] Addilion
NAME 52 NAME
SIREE ADDRESS 5.3 STREET ADORESS
| orvestae [ ] 54 00Y-57-2F )
TIFLE {J DELETE 6 110MLE [] Crange  [] Addition
NAME 6.2 NAME
STHFET ADDRESS G3STRELT ADDRESS
CITY-57-2P 64CHY-ST-2IP

r 14. | do hereby cetify that the informatian supplied with this fling s voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same tegal effect as if made under
oath; that T am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if ¢h ttachment with an address.

SIGNATURE: Yo boe i NSAG  ow s Sw)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dite Dagtrg Prone




