FILE NOW: FILING FE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

o X
1997 *‘””

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L53546

1. Corporation Name

M. P. S. MANAGEMENT, INC.

(2)

[T

Principal Place of Busmess

150 OCEAN LANE DRIVE

Mailing Address
150 OGEAN LANE DRIVE

UNIT 1-A UNIT {-A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431418
us us 3. Dale Incorporated or Qualified | $a. Date of Last Report
- - B 02/22/1990 04/19/1996
2. Principal Piaci: of Busness | 2a. Mailing Address 4. FEl Number Applied For
?1‘[7 o ) 25} 65'0'8“38 " Not Applicable
Suile, Apl #, elc., ite:, Apt #, . iti
e e |, Suite APl #. etc 6. Cerlificate of Status Desired O $8.75 Aadiional
Bl,,,,,,,,,,,,, - 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

. _:___TE‘;U""V _____ Zin Country 8. This corporation has liability for intangible tax under s. 198.032,
_2§] 29] m Flarida Statutes £ ves No

. B 9 Name an f\dd ss ol Current Reglstered Agent 10. Name and Address of New Registered Agent

MICHAEL SCHOBER 81f Namo

150 OCEAN LANE DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable)

UNIT 1-A

KEY BISCAYNE FL 33149 83

B4{ City FL 85| Zip Code

A1, Purseant ta the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its registered
afl-ce or registarcd agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeracd
agent §am frihas wilh, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ S
| Saealee dyped cw} E:'\Hl e Sl rag e Agenl i v #app Gt (NQOTE" Rogistered Agant signature required when reinstaling) DATE
12, OFF IC‘E Ftc) AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K P CTBECETE T [Tchage ] Addian
HARK SCHOBER, JANET 1.2 NAME
e anaess | 150 OCEAN LANE DRIVE 1.3 STREET ADDRESS
Cily- 5T 2IF KEY NSCAYNE FI. 33149 1.4 CITY - 8T- 2IP
TR Y O e 21 TITE [T thange L] Adaon
A SCHOBER, MICHAEL 2.2 NAME
sieeaooniss | 150 OCEAN LANE DRIVE 2.3 STREET ADDRESS
_orvsa | KEY BISCAYNE FL 33149 2 40Ty 51.2P
Lt NG 21TIMLE [ change  [] Additian
HAKE 2.2 NAME
SIREER ADORE G 3.3 STREET ADDRESS
st 1 3.4 CITY- ST 2P
R ' [J DECETE 41 TMLE [Tchange L] Addition
NALA; 4.7 NAME
STREF [ ADTRESS 4.3 STREET ADDRESS
R 44LTY _ST-2P
HiLF (] oetete 5.1 TITLE [T chenge  [] Addition
Hart 6.2 NAME
SIREEN ADHESS 5.3 STREET ADDRESS
CTY- 51- 25 - 5.4 CITY-SI- 7P
TILE L] DELETE 6.1 TIILE [Jchange ] Adaition
HALA; £.2 NAME
STRLE] AT S5 I 6.3 STREET ADCRESS
| Cr-sinF 64 CITY-S1- 2P

appears in Block 12 or Block 13 i changed, or on an attachmeny with an address.

14, 1< herehy corbfy that tne miformalion supphed with this Ting does nol qualiy for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further cerlily tha! the
information ind cited on thes annual reporl or supplemental annual rePor IS true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an olhcer or deecior of the corporabon or the receiver ar trustee empowered (o executs this raport as required by Chapter 607, Florida Statutes; and that my name

O3 fer f95 (o) 36t~ 3702

snamruns%ﬁ{:; :

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Diapinme Phons B

Mar 06 1997 8:00am

CR2E034 (9/96)



