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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 53546 (2)

1. Corporation Nams

M. P. 5. MANAGEMENT, INC.

FILED
Apr 09 1998 &:00am
Secretary of State

0 A

2] 20}

Trust Fund Contribution

Principal Place of Business Mailing Addrass
150 OCEAN LANE DRIVE 150 OCEAN LANE DRIVE
UNIT 1A - UNIT 1-A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified 7
02/22/1980
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21 26] NOT APPLICABLE Not Appicabio
Sulte, Apl. #, elc. Suite, Apl. 4, elc. iti
'_l - we. ARL R g 6. Cerlificate of Status Desired O $8.75 Aaditional
22 —— m Fee Required
Cily & Stale Cily & State 8. Elaction Campalgn Financing $5.00 May Bo

Added to Faes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;?I ;] ?0] Personal Property Tax due June 30, Clves f&no
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglstered Agent
MICHAEL SCHOBER 81| Nams
150 OCEAN LANE DRIVE 82| Strest Address (P.Q. Box Number is Not Acceptable)
UNIT 1-A
KEY BISCAVNE FL 33149 83
84| City FL as] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its reégistered
office or registerad agent, or bofh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obhgations of, Sectron 607.0605, Florida Statutes.

SIGNATURE .

Slgnatoen, typod or pratted name D ragstenrd agent and kg i soplcabie (NOTE Rogislsred Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE P 1 ORETE 11TIE [Jchange [ Addition
NAME SCHOBER, JANET 1.2 NAME
smeeTaoress | 150 OCEAN LANE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 14 CITY-ST-21P
me VST T orLeTe 21TILE T Change ] Addition
HAME SCHOBER, MICHAEL 2.7 NAME
smeeTaponess | 150 OCEAN LANE DRIVE 2.3 STREET ADDRESS
- CITY- 1. 29 - KEY BISCAYNE FL 33149 2 4CITY-ST-2IF
TLE 7 Deceve 31TNLE [T change T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21IP 34, CATY-ST-21P
TLE [T oeLere 41TLE TIchange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 CITY-51- 71
TImLE 7 OELETE 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY - 5T-2P
THLE [T otLete 6.1 TITLE O change [T Aadition
NAME £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 29 64 GITY-ST-2IP

14. | hereby cerlify that the information supphed with this Hling doas not qualify for t

Block 12 or Block 13 il changed, or on an altachmont with an address

SIGNATURE: ~ __rWC/_M_{L_/”*‘WME S"CreoBE

he exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this annual report or suppleniental annuwal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receivor or trusieo empowered to execule this reporl as required by Chapter 667, Florida Statutes; and that my name appears in

gy 99 (os)Hi- 3782

CR2E034 (10/97)



