FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
o U Sy

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ;59903 (9)

1. Corporation Name

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

MBB '90 CORP.

Principal Place of Business Maiing Address
C/0 Peter Lawrence COMM RE C/0 PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD 4710 EISENHOWER BLVD
.C=-1 c-1 3. Dale Incorporaled or Qualified | 3a. Date of Last Repont ,
TAMPA, FLORIDA 33634 ] TAMPA, FLORIDA 33634 | _03/20/1990 03/30/1995 %
2. Pnncipal Place of Busingss _z.a. Mailing Address 4. Number 59-30117109 Appried For {
21 2l;] Not Applicable
’5! Suite Ap! # elc ;,] Suile, Apt ¥ elc 5. Cerlficats of Status Desired ] SI.::.;SR:‘?S:::;M!
Cuy & State | Ciy8Sise 6. Eleclon Campaign Financing $5.00 May Be
E;I 21;-| Trust Fund Contribution O Added to Fees
Zp Country ap Couniry 8. This corporation has liability for intangible tax under s 199.032,
T‘,';l EEI 21ﬂ m Florida Statutes OYes [Cno
9. Name and Address of Current Reqlistered Agent 10. Name and Address of New Reglstered Agent
81| Name !
HOROWITZ, LAWRENCE D 82| Sueet Address (PO Box Number is Not Acceptable) %
4710 EISENHOWER BLVD
c-1 83
TAMPA, FLORIDA 33634 84| Ciy FL ’as Zip Code ;

13, Pursuan 10 ime provisions of Seclions 607 0502 ana 6071508, Flonda Slatutes. the above-named corporalion submits this statement for tne purpose of changing its registered !
office or regrsiered agent, or bolh, in the State of Fianda_Such change was authorized by the corporation's board of directors. | hereby accept tne apponiment as registereo !
agent 1 am famdar wath. and accept the obligations o, Section 607.0505. Florida Stalules. i

PR A FAAIne

SIGNATURE
§-3747.8 yOeg of Orrted nare ol reg sieec agent anc mte ! appicatie SMOTE Pagistered Agent signature required when reinslabing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [_TCELETE 1 1THLE T TCnange [ ] Aaditior
wbe - | ABRAMS; ALLAN 12
sheeraooress | 4710 EISENHOWER BLVD 13 STREET ADDRESS
Gr-st-7p TAMPA, FLORIDA 33634 14 Gy -ST-2IP
TTLE DS {JDELETE 2 1TILE [T change [ Taddwior
NAME ABRAMS, ELAINE 2ZNAME ;
STREET ADDRESS 4710 EISENHOWER BLVD 23 STREET ADDRESS ’ !
CITY-51-28 TAMPA TLORIDA 33A34L 240TY-51- 1P ;
e DT v [T OeLeTE 31TME [ jChange ] Acdilon
NAME LLEWELLYN, ROBERTA S2NAME
sreeTanokess | 4,710 EISENHOWER BLVD 33 STREET ADDRESS
CITY-ST- 2 TAMPA. FLORIDA 33634 340ITY-5T-2iP
TLE [ Toetee PR " TCnange [ Adawcr
NAME 42 NAME
STREET AGDRESS 43 STREET ADCRESS
TITY-51. 2P 440HTY-5T-7P
nne CIOEcETe 5 TIE - SO0 TS SEREe Dses
NAME § 2 NAME -D5/10/36--010035--015
SIREET ADDRESS & 3STREET ADDRESS *ak 200, 00
CITY ST 2P S40TY-57- 2P :
TALE BPEGE 6 1 TILE T JChange o[ TAdeter
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS

o ‘
CITY-51-2P §40ITY-ST-IIP [

14, | do hereby certfy that tne informatign supplied with this Tilpq 15 voluntanly furmshed and does nol qualify for Ing exernption stated mn Secton 118 D7(3Hxh Fonda Stais |
further cert ly ‘Pat Ihe Informaton inficated on this anrualfeponor supplemental annual reporl 1s true and accurate and Ihat my signature snall nave I7g same €ga’ etlect as -
mage under oath, that | am an othq G Bian or the recever or truslee empowered 10 execute this report as “equired oy Chapter 627 Flonda Statlies ars

I /

that my name appears in Blocx 12 B if chargeq. pn attachment with an address
SIGNATURE: foi‘? 96 813 ss9-8855
Date T Prone #

TTA"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Allan Abrams, President




