FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L59903 (9)

1. Corporation Narme
Mailing Adcress ”Illll“ m ||||I ||h| Il"l “l“ |“| I||“||I|| I||“ Ill“ “I" ||||| ||I|

Sandra B, Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

MBB '90 CORP.

Principa' Piace of Business

C/0 PETER LAWRENCE CONM RE G/O PETER LAWRENGE COMM RE
410 EISENHOWER BLVD. G 4710 EISENHOWER BLVD. C4
TAMPA FL 33634 TAMPA FL 336346334
3. Date Incorporated or Qualified | 3a. Date of Last Raport
03/20/1980 05/01/1096
| 2. Preacipal Place of Businoss 2. Mailing Address ’ 4. FE| Number Applied For
1] 26 59-3011719 Not Appicabla
Suiter . ete Suite, Apt. 4, "
L e -y S e 5. Cerlificats of Status Desired (W] ?8'75 Additional
zzl e 2‘:] Fee Required
| City & State: Ciy & State 8. Fisction Campaign Financing $5.00 may Be
S 28] Trust Fund Contribution O Added 1o Fees
I _, Gounlry Zip Country 8. This corporation has Niability for intangible tax under s, 189,032,
24! 25] ?ﬂ ?0] Florida Statutes Clves e
3 __%. Nams and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAWRENCE D. HOROWITZ i Hlan. yamK
4710 EISENHOWER BLVD. W2 5% a5 (2 Bax Numbey 1 ot Acoaptable)
SUITE C-1 T E e ier - Bl

TAMPA FL 33634 83 \p%& .

AL T g FL [*| 3583¢

Vi Pursuant 16 the groviighl, MSectiongf 6671592 and 607 1508, Fiorida Statules, the above-named cororation submits this statement for the plrpose of changing s regisidred
office ar regislo i #ath of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am fa B of, Section 607 (505, Florida Statutes.

SIGNATURE X A XY\ Allan Abrams, Chairman 74

o hat e sl e perced e ol Yo fird agent and Wil ¢ appheatio {NOTE: Regstered Agant signature raquired when reingtating) "DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP LJ oFcere LITHILE [T Change L_J Addition
wwe * | ABRAMS, ALLAN 1.2 NAME
st ancwess | 4710 EISENHOWER BLVD 1.2 STREET ADDRESS
orv-st a0 | TAMPA FL 33634 1ACITY-§1- 2
we DS (Tl 21TITiE T Crange L] Addition
HAME ABRAMS, ELAINE 2.7 NAME
sl anontss | 4710 EISENHOWER BLVD 2 3 STREET ADDRESS
crv-si-e | TAMPA FL 33634 2 ACITY-§T- 2P
unF 111 L1 oeiene 31TLE [T change T addiion
iawt LLEWELLYN, ROBERTA 22NAME
smip aorssss | 4710 EISENHOWER BLVD 33 STREET ADORESS
cv-stoe | TAMPA FL 33634 I 34 CIIY-5T-2F

R [T ettt X3 TILE J CE® \’l ) Ue Y\ \-’ I Chenge [E¥eFdition
Nag 4.2 NAME FJOIY\.Fs J. ‘Sm g6 ‘A 0o
SIREE | ABTRESS A3STREETAD0RESS PN (D & Sl hOU)P’f 6\ -

| covest | LA TITY-§T- 2P “':IL {0, =3 (03'-‘-
e[ (T DELETE 5.1 TITLE [ change L] Addition
HAME 52 NAME
SIRELEADDRESS 53 STREET ADDRESS

omyegaw | ) 54 CITY-5T-2Ip
T |_J OFLETE B17ME [J change ™ [T Addition
hAML 6.2 NAME
STHEF I AN 55 6.9 STREEY ADDRESS
Cite-5 2P §.4 CITY-ST- 2P

14 T do boreby corbly thal the inforration suuphed wilh this filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Staluies. | further certify that the

inforrnalion nchicatod on higgnngal report or lemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an afficor o director poration receiver OF trustee empowered 10 execute this report as required by Chapter 807, Florida Hatutes; and that my name
appears in Block 12 or BIO 1anged an altachment with an address.

L (A114h BbEeme, Chairman (//L{ 47

PRINTED HAME OF SiGNING GFFICER DR DIRECTOR Date ¥ Daytms Phone #
NRRTHTR

SIGNATURE: Y

EIGNATURE AND TYPED O3

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)




