FILE NOW: FILING FEE AFTER MAY 118 $550.00

DOCU

CORPORATION
ANNUAL REPORT®

. Corporaton Name

MPAB INC.

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MENT # 191195 2)

_?‘Tn?;quiumﬁﬁ iness Mailing Address
1351 SW 187 AVE 1381 SW 18T AVE
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060-0709

A0

3. Date Incorporated or Qualified

403]01!1990

068/12/1996

3a. Date of Last Report

T un\ Place of Business 2a. Mailing Address . FEI Number Appligd For
21] 26] 650200665 Not Applicable
B’ﬂ et - Suitn, Apt #, etc 8. Certificate of Sljat'us Bosired D SBF';’SRS‘:;?;"E‘
|G iy & Seate | Ciy&State 8. Elgction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
AL _., Courtry _ e Country 8. This corporation has liabllity for intanglble tax under &. 199.032,
3‘1L B 25] 29] m Florida Statutes Yos (No

N p. Name and Address of Current Reglstered Agent

1p. Nama and Addreas of New Reglatared Agent

Lsmmmunt

PAPA, MARK
1381 SW 1ST AVE
POMPANO BEACH FL 33080

81

Nameg

82

Street Address (P.0. Box Number is Not Acceptabla)

83

84

City 85

FL

Zip Code

“41. Pursuant to the provisions of Seclions 607,0508 and 607.1508, Florida Statutes, the al

bova-ramed corporation submits this statement for the purpose of changing its registered
oflee of regstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diragiors. 1 heraby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

St aute It B1 grided raam 1 GF oot Bent o e T apghcabie INOTE: Ragstored Agent signature required when fenstating) DATE
2. B OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  I'p [ OECETE LITITLE [T Crange [ Addition
NN PAPA, MARK 1.2 NAME
stierr anisins | 1381 SW 1ST AVE 13 STREET ADDRESS
LIY-S1 7P POMPANO BEACH FL 14CIY-§1-2p
T T DELETE 21TRE [ change [T Additan
Nt 22 NAME
STRELL ADIRTSS 23 STREET ADDRESS
CHY. 81 B o 2 40ITY-ST-2P
BRI ] DELETE 3TALE [(dchange [ Acdifion
Habt 3.2 NAME
STREET ADIDRESS 3 3 STREET ADDRESS
CIY-S1- A 3.4, CITY-51-2IP
"Tﬂ'l';"' B - 1] DELESE 41TLE L7 Change [T Addition
NAME 4,2 NAME
STHEL ALDRESS 4.3 STREET ADDRESS
oSt A 44C1Y-51-21P
mu' ) [ beLETe r 51WILE [T cnange [T Addition
s 52 NAME
SERED | ATIDRESS §.3 STREEY ADDRESS
R B 54 CITY-5Y- 2P
Tk [ oiLETe B TITLE [T change ] Addition
Nan 6.2 NAME
STREEL AL 55 6.3 STREET ADDRESS
A 6.4 CITY - ST-2IP
14, 1 o bere ity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes, | further certify that the

irform.s

appears

l SlGNATUHE: SJGNATU%MN i

on indicated on this annual rey port of supplementat annual repart s true and accurale and that my signature shall have the same laga! effect as if made under oath: that
1 am @ offger o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

959 ‘Nt'faﬁtl

in Block 12 or Bloek 13 il changed, or on an alttachmept with an address.

4-2-91

OF BIGNING GFFICER OR DIRECTOR

Pate Daytme Phona #

.

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



