1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ; .7?.. ‘ [ LORIOA DEPARTMENT OF STATE May 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 9119 (2)

1. Corporalion Nama

-1 MPAB INC.
{'.
' Pringipal Place of Businoss o - Mailing Address
E 1361 BW 1ST AVE 1381 SW 15T AVE
¢ POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
¥ DO NOT WRITE IN THIS SPACE
i 3. Date Incorparated or Qualified
; o 080171990
i 2. Princlpal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied Far
; [21] o 26) - 850208665 Not Applicable
i Suite, Apt. #, elc. Su'te, Apt #, elc. i
; uite. A st uie. A ol 5. Certificate of Status Desired O $8‘75 Addillonal
i gl e Fee Requlred
4 City & State | City &State 6. Elaction Campaign Financing $5.00 Mey Be
¥ j23 . 28] Trusl Fund Contribution O Added to Fees
zZip _ Country Lt Country 8. This corporation owes or has paid the current ysar Inlangible
;;] |28 29] ?ﬂ Personal Properly Tax due June 30. ] ves E,No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

PAPA. MARK Bi| Name

138‘. sw 15T AVE 82| Streel Addrass (P.0. Box Number is Not Acceptable}

POMPANO BEACH FL 33060
; 8
3 - "
H 84| Cily FL 85| Zip Coda

11. Pyrsuant {o the provisions ol Soctions 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, inthe State of Flonda. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accepiihe obligations of, Section 607 0505, Florida Stalulgs. :

= i Z T =
(NOTE Rogistared Agent signature renuirad when teinstating) DA;

CR2E024 (10/97)

SIGNATURE ' s ——
Signaturo, typoc o printed ghima ol regisiored syent and e d applicabe
12 OF [1GF & AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeee LUTLE [ Change L] Addition
Pl onae PAPA, MARK 1.2 NAME
£ | srmecTaponess 1381 SW 1ST AVE 1.4 STREET ADDRESS
£ ory-sr-ap POMPANO BEACH FL - 14 GITY-ST- 7P
WILE [J oeLete 217(ME [ Change T[] Addition
£ wame 22 NAME
E=- | stheer apoess 23 STREET ADDRESS
5 AIY-5T-2P L 7 2 4 TY-5T- 7P
TITLE 1 oeLETE 31TLE [ cnange  TJ Acdition
.‘f | MAME 32 NAME
STREET ADORESS 3.3 STRAEEY ADDRESS
. CITY-§T-2P ) 34 CAY-ST-2P
: TLE o ’ Tl omerE 41 TLE [J Crange  J Additian
SAME L PR
STAEET ADDRESS 4.3 STREET ADDRESS
i CTY-ST-2P o 44TV -5T-2F
o] e TTOELETE 51TITLE [JCrangz L] Aadition
X HAME 5.2 NAME
b1 smmeEr apoRess 5.3 STREE ADDRESS
: CITy . 55 21P . 5.4 GITY-ST-21P
TiILE T Dewene 61 VI1LE I change ] Addition
{ HNAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
GiTY-§1-21F 64 CITY-51- 2P

14, | hereby certify that the information supplied with this fdng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this anrwial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the recoiver of rustae empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, or on an atlachment with an addrass,

CIAMATIIDE. M‘ /ﬂ./}_ o : e Py A2 Ol e™~241)




