FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N3

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

MAPPIN, INC.

P92000015365 (9)

Principal Place

of Business

20 SE 15T AVE.. 2ND FLOOR
MIAMI FL 3313

Maillng Address

2 SE
WIAMI

18T AVE.. 2ND FLOOR
FL 3313

1A e

12/31/1992

3 Dals Incorporaled or Qualihed | 3a. Date of Last Report

08/07/1995

2. Pnnci_pai Place of Business ] E’a‘ Mailing Address 4. FEi Number Appled For 7
.El . . 25] o o S 657'9‘:9723@ o Nat Applizable
| Sute AnL#, ele. | Sule ApL . ete 5. Corthcale of Slats Dosiced O $8.75 Add_itional
25‘ 27| Fee Reguired
 _ City & Slale | City & State 6. fioction Campaign Financing 0l $5.00 May Be
2§| 23] Trust Fund Contribution Added to Fees

I43) Country Zip Country 8. This corporation has liahility for intang'ole tax under s 188.032,
- - | -
24 25—| 291 BOJ Fiorida Statutes Bd Yes [JNo
9. Name and Address of Curreni Registere Agent T """ 10 Name and Address of New Regislered Agent

MARTINEZ, MICAELA
48 E. FLAGLER ST., #3608
MIAMI FL 33131

81| Na;we

[83| Sirenl Addlass 7.0, Box Namibér is Not Adceptable)

183

(84| ciy

FL

85 ] Zip Coxle

11. Pursuant to the provisions of Sachons 607 05602 an
o registered agent, or both, in the State of Fiorida, Such chango was authorised by t
farihar with, and accept the obligations of, Section 607,0505, Horida Statutes

A 657 1508 Florida Slatules, the above namies Corparatian subinis this statemient for the purpose of changing
e corporation’s board of drectors | herely acoent the appointment as regist

its registerec office
ered agenl. | am

SIGNATURE _ . o L . L . o B o
a Sigrat.en e Or pnled aanee of registired son 80 W oy phosk s ROTE P 3 shered A sgmat i gt i e e DAL
12. OFFICERS AND DIRECTORS ] 3. T ADDITIONS/GHANGE 5 10 OF HICERS AND DI GIORS IN 12
TILE ) ] DELETE 1ATLE [ Ghange [ Addition
RAME ZAINE, CHARLES M 12 NAME
sinee acorss | 515 ENFIELD RD 13 STREET ADUAESS
CiTY-ST-2P DELRAY BEACHFL33444 = CQeonysae | e _
TILE D [} DELETE 217100 [ Crange  [7] Adodtion
NAME ZAINE, PRISCILA C 22 AN
sieeraooress | 915 ENFIELD RD Z3STRFET ADDAESS
CIfY-5T- 2P DELRAY BEACH FL 33444 o Rswwestze B
TITLE [ DELETE 31NLF [ Change  [) Addition
NAME 32 NAME
STKEIT ATDRESS 33 STREEN ALDRESS
Chny-S1-2iF [ Lo -
e [ DELETE 4 LTILE [ Change [ Additan
HAME 47 NaE
STHEET AJDRESS 4.3 SIEELE ADDRESS
|_ony si-ae ~ Nacovwesewe b
THLE [] DELETE 5 1TIMLE [3 Chenge  [] Addilion
AN 59 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -$1-71P - 7 54Cry-ST. 21 - i o
TITLE ] DELETE 6 1TME [] Change 7] Addition
NANE 6.2 NAME
STREET ADDRTSS 63 SIAEET ADDAESS
| CTv-s1-2 ] = ) 64 CITY- §T- 21P ) N B
14. | clo hereby cedify thal the informal Iing is volurtarily furnished and daes not auakly for the exenption stated in Seclion 112.07(3j(k), Flonda Statutes, | further

oath; thal

cenlify that the information indica)

| am an officer ar dyatlar of the co

|
7 on this ann

e ESCLL Y Qe FHOE-C3

or supplemental annual repart 1S true and
fi the reseiver or truslen empowered (o execute tF
Attachiment with an address.

{ accurate and 1hal my signature shall have the same leg
s repon as roqulined by Chiapter €07, Florida Statutes: and that my name

F 3053

al effect as it nada under

T Daytene Prione &

2 22

CR2E034 (12/95)



