FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT =ik FLORIDA DEPARTMENT OF STAYE May 07 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1997 Q“‘-L"‘;-‘}j\‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000018956 (1)

1. Corporation Name

M-B EXCLUSIVE, INC.
Principal Place of Business Mailing Address “""II“" mll III“ I'm"l"llm II'II"II”I‘ I‘ IMI II" III‘
C/O TOM HOWARD C/O TOM HOWARD
1375 N KILUAN DR 1375 N KILLIAN DR
LAKE PARK FL 33402 LAKE PARK FL 334031908
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/12/1993
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 26 65-0490437 Not Applicablo
Suite, Apt #, et Suile, &, elc. iti
’_1 e e A B ele 5. Cenificate of Status Deslred O $8'75 Adqmonal
22 m Fee Required
Gy 8 Sake City & State 8. Election Campaign Financing $5.00 May B
23] [26] Trust Fund Contribution - [) Added 10 Fees
Zip }__ Country 2p Country 8. This corporation has liability for Intangible tax under 5 199.032,
(24] 25 20] 30] Florida Statutes [Jves TINo
9. Name and Addreas of Currenl Registered Agent 10, Name and Addreas of New Reglstered Agent
HOWARD, THOMAS M 81/ Name ‘ . :
1375 N KILLIAN DRIVE 82| Stresl Address (P.O. Box Number 15 Not AGCoptable)
LAKE PARK FL 33403 -
B3
B4 ity FL 95| Zip Code

¥1. Pursuant o the provsions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pUTpOBS Of changing 1t registerod
office ar registured agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstered
agent. [ am fgmiliar with, and accept the abligalions of, Section 607.0508, Florida Statutes,

SIGNATURE

Signaue. fybed of prnted name of regisitiad agent and tite it applicable. (NOTE: Raqslared Agenl signalure required when reinstating} DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 75}
T DPS [ToeET TATTIE TJChange ] Adaition §
NAME HOWARD, THOMAS 1.2 NAME <
sireer oomss | 1375 N KILLAN DRIVE 1.3 STREET ADDRESS %
orsr e | LAKE PARK FL 14 CITV-ST-2p &
we T peLeTe 29 TILE [Jchange [T Addition |
NAME 22 HAME
STHEET ADDHE S5 : 24 STREET ADDRESS
£y 512 2.4 (HTY-ST- 2P i
i [J DEtETE 2.t TAILE [ Change [T Adasion
HaME 3.2 HAME
SIRFET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 34, CITY-$T- 2P

e T TORLETE I 41 THLE [Jchenge L] Adsition
NAME 4.2 HAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CAY ST 2IF 44 CITY-§T-21P
TieF [] DeLETE 5.4 TILE [J change [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CITY-SI. 7 54CITY-ST-2P
T [J DECET 61 TM1LE [T €hange T mudition
NAME 62 NAME
STREET ADDRE 55 I 63 STREET ADDRESS
CIY-S1-IP 6.4 LITY-5T-2P

14. | cio herety certify that the infarmaltion supplied with this 1)
inforrmation ind.cated on this annual report gr supplemepfal anny,
1 am an ofhcer ar director of the corporaliof o the re
appears in Block 12 or B il charnged, or on

SIGNATURE:

gualily for the exemption stated in Saclion 119.07(2)(i), Florida Statutes. | further certify thal the

‘'epori is true and accurate and that my signature shall haye the same lepal sffect as if made under oath; that
SRR SRS

slee empowared 1o axecute this repor as required by Chaper 607 fFlorida Statutes: and that my name
| o0, PUYOSY

ment with an address.
SIGNATURTwNe-TYRED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR 7 /bate Badima Priote ¥




