FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

(' ~ PROMT

Apr 10 1997 8:00am
Secretary of State

| DOCUMENT # P93000025193 (2)

MAB ASSOCIATES, INC.

WA R

hwf'r'\;\.;‘.-r;-u:l\ Place of Business Mailing Address

9637 SW 69 CT 9637 SW 69 CT
MIAMI FL 33156 MIAMI FL 33156-9012
3. Date Incorporatad or Qualfied | 3a. Date of Last Report
- 04/01/1993 05/01/1996
2. Piccpa’ Place of Busness _2a. Mailing Addiess 4. FEI Number Applied For
E R -1 650398331 Nal Appicebis
Suite Apt et Sufle, Apt #, etc. it
[ ' F— ¢ B. Certificate of Stalus Desired [ $8'75 Additionat
22| - ) - 27! Fee Required
| Lty B St ... Gy & State 6. Elaction Campaign Financing $5.00 May Be
EY - 28] Trust Fund Contribution Added lo Fees
A ~ Counuy p Country 8. This corporation has tabifity for intangible igx under s. 199.032,
E‘_’.‘?J... 251 29] m Fiorida Statutes [ ves No
B _ 9 Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BUCK, MARGARET A & Namo
9637 5w 69 CT 82| Street Address (P.0. Box Number is Nol Accaptable) i
MIAMI FL 33158 |
83
84| City FL B5| Zip Code

| FONSIoNs of &
el agint, or b
g wilrn, and £

Sectiof 607,

" (&A% o D
84 riie of H'{)-. U T L of apphsatil

clions € GJ/ ()fO? ancl 607.1508, Flarida Siatutes, ihe abové-named corporatian submits this slatement for the purpose of changing ils registered
da. Such change was aulnonzed by the corporation’s board of directars. | hereby accept the appomtmeryas registered

saquired whan reingtating) N TN T

s this
clor ol the
1 Block 1311 ¢changed,

allachpent with an adaress.

OFFJCEH OR DIRECTON

" OFFICERS AND DIRE GTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{7 peere 1ITLE [ change LI Addition | &5
A 1.2 NAME &
s s | 96AT SW 69 CT 1.3 $TREET ADDRESS o
gresior | MIAMIFL 33156 140I7Y-ST-2IF &
i .i-IILI [ o D—DELETE 21TITLE m Cnange D Addilion (&}
HEKY 22 NAME
SIHEE] ADDRESS 23 STREEY ADDRESS
|Gy stab o 2 4CITY-ST- 2P
nits [T pELETE ITTIE [ Change ] Addiban
WAL 3.2 NAME
STRFE T ALDRESS 33 STREET ADDRESS
Gty ) - 34 CITY-S7-2P
Witk T oeceve 414 TIILE L1 Change LI Addition
[ 4.2 NAME
STRE £ )AL 43 STREET ADDRESS
LAY LA e e 44.CITY-§T- 2P
TiLF [T GeLETE S1TILE [ Change [ Addition
HaME 52 NAME
STHE [ ALDRESS 53 STAEET ADDRESS
|_Simioshae ) 54CHTY-ST-7P .
i LT oELETE 6.1 T1LE 1 change  [_] Addition
NEME £.2 NAME
SIEEFT ALDRESS £.3 STREET ADDRESS
. 54 CITY-ST-20
th et supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes . | further certify that the

anvial report or supplemental annaal raport is true &nd accurate and that my signature shall have the same legal effect as if made under vath; that
corparalian opthe receiver or rustoe empowered 1o execule this report 8s required by Chapler 607, Florrda Statutes; and that my name
on g

vaneel A Bk 4l 9la7 (AR

077/

A A



