FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

POCUMENT # P93000025193 (2)

MAB ASSOCIATES, INC.

Principal Place of Business hi\."laihrwg Addross

G

~ Sity & State
7@&&)«('. Flavo &

9637 SwW 68 CT 9637 SW 69 CT
MIAMI FL 33158 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incerparaled or Qualified
—— 04/01/1993
2. Principal gace of Business ) — 7772’. Mailing.Atidress . 4. FEI Number Applied For
2 7460 L‘)L)j']” SHee. 2&1_7(;\2)3“)}@'&1’" I 650398331 Not Applicable
. Suile:, Apl. #, ! iti
Sulla, Apt. #. ato = uile, Al #, ot 5. Cerlificate of Status Desired O $8.75 Additional
’_1;2—‘ 27—1 Fee Required
6. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

= City & State,_ ) _(-O:M ‘. -
4 p L C uer.z\) i
W 335D bl (W38 el 35T

Counltry

sl 40 3

. This corporalicn owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes E No

9. Name and Address of Current Replstered Agent

10, Name and Address of New Reglstered Agent

BUCK, MARGARET A o
9637 SW 69 CT
MIAMI FL 33156

]

B1

Narne

B2

S*‘rﬁzl Agdress (P.O

125 SUMCT A L TINY 7 7

84

B85

T imay FL [ 392 5

1he provisions of Scglions 6070507 a-wl 6071508, Tiornida Statules, the abovelnamad corporation submits this statement for the purpose of changing ils registered
e was authoriped by the corporalian’s

%)ard of directors. | hereby accepl the gappeintment as registered

Ryistered agent, or bofly, in the State of Fiorida Such chan
. ihar with, and ag 3 :p 0(; objyjations of fSeci] Y 8505. Flgrda falulos.
_ a&{mﬁ CALeN Tesnd o Npapa b prck <L/ 98

Signature fgjicad i o nin v g WS gk e D d ol - INOTE Bl gissered Agent siefiatore resuin-d when reinstatin A | =
1z |/ T ORFIGERS AND DRI CTORS i KED ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12 |93
THILE - [ DELETE 1110 SFre ¥ Change [T Adsiton | =
NAME BUCK, MARGARET A 1.2 NAME NS T g
sweer aooress | BB3T-SW-88CT vasmee viess | 74550 o) M) Siceel” g
£y -ST-21P MIAMI FL 33456 o 1ACITY- 512 MO FlL D855 a
TTLE [ pELETE 23 TILE Ll Change ] Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - ST- 1P o 2.4 CITY-51-2IP
TIRLE [T DELETE ATHILE [T Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Biry - 51- 2P 34, CIY-ST-21P
TILE T [T vEcere 41TINE [J change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
Ty -S1- 28 440TY-5T-2IP
TALE T (I ecETe S1THLE 3 change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CATY- §1-71P 54LAY-ST-2IP
TILE T weLETE 6110 [J change T Acdilion
NAME &2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-S§1-21P 64 CTY-ST- 2P

4. | hersby cert
indicated on this ar
officer or director
Block 12 or Blog]

al r
anged, or oo an allaghinent with 2n address,

(;\) K)/ ek

~

rarv esusws JE1 -~ P

thal the information supphed wilh his Tiling does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
yorl ar supplementad annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rparation O Ihe recelyer of ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ithat my name appears in

g o d _.% O v .

._JIn /ni-ﬂ [T\'K*:\l T



