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

PROFIT ¢3S FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am
CORPORATION A2 %% Sandra B, Mortham '
ANNUAL REPORT 2wt Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # P93000037638 (2)
MHEVE, INC.
Principal Place of Business Maiing Addross ”IIIIIII ||| mII "mllm |I|" llm "m Iml mll I"II "m "" |I||
129 NE 15T AVE 129 NE 18T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009 :
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/21/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
I21] 26 650412223 Not Applicable
ite, Apt. #, Suite, Apl. #, R
Suile. Ap el vite. Ap e B. Certificate of Status Desired O $8.75 Aaditiona!
33[ ;?i Fee Required
City & State Crty & Sale 8. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Feos
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;I a—ﬂl Parsonal Property Tax due Juna 30. D Yes (T
$. Nams snd Address of Current Reglsierad Agent 10. Nama and Addrass of New Registered Agent
GAYNOR, MICHAEL 81| Name
120 NE 1ST AVE 2| Strest Addross (P.O. Box Number is Not Acceplabie)
HALLANDALE FL 33008
83
84| City FL ss] Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this staterent for the purpase of changing s registered
office of registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - - -
Stgnature. typed or prirted na‘ne Of ragpsiered agent and tlle o applicAtile {NOTE Regstored Agent Bignalure required when renstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T oecere 1ATILE [T Change L1 Addition
HAME GAYNOR, EVE L 12 NAME
sreeraporess | 120 NE 18T AVE 1.3 STREET ACDRESS
CITY-ST- 20 HALLANDALE FL 33009 14 LITY-5T- 2P
TmE S0 [T oecere 21 WILE [Jchange [T Addition
NAME GAYLOR, MICHAEL 2.2 NAME
smeetaooaess [ 129 NE 15T AVE 23 STREET ADDRESS
CHY-51-2P HALLANDALE FL 33008 2 4CITY-G1-2P
TITE [T DEcETE 31THLE 1 change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2¥ 34.CITY-ST-7IP
TNLE T oeiere 41TMLE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57- 1P J. 44CITY-5T-2P
TME T oeete SATITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-51- 2P 54 CIIY-ST-2IP
TME I peLete 6.1 TITLE [T Crange  J Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51. 29 64 CITY-5T-2IP

14, | hereby certify that the infarmation supphed with this filing does not qualify for the exemﬁtion staled in Section 119.07{3)i}. Florida Stalutes. | further certify that the information
indicated on this annual report or supplermontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

olficer or director of the corporation of the receiver or trustes empowsared to execute thig rppont Asequiged ar 607, Florida Statutes; and that my nam pears in
Block 12 or Block 13 if changod, or on an anachrvfmt h an addrass WNW&& L] / ’O
SIGNATURE. 2w s = 2 . e Yo /55 Sap a0




