FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996 COMPORATIONS
DOCUMENT # P93000040710 (4)

1. Corporaton Name

M CAPITAL CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary o Slate

DIVISICGN OF CORPORATI NS

Poncyal Place o Business Meving Aacliess I Ill"“‘ ||| ||||| l"“ |Im I|m ||"| I|”| I“l’ ||IH Ill“ “l" |I|| ll“

11821 §. DIXIE HWY. 11921 S. DIXIE HWY.
SUITE 202 SUITE 202
| FL 331 M - - = -
MIAMIFL %6 IAMI FL 33456 3. Date Incorporatel or Qualtied 3a. Date of Last Report
2. Principal Place of Business T 2a. Maitrigy Adaress - 4. FEUNunher o - Applied For
21 e 261 e ____________6_5_-9418230 o Nol Apploabie
ite, Apt ¥, etc C‘ ’A\l # ":
Suite, Apt #, ¢ s A [ 5. Centifcate of Statos Dasired [ $8.75 Aditional
;ﬂ o o gﬂ e 1 Fee Required
Gity & State | City & St 6. Election Canpaign Financing $5.00 May Be
E‘ o 2ﬂ L L Trust Fund Contributbion L Added 1o Fges
_Zp Country L. 2ip ~ Country 8. This corporation has liability for intangible tax under s 189.032,
24] . 25] ] ngj o 3})] ) Finrida Statates [ Yes [CINo
9. Name and Address of Current Registered Agenl T TN e and Address of New Registered Agent
] Mg .
SHORE, H ALLA.N (82 Stroct Address (PO, Box Numbr 5 Not Acceplsz\sr)"
BEW-FOBLERS— /22 PRICkELC pvE | FE
MUSEUM-TOWER SURE-200— Fo Gritvbery TravRic (8
MIAMI FL 63430~ 333/ g L e |

11. Pursuant 1o the provisions of Sections 07 08 O B07 1608 Flanda Stalufesn, the abxove rar
or registerecl agant, o bot, it the State of Ploridz Such changs aalaoosad Ly i Gor aoraby
famiiar with, and accepl the: obigatons of, Soction GO GLN%, Florda Statutes,

corpaaration subvits this statenient for the purpose of changing its recisterad offce
Pl OF cienlors | hereby accapt tne gpoontmant as registered agent. Fam

SIGNATURE _ . . _
IEREA NS ST FEN TR T S T K WL S B L PR O IR A L IR L N RN L | ’»HT o
12. L 0K o . ADDITIONS/CHANGES 10 OF FIGERS AND Dlﬂh TONS IN 1 | %
TME D [:l DELEIE O change 3 Addw tar | =
KM MARLIN, KENNETH 17N &
sreeTanohess | 11921 S. DIXIE HWY., SUITE 202 12SIRE T ABDHESS @
3]
Civy - ST- 211 MIAME FL 33156 o L B BRI e
TILE ] BeLETE 2h [J Crangz [ Additon  [©
NAME 221
STAEET ADDRESS 23 5TRE 1 ANGHFSS
CITY-§1-717 o i 7 o o __pEacoy sraw - . N —
TIT:E [JOELETE Ini [ Chang: ] Acdition
HAME I?NAM
STREFT ADDRESS 33 SIA ET ADDAESS
Clly-S1-2iF o I KAl L0 L e B
TINE [ DELETE IRIE [ Change ] Addition
NAME 47 R
STREET ACDRESS 4AGIRE T ALDRESA
iy - 51217 e L. gaatesIe
TiLE 51T [] Change  [] Additon
KAME 52Nk
STAEET ADORESS §351R LV ALIEFSS
Ciry SF- 28 , RO SEA L N1 (. S
THLE [J DELETE INELE [ Changz [ Addition
NAME 52 hah
SIREET ADDRESS GASIR £ ATDRESS
CITY -ST-2F 4cim-s;20
14. 1do hercky cecify that the irnfuni I el v lln th. Rl |J i5 voiuntae \, lur naked andd d es not .r |\f for the ‘w-rn;nt» o stated in Seclion 11 19 DN'M'IC Floricla St’mltﬂ | further
certify hat the mbormation mdrcnwl afi this anaual report o mlpp\r writi anaua! n,,mrt i5 rue a4 a:u'aln aned that niy signature shall have e saie Bgal etoct as it miade uncler
oatty, that | am an officer or ghecton of the Carparatinn O tne resaven o truste empo et o oxecute Hes report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Blogh 13l ¢hangad. o onan attach & 'wl veith an aavhess
SIGNATURE: /  fonrir Wi frn o Kenndil Maaew »/ / A halady
" SIGNATURE AND TYFED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt o J



