FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
U PRy oeDmaTIMEN OF SiA Feb 24 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P93000070599 (4)

M-PIRE, INC., AGENCY FOR MODELS AND MARKETING

A A

3. Dale Incorporated of Qualitied | 3a. [Dale of Last Report

10/05/1993 03/12/1996

F’r1r|ci;:;é|"‘ﬁ;i}ic:c ol Busingss Mailing Address

11330 PROSPERITY FARMS RD 14300 PROSPERITY FARMS RD

SUITE 217 SUNE 217

PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3476

| 2 Principal Flace of Busoss 2a. Maiing Address ¥ FE NGmber Appied For
E‘”] e+ e 25] 650439405 Not Appliceble
Suile, ApL #, el Suite, Apt #, etc ) i
[ ' . 5. Certificate of Status Desired 0 $8'75 Additional
22] ! 271 Fee Requlred
| City & State o, Oty 8 Stale 6. Etection Campaign Financing $5.00 May Be
EQ]_ e e o 28] Tryst Fund Contribution | Added 10 Fees
|__ &P _ Country Y Country 8. This corporation has liability for intangible tax under s, 199.032,
2"] 25[ N 29] 3;' Fiorida Statutes dves [INo
B Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
THIEMANN, DIETER 81| Name
11380 PROSPERITY FARMS RD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNE 217
PALM BEACH GARDENS FL 33410 83
84| iy FL 85| Zip Codo
16 of Sec 67,0502 and G07. 1508, Tlorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

v 1S
office o regislencd agonl, o bath, in the Slate of Flarida, Suoh change was authorized by the corporation's board of directars. | hereby accept the appointment as registerod
agent. | am ftamilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGHNATURE R e e e e e
Sigan ne tgpcl e ponted nacws O eepstosed agent andg Wi il anplcabhe (NOTE: Regrstared Agont signature reguired whan rainstating) DATE
(12, T T TOHIGE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ |
e 0 WDELEIE 13 TME 9 WChange [T Addiion | &5
NAME MOSER, HANS P 1 2NAME oglstaetter, Peter
sthertaoorrss | 302 W SAN MARINO DR s onness 1 302 W San Marino Dr %
CHY-§1. 219 MlAMl BEACH F'. 33139 14 CHTY-8T-2IP Miami BeaCh FL 33139 . %
T T T DECEE 21 TILE ' S W Chaige L] Addtion |
HAME 22 NAME Rolli Willy
STREE] AJORESS sasmerrancriss | 302 W San Marino Dr
Covesize | Ahwmv‘sr-zw Miami Beach FL 33139
Tl [ peLere AME ' ] change™ "L Addition
HAM 3.2 NAME '
SIREET ADDRESS 3.3 STREET ADDRESS
LR N I 34.0Y-51- 2
Tk T DELETE AVTTE L) Change ] Addition
HAME 4.7 NAME
SIBIET ADIRESS 43 STREET ADDRESS
Y- 5T- 2P 44 CITY-$1- 2P
T TS 51TIILE [ Change [ Addition
NEME 52 NAME
STREF ADDIRESS 53 STHEET ADDRESS
CHY-ST- 71 54GHY-ST- 7P
»l?l[ ' o TJ bELETE 61 TTLE ] Change L1 Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
| Crestab L SAGHY-S1-2P
14. | do hereby cortify that the informaton supphed with

es nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

nual report is frue and accurate and that my signature shall have the same lega! affect as if made under oath; that
or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
‘chment with an address.

e Y P}

SIGNATURE AND TYPLD DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L Daytrre Prone ¥

information indicated on this annua’ reporl O SupLs
| am an officer ar d recior of the corporation or
appears in Rlock 12 or Block 13 it changoc # on an

SIGNATURE:




