i W i

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

PROFIT FLORIDA DEPARTMENT OF STATE——‘ May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Moo | G Lo Secretary of State

DOCUMENT # P94000005758 (5)

1. Corporation Namé

M & B XPP5SS PRESS, INC.

' 0 0 D

Principal Place of Business Mailing Address
3051 SUNRISE LAKES DR, X051 SUNRISE LAKES DR.
SUNRISE FL 33322 SUNRISE FL 33322 )
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailng Addrass 4. FEI Number Applied For
__‘._EL 65'0466301 Not Applicable
Suite, Apt. #, etc Suite, Apt #, efc -
4 ‘ P 5. Certificate of Status Desired [} $8'75 Adc!utronal
27 Fee Requirad
City & State City & Slate 6. Eiection Carnpaign Financing $5.00 May Be
@ Trust Fund Conlribution Added to Fees
Zip Country F Zip L_ Country 8. This corporation owes or has paid the current year Intangible
m 25 291 30] Personal Property Tax due June 30. [ ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWFIELD, MATTHEW 81| Name
3051 Slmse I-AKES OR. 82] Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 ]
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and B07.1508. Fiorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registere
office or registered agent, or bath, in the State of Fiarida Such change was autharized by the corporation’s board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signalure. lyped of [ rled Mame of 1o leied agert nm 16 P app fatte | INOTE. Regiaied Agenl signarure required whan reinstasng? T DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TLE PTD [T beceTE e [T change [ Addtian |
NAME NEWFIELD, MATTHEW 12 hAME
streer aopress | 3051 SUNRISE LAKES DR. 12 STAEET ADDRESS
Oty -5T- 7P SUNRISE FL 33322 14 CIY-5T-2IP
TITLE viD [T DELETE TITRE T T T TOchange L] Addilion
NAME NEWFIELD, BRENDA 2.2 NAME
streeTanpriss | 3051 SUNRISE LAKES DR. 235 REET ADDRESS
CITY-$T-2P SUNRISE FL 33322 2 4CITY-ST-ZIP
e T [JDecrE 31 11LE Jcrange [ Addition
NAME 32 NaME
STREET ADDRESS 3 SIREET ADDAESS
CITY-§1- 210 R [ 34 cTv-57-20P
TILE T Y DELETE 4ITILE T T T tmange [ addition |
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-2P 44 CITY-ST- 2P
TMLE I DELERE 51TTLE [Tcrange  [J Addition
NAME 52 NAME
SIREE] ADDRESS 5.3 STHEET ADDRESS
CTY-$1-2IP 5.4 CITY-ST-2IP
TITLE ] DELETE 6 1MILE ] {hange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP B4CIT*-5T-ZiP
14. | hereby certily that the information supplied with this filing dees not qualify tar the exemption slated in Section 119.07(3)i). Fiorida Statutes. ! further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or Ihe recelver or trustee @mpowered to execute this repert as required by Chapter 807, Florida Stalutes: and thal my name appears in
Biock 12 or Block 13 if ch, . of on an atlachmen art addrg,

SIGNATURE: _

S}NATURE AND OR PRI OFFICER OR DIRECTOR — Dt Caymie Prone » GRUI2DT

CR2E034 (10/97)



