PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

MORDILLO, INC.

P94000021105 (9)

Principal Place of Business

% RICHARD D. OWEN

Mailng Address
% RICHARD D. OWEN

LT

1415 E. SUNRISE BLYD. 1415 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 _"ar,ﬁ[)ale incorporated or Qualfied 3a. Date of Last Report
03/18/1994 1
2. Principal Place of Business 2a. Mailing Address 4. el N!umt{er 03, ! w%mh‘ed For
[21] 28] 650519435 Not Applicable
., Suite, Apl. 4, etc. Suite, Apt. #, etc. . Gertificate of Status Desirec [ $8.75 Adational
221 ;] Fee Required
City & State City & State . fiection Campaign Financing $5.00 May Bs
—2;| Trust Fund Contribution ] Added to Fees
Country n 8. This corporation has liability for intangible tax under s 199.032,
25] 20 Florida Statutes O Yes ONo
g. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TNNTOR, F. ANDREWS 82| Street Address (P.Ct. Box Number is Not Acceptatile)
1750 E. SUNRISE BLVD.
3RD FLOOR e
FORT UAUWRDALE FL 33304'3097 84 C'rly FL 85 ZID Code
. Bursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of chang g its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e . e e e
Signature, yped or printen name ol registered agent and tite § apphcalia INJTE: Ragistered Agent sigralure require d whon rer stating' DATE
12. OFFICEARS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PS 3 DELETE 1.1 W7LE (] Change  [] Addition
MAME JOYAL, JEAN 1.2 NAME
swees anoeess | 505 W BELANGER 13 STREEY ADDRESS
ITY-S1-7P MONTREAL CA 14 CITY-ST- 76
TTLE [) DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-81- 7P 24CiTy-§7-21P
TIMLE [C] DELETE 3 1TILE [ Change  [] Addition
HAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
|_cry-sT-p 34CIY-ST-2P
THLE [ DELETE 4 1TITLE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STIREET ADORESS
CITY-§1-2IF 44 CITY-5T-2PP
TLE [] DELETE 5 1 TITIE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.5 SYREE [ ADDRESS
CITV-ST-ZIP E4CNTY-$T- 29
TILE [ DELETE & 1TITLE [ Change [ Addilion
RAME £ 2 NAME
STREET ADDRESS 63 STREF T ADDRESS
CiTy-5T-2P Fil 64 CITY-51-2iP

14. | do hereby certify that the informghgn suppli
certify that the information indicalfdf on this
oath; that | am an officer or dire

1 an attachment with an address.

A0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i-h this filing is voluntarily furnished and does not quality tor the e<ermption stated in Section 119.07(3)k), Floriga Statutes. | further
report or suoplemental annua! reporl is true and accurate and that my signature shall have the same legal effact as If made under
ion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

.

Catrr o " Doyt w: Prone &

CR2E034 (12/95)




