FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANMUAL REPORT Secretry of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90064 004 ***1 50.00

DOGUMENT # Pg4000025956

1. Corporation Name

MR FINANCIAL ENTERPRISES, INC.

AW ER

11. Pursua 1t to the provisicns of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its rgistered
office o registered agent, or both, in the State o Florida. Such ¢hange was «uthorized by the corporztion’s board of cirectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Plice of Business Mailing Address
5700 LAKE WORTH RD 1404 WATERVIEW CR
SUITE I PALM SPRINGS FL 33461
LAKE WORTH FL 33463 us DO NOT WRITE IN TH § SPACE
us 3. Date Ircorporated or Qualifed
04/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26] 65-0487518 Not Applicable
Suite, Ajt. #, etc. ] _ Suite, Apt. . etc. — . P 75-addit _|
uite, At #, et wie. ARt .8 5, Certifccte of Status Desited [ $8.75-Additional
El _27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nayBe
E ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year fatangible
;l |—2;| 2_9| EEI Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
0S, UEL 82| Street Address (P.O. Box Number is Not Acceptable)
g ress (P.O. Box Num|
1404 WATERVIEW CR. P
PALM SPRINGS FL 33481 83
84} City F |_ 85| Zip Cude

SIGNATUR=
Sigrature, yped of printad nai 18 of regisiered agent ind bile f appicable. THOT! : Registered Agent signaure requ reg when reinstating} DATE

12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TME D [] DELETE 1.UTITLE [JChange [ Addition
NAME RAMOS, MANUEL JR 12NAME
streerappress| 1404 WATERVIEW CR. 43 STREET ADDRESS
CITY-5T-2IP PALM SPRINGS FL 33461 14 CITY-ST-2P
TILE ] DELETE 21TIME [IChange [ Addition
NAME 22 NAME
STREET ADORE! S L e~ MoscTREETADDRESS| _ .
CITY-ST-ZIP 2 4 CITY-ST-2IP
TIMLE ] DELETE 31TME [Change  [7] Addition
NAME 32 NAME
STREET ADDRES 13 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T-2P
TMLE [ DELETE 4.1 TTLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE! 'S 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIMLE [ DELETE 54 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADORE:SS 53 STREET ADDRESS

8T 54 CITY-§T-ZP
::TT:E o (] DELETE 61 TALE Ochange [OJ Adaiton |
NAME 5.2 NAME
STREETADDRE: § 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2IF

14, | hereby certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.07 3){i), Florida Statutes. | further c artify that the infrmation
indicated on this annual report or suppiemental zinnual report is true and accurale and that my signati re shall have the: same legal effect as if made under oath; that | am an
afficer ¢ r director of the.gorporalion or the receivar or trustee empowered 1o ¢ xecute this report as required by Chapte 607, Florida Statutes: and that my name appesTs in
Block 42 or Block 13 if cijanged] or on an attach ?ﬂ with an address, with at other like empowsred.

SIGNATURE: noel Aprmos JE a?/él/f?? 381 -G7-737/

T ry)

CR2E034 (11/98)

LRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR. TDate | Daytimg Phene #




