SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F PROFIT = h FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON P q‘* Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT #  PQ4000044038 (5)
MAYABA INC.

i AU OO

Secrotary of State
OWISION OF CORPORATIONS

3350 NW 22ND TERRACE 3350 NW 22ND TERRACE
00 & 40 B
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 3. Date incorporated or Qualified aa. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appi:éd For Y:
21] [26] B5-0400668 Not Applcanls
. Apt. #, el te:, Apl #, et . )
r—-—l Suite. Ap elc Suite. £p £te §. Cerlificate of Status Desired [:| $8 75 Aac?ntlonal
22 m Fee Required
City & State | . CitydState 6. Fleclion Campaign Financing O] $5.00 May Be
—2_3—1 = ZB-I Trust Fund Contribution Added to Fees
Zip Country 2p _ Country 8. This corparation Nas hiability for vitar.gible tax under s 193.032,
24 25 (29 aa] Florida Statutes [T ves [ mo o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
REINBERGS, JOHN ]
3350 NW 22ND TERRACE 82| Strect Address (P.O. Box Number is Not Acceplab €)
SUITE 4008 =
POMPANO BEACH FL 33069 o
84, City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Florida Statutes the above-named corporalion submils this slatement for the puarpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was aulhonzed by the corporation’s board of diractors | heretyy accept the appointment as registered
agent | am famitiar with, and ascepl the obhgations of, Section 607 0505, Fiorida Statutes

SIGNATURE e e e . —— . e . .
S-gnature Bipwed an o e o tRgastened agert asd the tappheanls (HOTE Fegstercd Agant signatare requentd wher renstal rgl DAY i

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Y2 | 8
TILE P L] oeete TITINE [T cnacge ] adduon | g5
HAME REINBERGS, JOHN 1IRAME b
STREET ADDRESS 471 NW 72ND STREET 1 3STREET ACDRESS o
oiTY-S1-29 BOCA RATQON FL 33487 14CIY-8T-2IF N &
TITLE T[] Detete 21TILE [J crange T asdivon |[©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
LY -50-2IF 2 4CITY-51-2P E—
TIILE T otrere I1TMLE 7 Changs ] Additian
HAME 32 NAME
STREET ADDRESS 3 3STREET ABDRESS
LiTy-S1- 2P 34 CHY-ST-2P -
TTE L] OFceTe 41 [T Cnange T ] Addition
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
LiTy-S1-2P 44 CITY-51- 2P
TITLE D DELETE 51TITLE I:_E Change | _| Addilion
NAME 52 NAME
STREET ADDRESS 5 1SIREET ADDRESS
CITY-57-2IP 54CIY-51-2IP _
TITLE L] DELETE &1 TI1LE ] crange T ] aadiicn
MNAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2F 64 CHY-ST-2IP . R
14. [ do hereby certify that the infermation supplied with th's tiing ig voluntarily furnished and does not qualily for the exemiption stated in Secton 119 02{3)R), Flonda Statutes |

further certify that the infarmat o1 indicated on this annual repgrt of supplemental annual reportis true and accurate a-d that riy sigoalure st all have the same 00a elfect as if

made under calh; thal | am an officer ogdie the corpoftion or the receiver of trustee Bmpowered to Executs Ih s repart as requiredt by Crapter 617, Faornida Stalutes, and

thal my name appears in Block 12 or Jffcs n an atachment with an address

.
SIGNATURE: ____ // 2 N YO 1 T L B (TR X
SIGNATURFAN NAME DF SIGNING OFFICER OR DIRECTOR Croe iz Pl

S o .

g g




