PROFIT BR, I-LOMIDA DEPARTMENT OF STATE
CORPORATION b I Sandra B. Mortham
ANNUAL REPORT ‘ Secrelary of Slale

DIVISION OF CORPCRATIONS

1997 g
POCUMENT # P4000044567 (3)

poration Name
Mailing Address ‘ m"m ”I ‘Im I}IH IIM Ilm "m I"H ”m ml’ mu |ml Im ’II‘

- MBL. ENTERPRISES INC.

_Pringlpat Place of Businoss

1% OS'E' LETHA CIRCLE 1120 $E LETHA CIRCLE
APT §. APT &
STUART FL 34004 STUART FL 349944571
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
06/15/1994 04/18/1996
2. Pncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 igl 59"3279703 Not Applicable
Sutte, AplL. #, efc. Suite, Apt. #, etc. "
] ” ‘ ‘ . 5. Certificats of Status Desirad O $8.75 Additional
22] - ‘E;] Fea Required
City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
“|ea 28] Trust Fund Contribution [ Addad 10 Fees
: Zip Country b | Cauniry 8. This corporation has liability for inlangitle tax under s. 199.032,
El-l 26 29] 30] Florida Slalules Oves [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Repistered Agont
LITTMAN MARK B 81] Name
"20 SE LETHA CIRCLE 6 B2| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0507 and 6071508, Fiarida Slalules, the above-named corporation submits this statement 1or the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporatien’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and_gocept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE _, — Ty Al B Latbnr  faardC . e
Signaty nlod hatie of registerad agel e Fappheabla {NOTE . Registorod Agent sigralure requied whon reinstating} DATE

1 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ tme PV LI DELETE 1IN B Change L] Addilion
NAME LTTMAN, MARK B 1.2 NAME
smeeranoress | 1120 S.E. LETHA CIRCLE APT § srerraoss | Hao S€ heths Crde 46
orv-szr | STUAAT FL 1ACITY-51-2 STuarr, FL 3y
TITiE DOotiee 71 TITLE T [Oeohenge [T Adition |
NAME 22 NAME
STREET ADDRESS 23 5TRELT ADDRESS
CITY-ST-2P 2.4C0Y-51-2ip
TIE LI netete 31TITLE [ change ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cov-st-20 34.CNY-ST-2P
1 TME [T oerere 41 10LF ehange [ Addition
S NAME 4,2 NAME
"] STREET ADDRESS 43 SIRECT ADDRESS
. CITY- 8T-7IP 44 CITY-51-2IP
4 MLE [ breeie PRRII: [J Crange™ [ Addition
NAME 5.2 NAM[
STREEY ADDRESS 53 STRELT ADDRESS
OTY-81-2P . 54CY-81- 7P
TiLE T bePE T R erme [J Ciange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-81- 2P

14. | do hereby cerlify that the informalion supplind with this filing does not qualify Jor the exemption staled in Seclion 119,07(3)(, Florida Statutes. | furiher cerlily thal the
information indicaled on this annual raporl or supplemenial annual report is rue and Acourate and thal my signature shall have the same legal effec] as il made under oath; that
1 atn an officer or direclor of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Bioctk 12 or Block 13 il changed, or on an allachmenl with an address.
B/ -2y~

: SR AT IES . %\uﬁﬂ* BRIV AR IR DY 2 oL i) eR AN

CR2EQ34 (9/36)




