PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

. 4:{‘%’ Sandra B. Morlham
ANNUAL REPORT & :I;’ Secrelary of State
1996 ity DIVISION OF CORPORATIONS

'DOCUMENT #  P94000045871 (8)

1. Corparation Name

M.P. ASSOCIATES, INC.

e T

Frincipal Place of Business

75 CORAL SEA WAY #11 75 CORAL SEA WAY #11
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32437
3. Date Incorporated or Cualfied | 3a. Date of Last Report
- I 06/20/1994 05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Applied For
2N ) 503266687 305695 Not Apicabio
Sies Ant #. el - Sutte. Apl. 4, etc. 5. Certihcate of Status Desired 0 $875 Additional
[22[ e 7}'{:‘_1 Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] e | Trust Fund Gontribution ) Added to Fees
Ll | Country | ip L Country 8. This corporation has lability for intangible 1ax under s 199.032,
rz‘ﬂ o 25] L 2;| ) Sa Florida Statutes B ves [ONo
o 8. Name end Address of Gurrent Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
PINKERMAN, MARILYN 82| Sweet Address (P.O. Box Number is Not Acceptabia)
75 CORAL SEA WAY #11
SATELLITE BEACH FL 32937 83
84| City FL |asl Zip Code

| 11, Pursaant to the provisions of Saclions 607 0507 and 6071508, Florkda Statules, The above named corporation sJbrmits this statoment for the purpase of changing its registered oflice
ar registered agent o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famnilar with, andd acoept the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE

13 vt e Yy ol 00 prin e d rnee O Foge b agenit and WK apphati INOTE Ftogiste-sd Agurt s:gratund i1 el when 16nstabrgh DATE

12, TTTORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1k D [] DELETE 1 1TTLE [ Change ] Addilion
HAME PINKERMAN, MARILYN 12 NME
SKEET ATDRESS 75 CORAL SEA WAY #41 13 STREFT ADRESS

| oivs ae | SATELLITE BEACH FL 32937 o 14 LIy ST BP
HILE {7 DELETE 2 1111LE [J Change {7 Addition
Kt 22 Naw
S | ADDHE 55 2 3 SIHEET ADDRESS

| L stze - o - 24 CITY-ST-7P
TF ] DELETE KRR ’ " [0 Change  [] Addition
NANE 32 NAME
SHH ALCHESS 33 SIREET ADDRESS

R 34CITY-51-2p
T [ DELETE 4 1 TITE [ Change [ Addition
P 47 NaME
SIktE ] ALURFSS 43 STREET ADORESS

S . A4 CHTY-5T-2P
NG [7] DELETE 5 CTILE [ Change [} Addition
NaRAE 52 NAME
STHEE T ADDRE B3 53 SIHEET AGDRESS

L elvesee {0 L 54TIY-S1- 71
11t [] DELETE 6 1TILE [ Change ] Addwion
Keu: 6.2 NAME
Sinth ! DDk sS 6.3 STREET ADDRESS
S-S o o 64 CiY-5T-2F

14. {do hereby certily that the information suppied wilh this fiing 1s volunta-iy Turnished and does not guallly Tor he exemption stated in Section 119.07{3)(K). Florida Stalies. T further
cerlity that the information indicated on this anral report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

anpéars in Block 12 or Block 13 4 changed, or on an attachmegd, with an acdress.
SIGNATURE: ¥ B for-77p- ¥/
Date Daytime Prone »

SIGNATURE AND TYPED

'PRAINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)



