PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOéUMENT#

. Corporation Narne

M.P. ASSOCIATES, INC.

PO4000045871 (8) .

Principal Place of Business

75 CORAL SEA WAY #11
SATELLTE BEACH FL 32037

Mailing Address

75 CORAL SEA WAY #11
SATELUTE BEACH FL 32837-2257

FILED
Apr 14 1997 8:00am
Secretary of State

O

3. Date Incorparated or Qualitind

06/20/1994

3a. Dale of Las! Report

03/11/1996

2. Frincpa’ Place of Tasinoss

2a. Mailing Address

26]

4. FEI Number

58-3260695

Apphed For

Not Applicablo

Suile Apt # oo

Suita, Apl #, et

5. Certificale of Status Deslred

m] $8.75 agditional

{22[ Z-T-I Fee Required
Gity & St | City & Statle 6. Election Campaign Financing $5.00 May Be
291 e 28| Trust Fund Contribution Added to Feos
,,,,,, i . Goundry L dp Country 8. This corporation has liability for intangible tax under s, 199.032,
2al ;g-[ - 20] 30] Florida Stalutes [ ves No
| L. ddress of Current Registersd Agent 10. Name and Address of New Registered Agent
PlNKERMAN MARILYN 81} Name
75 CORAL SEA WAY " 82} Street Address (P.O. Box Number is Not Acceptahle)
SATELLITE BEACH FL 32637 :
83
84| City FL 85| Zip Code
1. he provis.ans of Sections 607.0502 and 607 1508, Florida Statuites the above niamed carporation submits 1his stalement lor the purpose of changing its registered

£ Or Tege

SIGNAT UL

agant | A lanil ar with, anrt accep the obligatons of, Seclian 607

S el e G e sl age At we i apphedkin.

505, Florida Statules.

recd agent, o bth, inothe Stale of Floricda. Such Lhanga was authorizad by the corporalion’s board of directors, | hereby accept the appointment as rogisternd

(NOTE Fiogisteran Agenl s.graly e required when reinctaling)

DIATE

OFFICERS ANG DHRECTORS 13, ADD(TIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
I b e LITILE [ Change  [J Addition
e PINKERMAN, MARILYN 12 WAME
5w sanres | 79 CORAL SEA WAY #11 1 3SIREET ADDRESS
| Cliy-&T-Aie SATELUTE EACH FL 3”3,7__ 14CITY-8T-2IP
L o [T DELETE 21TIE Ul Change ] Addilion
HAME 22 NAME
SIHEET ATORI S5 23 STREET ADDRESS
2 ATHY-§T-7P
(1 ceLEre 31TITLE [IChawge L[] Adaition
MARIE 3.2 NAME
REELALGRESS 23 STREET ADDRESS
GIY 5121 24, CITY-ST-2IP
IR T BEETE ATTE U Brange 1] Additon
HAME 4. 2 NAME
STREFTALLHE GG 43 STREET ADDRESS
Vs e 4A LTy ST- 2
T [ T oetee 51 TME CFChange L] Addition
New: 5.2 NAME
SIHTEL ADLF S 5.3 SIALET ADDRESS
AR ) 5ECTY-ST-2P
T 7 orete 61 TILE L1 Change ] Addition
NAME £.2 NAME
£ 5 SIREET ADDRESS
64 CITv-§1-2P

|34, T aa ety ottty tha the miorrg

indormation inchcats

appcarg in Block 12 or Block 13

SIGNATURE:

\(

" SIGNATURE AND TYRED O

it changes, or an an atlachmy

ation suppled wilh this filing docs not gualify for the exemption slated in Section 118.07(3)(i). Fiorida Statutes. | furlhet cerlify that the
sl on this annual repart o supplamentat annual report is frue and aceurate and that my signature shall have the same legal effect as If made under aath: that

I an an ofcer o direclar of the corporalion ar the receiver or Trustee empowerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name
with an addrgss.

A/ MBeILYW /%&Fﬂﬂ,‘aﬁd %/e? Yo 7722 Wi

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

[rayhme Phone &

0104808

CR2EQ34 (9/96)



