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

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # P94000072218 (8)
M.P.M. OF CORAL SPRINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
»  * Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addiress ”""Ill ||I]||” III‘I Ilm I|||||||“ |IHI '|||| "l’l u"‘ "I" |I|| ||||

934 M UNWVERSITY DR 834 N UNIVERSITY DR
CORAL SPRINGS Ft 33071 CORAL SPRINGS FL 33071
us us 3. Date tncarporated or Quahfied 3a. Dale of Last Report
09/28/1994 |  01/23/1995
2. Principat Place of Business 2a. Maing Address 4, FE{ Number Apphed Far
7 26} 650523958 Not Applicable
i . . ita, Apt #, etc. . iti
Suite. Apl. ¥, etc . Sutts. Ap e 5. Certificate of Status Desgired [J $8 75 Aaditional
22 2ﬂ ___ Fee Required
City & Stale City & State 8. Election Campaign Financing ] $5 00 May Be
23 ;ﬂ Trust Fund Contribution . AddedtoFees
2ip Countey | 2ip Counlry 8. Tnis corporalon has liabiity for iplangiole tax unde s, 189 032
24 ;5—1 29] ;l Flonda Stalutes, g Yes D No
¥ 9. Name and Address of Current Reglstered Agent Name and Address of New Registerad Agent N
81} Name
© GREEN, ARTHUR J MA&;A/Q 4. Meelin
1801 UNIVERSITY DRIVE 82| Streat Address (PO Box Number ig Not Aruoptahle)
' q N Oniversidy De
CORAL SPRINGS FL 33071 24 - MiversiTy
® S, ’
847 City - 85| Zip Code
Cown! 5P'§;"“u FL | XV

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporalion submils this slatement for the parpase of changing its reg siered
office or registered agent, ar both, i the Sta'e of Flarida_ Such change was authorized by the carporation’s boa-d of drectors | herhy accept Ihc appoirtaient as regestered

agent | familiar with. and accegAthe obligations of, Section 607.0505, Fiorida Stalutes
SIGNATURE hl—»lﬂac jJUA,&, el T . L 7/'7 7,»5

TR Fegeateont AQen! SIGnalune fequred whes (e fntabig i ol
12, OI’HCEHS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE D 7 okLEle T T enange [ ] Addition %’
NAME MERLIN, MAXINE 12 NAME 5
sweeranoness | 935 NW. 104TH AVENUE 13 STREET ADDRESS T
CITY-ST-2P CORAL SPRINGS FL 33071 14 LY 8T 2P R | -
ILE [__J DELETE 21THLF T e ’ E[ Erﬁ‘lge U Adgron [Q
NAME 22 NAME
STAEET ADDRESS 2 3STREET ADDRESS
CITY-§T-2P 2 4CITY -57.2IP .
TITLE 7] oefrw BATLE 1 cnange T [ adton
NAME ’ 32 NAME
SFREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIlY-5T- 20
TME [ oeeere 41TLE 7 Crange 1 Addivon
NAME 4 ZNANE
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T-2IP A40TY-ST-2P
Tl [ ] oecERe SUTILE 40000190304 L] A
NAVE 52 NeME -07/24/96~--01074--015
STREET ADDRESS 5 3 SIAEET ADDRESS *e¥225 . 00
CiTY -ST-2IP 54 CITY-ST-2IP o e
HILE [T DeLETE 61DMNE [T Grange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS - )
CY-5T-21 $ eecivsiae ___7 _2%* / ‘fé o
14. 1do hereby certily that the information supplied with his filing is voluntarily furrished and does not quality for the exenigt lated w1 Section 118 §7(310k), Fifrida stdtutes |

further certify that the mfarmation indicated on this annual repart or supplemental annual report is trug and accurate a- it that miy sigratuse shall Fave Ine same lﬂ'ga\ effect asif
made under gath; thal | am an officer or director of the corporation or the reggiver or trustee empowered 1o exacute thas repart as requircd by Cnagter 617, Flanda Statules, and
that my name appears s Black 12 or Block 13 f chagged, or on an atlachy with an@_gdress

SIGNATURE: 4/&/? 3

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNIIG GFFICER OR DIRESTAR e P e N




