PROFIT
CORPORATION
ANNUAL REPORT

1997 X

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

P94000080496 (0)
M.R. GENERAL SERVICES GROUP CORP.

Principal Place of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

A

2]

08 8W, 15T 8T, 2000 §W. 157 8T.
MIAMY FL 33135 MIAMI FL 331351602
4. Dalte Incorporated or Qualified | 3a, Dats of Last Reporl
11/02/1994
2. Principa! Place of Business 2. Mailing Address 4, FEI Number Applied For
2] 26] 141 Not Applicable
Suiter, Apt #, et Suile, Apt. #, etc. D ss_?s Additional

27]

5. Certificate of Status Desired Feo Required

City & Stalo City & Stale 8. Election Campalgn Financing $5.00 May Be
E;l m Trust Fund Contribution Added to Fees
_ap ___ Country L dip Country 8. This corporation has liability for intangible tex under . 199.032,
24] 25] 20] [30) Floida Stalutes Clves TIMo
p, Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registered Agent

RICHARDSON, MANUEL B1( Name

2“2 Nw 29TH ST 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

83

B84] City

Zip Code

FL |*

agent 1 am farmliar with, and accept the obliga

SIGNATURE _

11. FPursuant to the provisions of Sectons 607.0602 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or registered agonl, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

tions of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE: .

if changed, or

Sunalire. lypod o proteo name of tegikio e Aganl 4nd s i apphoable [NOTE. Registared Agant signalura reuired when reinataling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
mE P (T DELETE 1TMTLE [ Charge [T Addiion | g5
NEME RICHARDSON, MANUEL 1.2 HAME §
sikee1 eooress | 2442 NORTHWEST 29 STREET 1.3 STREET ADORESS o
cov-stze | MIAME FL 33142 14CITY- ST-2P &
T 5T [J DReETe 20TLE [Tcrange  [J Addition O
KAME ISAC, LUCIA 2.2 NAME
sl anomess | 2442 NW 20TH 8T. 2.3 STREET ADDRESS
clly-s1 2 MIAMI FL 2.4 LITY-5T-21P
wme | CTDELETE 31 00LE TJCrange L] Adoiion
HIAMT 32 NAME
STREET ADDRLSS 33 STREET ADDRESS

Loy star | 34.CHY-ST- 2P
e W EGE 41 TMLE Y Crangs LT Addilion
KEME 4.2 NAME
STRIET ADDRESS 4 3 STREET ADDRESS
CIY-S1- 10 44007Y-5T-2P
i [T DELETE 51TIME L) Crange L] Agdition
Nan ' 52 NAME
SIHELE ACDRESS 53 STREET ADDRESS
Y-S0 28 54 CTY-§T-2P
TLE [T DELETE 61 TILE [T Change [T Addition
HAME ' 62 NAME
STHLE! ADDRESS 63 STREEY ADDRESS
CITe-S1 2 64 CITY-$T-7IP
14. 1 do horeby ceridy that the information suppled with this filing does not qualify for the exemplion stated in Section 112.07(3X}, Florida Statutes. | further cerlify that the

information inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
t am an ofticer or dirgctor of tha corporation or the receiver or trustee empowerad 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

on an attachment with an address.

SIS

(G- 1573 6%a-9333

PHWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



