FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT £,
CORPORATION
ANNUAL REPORT

1998

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

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #  PQ4000083282 (1)

MRI ENTERPRISES OF FLORIDA, INC.

Mailing Address

110 MARCUS DR
MELYILLE NY 11747

Principal Place ol Business

110 MARCUS DR
MELVILLE NY 11747

_IIIIII"IIIIIIIIIIIIM TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26 850881151 Nat Applicable
Suite, Apt. #, etc Suite, Apl. 4, etc. it
P P 6. Coertificate of Status Desired O $8.75 Addiional
_2_2_I ;I Fee Ragulred
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zin Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ;] m Personal Property Tax due June 30 Yos El No
%, Name and Address of Current Reglistered Agant 10. Name end Address of New Registerad Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 8t Name
1201 HAYS ST. 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of

\ changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized b
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

W;&EE}ﬁtﬁ-ﬁ?}ugmmmd agent and title it apphcanle ({NQTE" Regislered Agent signature required whon reinslating) DATE F‘-:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE P ’ LI DELETE 11ILE [Jchange L Addition g
HAME BONANN!, LUCIANO 1.2 NAME 3
sreeranoress | 110 MARCUS DR, 1.3 STREET AGDRESS g
Ty-S1-2 MELVILLE NY 14C1Y-§7-21P &
e [J oeLeTE 21THLE O crange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TMLE ] oEcETE 31TIILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-5T-7P
L T oecere 41TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 4.4 CITY-ST-7IP
TITLE [T DeLETE 517TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-§1-7P 54 CITY-§1- 719
TLE [ DELETE 61 TITLE I change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-8T-2IP
14. | hereby certify that tho infarmation supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

officer or directar of the corparation of Ihe receiver or truslee

Block 12 or Block 13 if changmchmm{ wilh a
S iy e

dress

SIAABRI AT IO

indicated on this annual reporl or supplomental annual reporl is frue and accurate and that my signature shall have the sams legal effecl as il made under oath; that | am an
awerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

> JJ_.._LV‘ ..t

[N

7/‘?/?.9 Van VY -1 VLY s

/s



