FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ s

CORPQORATION
ANNUAL REPORT

1996 ¥

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

¥ Secrelary of Statg

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

MAPA GROUP, INC.

P94000089003 (5)

Principa’ Piace of Business

440 NORTHWEST 70 STREET
BOCA RATON FL 33487

Maling Address

P.0. BOX 811062
BOCA RATON FL 33481

“3. Date Incorperated or Qualificg

DA

01/01/1995

3a. Date of Last Repor

FL

| 2. Principg) Place of Business - 2a. Mailing Address 4. FE! Number Applied For
21 98 PACE 620 Pox &l1Ob62  b5=054/215 [ [Nat Appicabie
o : "
_, Sile, Apt. £, eto Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
221 _— a . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23—| LA—I’( £ Wor TH . FL. El p‘_)OCA QA-YTM/ I FL Trust Fund Contribution L Added to Fees
o p Courﬁry Zip Counlry’ 8. This corporation has dabilty for intangibie tax under s 190.032,
_24J . 33 LI 6 3 El V ch} El 33 L{ 8’ ! 331 U .‘bﬁ ) Florida Statutes [ ves [INo
_9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81} Name
AMENLAWYER 82| Street Address {P.0O. Bax Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4 City 85| Jip Code

f

or regislered agent, or both, in the State of Florida. Such c‘nan?
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

1. Pursuant to the provisions of Sectons 6070507 and B07.1508, Fonda Slalutes, the above-rnamed carporalion submits s statement for the porbose of changing it
e was authorized by the corporation's board of diractors, | hereby accept the appointment as registered agent | am

registered office

SIGNATURE . . e e s A
Stgnatire Hed o g 1o 1T of regueterad agenc 60 i f apal cable INDTE. Registarsd Agenl signature recpirad when ot g DA
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ P/D T CeLETE 11TmE R Cherge ™ [ Aditon
KAM: TUCEK, PETER 12 NAME
sieeranceiss | 440 NORTHWEST 70 STREET 13sTRee aDoness | SDLOE ~F STOMNESTHRDWLW LIm .
| aivsize | BOCA RATON FL 33487 uovsw | DORKAM ;. NC. 2T
TITLE .D/:?/T [7] DELETE 2 1 HILE 1 ] Changz ] Addilion
NAME - I 27 NAME
STREE? ADURESS ;\%é?éoféﬁkb PLACE ?3STREET ADDRESS
avsiw | CAKE WORTH.  FL. 3346 2400T4-5T- 2P
TIME [J DELETE 31TIME ] Change  [J Add-tion
NAME 32 NAME
STREF] ADORESS 33 STRECT ADDRESS
| crry-s1-2e . 34CIY-ST-71p
TIILE ] DELETE 4.17MLE [ Crange [} Addition
HAME 42 NAME
SIREET ADDAESS A3 STHEET ADDRESS
CIv.81. 78 440HTY-51-2P
THLE [J BELETE 5 1101LE [ Change [ Addition
E 5 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cay-si-zp ) 54CITY-ST-2P
TILE [T DELETE 6 1TIME [ Cnange [ Addition
NANE 52 NAHE
STREFT ADORESS 63 STHEET ADCRESS
| _CITY-51-21p G4CIY-ST-2IF

SIGNATURE: .-p

R=TER

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Y-zy-/9% (A19)-

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quality for the exemption stated in Section 113.07(3)(k}, Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that t am an officer ar drector of the corporation or the raceiver or trustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

3 -236ls

Dagtma Froo. #

CR2E034 (12/95)




