FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

: CORPORATION Sandra B. Mortham

AT 1 2
ANNUAL REPORT - sy Sacrelary of State Secretary Of State

1998 . DIVISION OF CORPCRATIONS

DOCUMENT # P94000091946 (1)

1. Corporation Name

MV SOUTH FLORIDA, INC.
N IR AW
g smign

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 IEI ) 65'0586499 Not Applicable
Suite, Apt. ¥, olc. Suite, Apl, #, olc. i
s ' P 8. Cortificate of Status Dasired D su?s Additianal
El ;ﬂ Fee Required
’ City & Siale Ciy & Stato 8. Election Campaign Financing $5.00 Mmay Be
. Zl E Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] 25 m ;El Parsonal Property Tax due June 30. Clves [ONo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
KUKER, HOWARD L &1[ Name
m solm'l m BLVD STE. 508 82| Street Address {P.O. Box Number is Not Acceptable)
MEAMI FL 33156

84 Ciy mﬁ] Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida  Such change was autherized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalwe. typec o printed name of regiatored mgent and tile d pppicable {NOTE Reprstered Agent signature required when reinstabing} DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE D [T peceTe e [ Change [ J Addition
HAME PETERS, STEVEN A 1.2 NAME
sreet apoeess | 4000 HOLLYWOOD BLVD. STE. 730-N 1.3 STREET ADDRESS
Ciy-81.2¢ HOLLYWOOD FL 33021 14 CIFY-ST- 2P
TLE [T oeLere 21TME [ Jchange L Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GiY-S1-2p 2 4CITY-5T-2P
TIILE [T oeLete 31MILE [ Cnange 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
City-S1- 21 34 GITY-5T-2IP
TIE T DELETE L1TITEE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST- 29
TFLE T oeLETE 5.1 WILE [Othange ] addition
AME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2% 54 CITY-g7- 2P
TTLE 7 pELETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-29 84 CITY-5T- ZIP

14. 1 hereby certify that tha information supplied with this fitng doas not qualify for the exemr;])ﬁon staled in Section 118.07(3)i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
o m

oMicer or diractor of the corporglign or the receivar or trustee em is report as requirgd by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if cha ng II ent with a / é/g
T -' —r—y ¥ _ ; —» ygn.m i e D rne @ YLy .Y

%
SIGNATURE: __ 31U £

d
|~




