FILE NOW: FILING FEE AFTER
TTTPROFIT 'fﬁg\ﬁf T
CORPORATION 7
ANNUAL REPORT Secrelary o Stale N

1996 DIVISION GF CORPORATIONS

MAY 118 $225.00

FLORIOA DECARTMENT OF STATE \

Sandra B Mortham
b .

DOCJMENT #

1. Corporaton Nare

MBI'S EVP, INC.

'P95000024117 (0)

| o A

1415 SOUTH STATE ROAD 15A 1415 SOUTH STATE ROAD 154
DELAND FL 32720 DELAND FL 32720

3. Crate Incorporated or Qualified) [ 3a, Dale of Last Report

03/24/1995

174, FE Number Appied For |

_BQ-331 bH39 Not Applctle

5. Frinopal Fiace of Business.
21

Suite, Apt. #. etc. 5. Certificare of Status Desired D 38‘75 Ad-c!itional
22 Fee Required
Cry & State Gy & Ste 6. Election Campaign Finanscing $500 May Be

Trust Fund Conlribution

) B. :Fhi::corpora:mn has fiability for intangitle tax under & 199.032,
{ Floricia Statutes 0 ves Ono
Name and Address of New Registered Agent

Added to Fees

23] S
Zip Country

"o, Name and Address of Curr

82| Sirent Addrass .0 Box Numbor is Not

Acceptanis)

GROGAN, JAMES J
1415 SOUTH STATE ROAD 15A
DELAND FL 32720

. o *'—H'—"I"WECT@__*

11. Pursaant to the rowRions of Sachions 607 0517 aril 607, 1608, Flonda Slalitas, the S e covporahon Subrits ts statemont for the purpose of chianging 1S regstered office
or registered agont, or both, n the State of Flonga Such change was authorized by e corporation’s board of diroctors | hereby accent the appointment as reg-stered agent. | am
fariar with, and accept the obligations of. Socton 6070506 Flonda Slatutes

SIGNATURE . .

Y

—
TiTLE PD 1T O] Change £ Adduon | —
NAME GROGAN, JAMES J 12 NAME %
STREET ADCRESS 1415 SOUTH STATE ROAD 15A 19 SIReE T ABDRESS g
avoioe | DELANDFLS2T20 . L I |
TITiE BEME 2 1T [ Crange [ Addtan O
NAME 27 habtt
STREET ADDAESS 23 STREE] ADDRYSS

- VR St 2000800 |
THLE [] DELETE 3 0TI . ) Change: [ Addition
HANE 32 N
SIREET ADORESS 33 STREET ADDRESS

omvest-ze I R g L T [/

TITLE [C] DELETE FRRMINS [ Crangs [ Addition
NAME 42 HME . __ — — .

SIREET ADDRESS 43 SIELT ADDRESS B0 1 E;":';? 1 }-E'

CITY-ST- 2P 44007 SI-2F "DS!lEa’IHE“‘DIUd ("'Dr;'.ﬂ

TITLE W’l‘—ﬁé._“ T mm o 77___':'_]7'3&&? D .;—T}LT—*‘-——*A— - "**—***laﬂa‘.—aﬂg— L__l Cnangﬂ ’ D Additien
feaME 52 NAME

STREE! AODRESS 53 STHEE T ADDRLSS

| Oy STZe | e sacivestre | T
TIRLE ) DELETE 51 10LE [ Change ] Additian
NaME B2 NAME @

STREET ADDRESS £ 4 SIREET ADDIRISS
CITy-S1-2F {,"f_‘:“_"ﬂi‘l‘__,L . _ ri’ié_

1. | do hareby ceriy at the iamaton supphed vl {iEf|\T\.V"|S_\JSISI’E1.-TG_Y_{LI‘[7IE;&1 i Goes ol quaily 1o Ihe exeniption stated in Baction 110 07(3xk), Florda Statutes, | further
certfy that the informiation indaated on s arnasl report ar supplemental annual repor is e and accuarate and that my signature shall haye the: sarme legat effect as it made uncie”
oath: that | am an offcer or dieator of the corparation o the resiiver of tasles erpowensd 10 exocute this report a3 required by Chapter 607, Fiarida Statutes and that my name

appears in Block 12 or Bac it ghanged, or on pu atgthment with an addiess.
590 OoH-r]2te 972
e et PO

SIGNATURE: (_




