FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

P s Yo

NI Bk, onieoon | May 01 1997 8:00am
ANNUAL REPORT v

DIVISI(?;C{[)?‘Z;?:PSC;E:iTIONS Secretary Of State

1997 NG

| POCUMENT # P95000024766 (4)
~ MPS, CORP.

Principel Place of Business T TMaing Addiess ] H"""I “I ml“””llm Ill""l" ||"| III“ I]I" |||’"N|| I"l |I||

629 CARIBBEAN DR P.O. BOX 285
KEY LARGO FL 33037 KEY LARGO FL 330370285

et T

3. Dae Incorparated or Qualiied 3a. Date of Last Reporl

ol 03/27/1995 _1_05/01/1996

22 27J Fes Roquired

; 2, Principal Place of Busincss 28. Mailing Address 4. FE) Number Applied For

) o — B 650565010 el Appicatic
L ulte, Apt. ¥, atc. uile. Apl. 4, elc. i

t F— v 6. Cerlilicate of Status Desired O $8.75 addiional

City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo

231 : Trust Fund Cantribution Added to Fees
Counlry 7y _ ounlry 8. This corporation has liahility for injangibie tax under s, 199.032,
25] 2 o Florida Statutcs vs [mo

9, Name and Address of Curreni Registered Agent | Name end Addrass of New Registered Agent

10,
MOTAMED), MOHAMMAD B neve MOTAMEDI, MOHAMMAD
20 ROBERT ST 82| Sirgci Address (.0, Box Number is Not Acceplable)
KEY LARGO FL 33037 839 04500 OUERSEAS HWY
# A-101

83

84 City Zip Code

’ 11, Pursuant to the provisions of Seotions 607 0507 and 607 1508, T lorida Stalutes, the abovo-named corporation submits tEis statement for the purpose of changing its registered
; office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the ohhigations al, Section 607 0506, Florida Statutos

SIGNATURE

as

Signaturo, typed of prnted name of regslored agent and wie il applcaie 77(}]('31E;hu_g‘(-r'qéd'Agmll‘s-wgnutmeir'e'c}Ji;li"v.:ﬁ; gy T oatt T

= OFFIERE AND DIRECTORS — — J3a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
ofme PD T i i PP | pD ] T otang [ Adion | g5
Eof wame MOTAMEDI, MOHAMMAD 12 W MOTAMED |, MOHAMMAD 3
b | sweeraooness | 20 ROBERT ST 1S ADDRESS | J OMS 0D OUVER SEAS IﬂJ_V » Aa-r01 &
b o|owsor | KEYIARGOFLS3037 N | KEY EARQO FlogiDn 3303 &

TITLE T0 DUHEIE 21 TIHF Change Addition | Q3

NAME SMITH, MEL E 22 HAME

staeeT anomess 128 PIPPIN DR 23510 ] ADDRESS

orv-s-ze | ISLAMORADAFL 33036 2 40NTY-81- 2 B

TITLE ) U] DILETE 21 TILE VD [Mchange [ Addition |

HAME PETHYBRIDGE, PETER 37NME PETHYABRIDGE, YETER

sTReeT ADDRESS | 125 PIPPIN DR 3 ISIREE T ALDRESS 690 DoLPHIN AvVE

orv-st-20 | {SLAMORADA FL 33036 i Yaaomse | RKEY LRRE 0___ﬂj&ll>ﬂ_%3_30 37 ]

TITLE O oecere ERRNIES Changs T1 Agdiion

NAME 4 2hANE

_STREET ADDRESS 43 5TRELT ADDRESS

LITY- 51-2IP 44 0Ty-51- 7P

TIE T nheTe PEETIT: [ Crange L Additian

NAME 52 NAML

STREET ADDAESS 59 STRFFT ADDRESS

CiTy-§¥-21P 54CITY-81- 2 N

TNLE [ OfLeTe B1TALE [T crange L) Addition

NAME 6.2 HAMI

STREET ADORESS 6.3 SIREEI ADURESS

CITY-ST-ZIP ‘ B4CITY-§1-20

14. | do hereby cerlify that the information supplicd with 1his filing does not qualify for the exemption slaled in Scction 119.07(3)(), Florida Statutes. | further certify that 1he
information indicated on this annual ropart or supplemetal annual report is rue and accurale and that my signature shall have the same legal eflect as it made under oath; that
1 am an oflicer or director of the corporation or the rogeiver of rustee empowered o excculte this report as required by Chapler BO7, Florida Slalutes; and thal my name
appsears in Block 12 or Block 13 if changed, or allachment with an address.

~

” e S A Y @ a2 i s f e o ) AL Yt 2= 13017

| SISAMATIIDDE., ™™



