o

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Seoetary of Stato S v s
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (4)
DOCUMEN P95000024766 (4
MPS, CORP.
SR R T
528 CARIBBEAN DR P.O. BOX 285
KEY LARGO FL 33037 KEY LARGO FL 33007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
03/27/1995
2, Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
2 26 650565910 Not Applicable
Sulte. Ap. #, etc. Sulle. Apt. 4, etc. §. Cerlificate of Status Desired O $8.75 Addiional
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution O Added to Fees
2Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 m 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81 Name .
MOTAMEDI, MOHAMMAD Moah ool

104500 OVERSEAS HWY 82[ Swesl Address (P.O. Bgy Mumber is N\ Accgptable) '
#A-101 185 Cog@une Place |
83

KEY LARGO FL 33037
i Key Lo FL %[ %4559

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation subm i$ statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such thange was authorized by the corporation's board o! dlreclors | hareby accept the appointment as registerad
agent. | am farmiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatoro, typad of printad rate of regrstorad agent and Iitle i apnlicabia, {NOTE: Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DelETE 11 TLE MoNAMMAD MOTAMEDT [ Crange L] Adaition
NAME MOTAMEDI, MOHAMMAD 12 NAME B
sreeTaporess | 104500 OVERSEAS HWY, #A-101 13STREETADDRESS | /88”7 CoRMIrvd PLACSE
CTY-5T-2IP KEY LARGO FL 14QITY-51-2IP /(Ju Len "10 £l 330372
TLE TD I DeLETE ZAVILE [ [MThange ] Addition
NALE SMITH, MEL E 22 NAME Mﬁ. E. SHrTH
smeeraoonrss | 125 PIPPIN DR asnemiovess | J 48 MARINA AvE.
CITY- S¥- 2 ISLAMORADA FL 33036 2.4 GITY-ST-2p ey L Ag0o £l 323037
TILE vD [T DELETE 1 TIEE I Change L) Addition
NAME PETHYBRIDGE, PETER 3.2 NAME
staeey aooeess | 690 DOLPHIN AVE. 3.3 STREET ADDRESS
CTY-ST-7P KEY LARGO FL 34, GATY-5T-2P
THTLE ] DELETE 43TLE "~ [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
TITY-S1-21P 44CITY-ST-21P
TILE T ecene 5.1THTLE [ Change LI Addition
NAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-ST-1IP 5.4 CITY-ST-2P
TILE [T oELETE 61 TIE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
£iTY-ST1-21P 6.4 CITY-5T- 1P
14, | hereby cerlily that the information supplied with this {iting doss no! qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this annual report or Supplcmemat annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation g the ecewr\‘f lee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
3 ith an address.

Block 12 of Black 13 if changed, or/f
A Er errrn ) s Ss/on  (305) HSI- 9794

CR2E034 (10/97)



