FILE NOW: FILING FEE AFTER MAY 1ST I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

DOCUMENT # pP95000024766

1. Corpora ion Name

MPS, CORP.
Principal Place of Business Mailing Address
528 CARIBBEAN DR P.0. BOX 285
KEY LARGO FL 33037 KEY LARGO FL 3037

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 036 ***150.00

VAL SO A

DO NOT WRITE IN TF1S SPACE

[25] 9 [s0]

Persor al Property Tax. O ves JNo

3. Date Incorporated or Qualifed
-
03/27/1995
2. Principa Place of Businass 2a. Mailing Address 4. FE| NLmber Apr lied For
(21] 26 650565910 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
v §. Certifc ite of Status Desired O $8.75 A quonal
22 ;;l Fee Rec uired
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
IEL —;B—l Trust F und Contribution Added 1c Fees
Zip Cour try Zip Country B. This corporation owes the current year niangible
24) |20]

8, Name and Address of Curren! Registered Agent

10.

Name and Address of New Registercd Agent

81| Name

MOTAMEDI, MOHAMMAD

155 CORRINE PLACE

82| Street Address {P.O. Boy Number is Not Acceptable)

KEY LARGO FL 33037 83

84| Cily

Zip Code

FL Ps|

agent. | am familiar with, and arcept the obligat ons of, Section 607.0505, Flrida Statutes.

11. Pursuznl to the provisions of Soctions 607.050z and B07.1508, Florida Stat tes, the above-named corporation submils this statement for the purpose of changing its 1egistarad
office or registered agent, or both, in the State «f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

SIGNATURE
Signaturs, typed or printed nz me of regislered agen! and titee if applicable. {NOTE: Registerad Agent signatura req iired when reinstating} DATE
12. OFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] DELETE 11 TITLE [ Change ] Addition
NAME MOTAMEDI, MOHAMMAD 12 NAME
smreevaooress| 155 CORRINE PLACE 13 STREET ADDRESS
GTY-ST-2P KEY LARGO FL 33037 14 CITY-ST-2PP
TITLE TD (O DELETE 21TITLE [Jchange ] Addition
NAME SMITH, MEL E 22 NAME
sreeTaooriss| 128 MARINA AVE 23 STREET ADDRESS
CITY-5T-21P ‘KEY LARGO FL 33037 2.4 CITY-ST-ZP
TIME vD [ DELETE 31 TITLE CJChange [ Addition
NAME PETHYBRIDGE, PETER 32 NAME
streeTaDoRt 55| 690 DOLPHIN AVE. 33 STREET ABDRESS
CITY-ST-2P KEY LARGO FL 34, CITY-ST-2ZP
TTLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST- 2P
TITLE [J DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDR! §5 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-ST-2IP
TITLE {J DELETE 61TME [CJchange [ Addtion
NAME 62 NAME
STREET ADDRi 58 £ 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-7P

14. | heretiy certify that the information supplied wit1 this filing does not qualify {or the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further sertify that the information
indicaled on this annual report r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in

Glec(9q (Bos)ds3-914

Block 12 or Block 13 if changetd, or on an attac iment with an address, with all other like empowered.

SIGNATURE: 7 ms?

E OF SIGNING OFFIC!%R

UIDUINT

CR2E034 (11/98)

-
R PRINTI

Date Daytme Phone #




