FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT »
CORPORATION " aanirn B Mortham Jun 02 1997 8:00am
ANNUAL REPORT Sccreta® of State?

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # £ 9800003326k

1. Corporation Narme

mMGEB SemPke, L.,

Principal Place of Business Mailing Address

3103 /1 Srare Ao 2095 NE 1L4THSr
MaRreare, Fin 33063 Sware “108
n Ml Vol B erc L F;: a 3. Da'e Incprporated or Qualified 3a. Date of Lasl Report
I3 e 2/30 / 1998
2. Principal Place of Business ’_23. Mailing Adgriress 4. FEl Number Applicd F or
121 . 25—| lg 6 - Dcp 3—‘7 lﬁq‘ 3\- Nal Applicable
Suite, Apt. 4, elc. Suite. Apl #, etc. -
P P 5. Certificale ol Status Desired | $8.75 Add'mona!
22 ;‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May 86
’_2;| m Trust Fund Contribution O Added to Fees
Zip Cauntry Z2ip | Country 8. This corporalion has l-ability for intangible tax under s 199032,
;;I 2_9—| 30—] Florida Stalutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L Ruortem c ¢ H. ﬂf’ﬂbo w 81| Name
'o a | I' Ve Dﬂ'lﬂ Y ﬂo ad B2| Street Address (P.O. Box Number is Nol Acceptable)
SutTe 129 83
e Fi 331119 ‘
Y B4| City 85| Zip Code
J FL
11, Pursuant 10 thae provisions of Seclions G07.0502 and GO7.1508, Florida Statutes, the abeve-named corparation submits this slalement lor the purpose of chaniging its regislered

office or registered agent, or both, in tho Slale af Flonda. Such change was authorized by the corporalion’s board o dircctors. | horeby accept the appointment as reg stered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . [ - - e
Shgralyre, typed or printod nanie of regesicrod agnent and ttic it annlcabio (NCIE Rog slored Agont signa'ure rocines whon reralating) DATE

12 . OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PRES) Dev T~ [ pecere T U crange 7 Addition | 5.
NAME MMTM-'O-SH'M 12 NAME 3
STREETADDRESS |, ) O { & S, O CER* b,g, wvh\ 5 13 S1RLE ADDRESS o
orv-st-2p | et a2 DRe, Fin 2 3009 LACITY-§1-2P &
TME v ’ T DELETE 21TI1E T T Change ] Additen O
HAME 22 NAME
STREET ADDRESS 23 STRITT ADORFSS
CITY-ST1-2P 7 40I1Y-51-7IF
TITLE [J peceTE 31TTLE TJchange T Additon
NAWE 2 NAME
STREET AUDRESS . 33 STRLET ADORISS
CITY-ST-2IP 34 CT¥-51-2IP

B me [T bickTe 41TLE [ Change ™ T Addition

; HAME 4 7 NI

T\ srReet Aobhiss 43 SIREL ADURFSS

£ | gmv-sroae 44CITY-81-2IP
TITE L pecete S1NE T change T Addition
e sz FOODNS2Z0TISE
STREET ADDRESS 53 STRCLT ADIRCSS -6/ 09 -~ 038042
CITY-ST-ZP 54 CITY-51. ZiP kRS T
me [ oeLer 61TITLE *iﬂb“"ﬁu"'Af”é’"EﬁW O Additon |
NAME 67 NAML
STREET ADDRESS ' G3SIREET ADDRESS 25
CITY- ST-2IF ﬁﬁ}f{!\l‘r‘-sl-?ll" (/}/?7

14. [ do hereby cerlily that the information supplicd with his it ng docs not guality lor the exemplion stated in Section 118.07(3) ), f lorida Statutes. | further certify thal the
infarmaticn indicaled on this annual report ar supplemental anawal report is true and accurale and that my signature shall have the samc legal effect as f made unde oath; tha:
1 am an oflicer or director ol the corporation or the receiver or Irustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmeniflvith an address.

SIGNATURE: Z_ —
MATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC

o SZ%-: (2p8) 944-3312

\ORDIRECTOR Daio DFne Prane 4




