SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0) REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK:)N Sandra B. Mortham
ANNUAL REPORT FILED

Secratary of State

DIVISION OF CORPORATIONS Jun 24 1996 8:00 am

1996

POCUMENT #  P95000039964 (8) Secretary of State

EVANS & FITZGERALD/MPS, INC.

Principal Place of Busingss i Mailing Address ) “II"II‘ |||| Il"”lmnm Ilmmll ImI ""I ’I“I IH" I'IIIIII

1320 § DIXIE HWY 1320 5 DIXIE HWY
SUITE 205 SWITE 285
CORAL GABLES FL 145 CORAL GABLES FL B4 3. Dale Incorparated ar O;ié:il!.ed 3a. Date of Last Fiéﬁnirl
2. Poncipat Place of Business 2a. Mam?‘lg Address N T & FEiMumbar Applied For
?ﬂ E} (16 ’05 g,ZJf;_(PO i Kot Apphicahle
Suite, Apl #, elc Suite Apt #, etc . $8.75 Addlonal
22 27] §. Certificate of Status Desircd D Fee Rloquired
City & State Cily & State 6. Elaction Campaign Finarcing (] $5.00 May Be
23 B E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thrs corporation has hability for intangible tax unaer s 199,032,
> 33 ’l’lé El 2;‘ 331’/‘ 3°| Florida Statutes D ves [] No I
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
GOLDMAN, MATT D .
1450 MADRUGA AVE B2| Swect Address (PO Box Number is Nol Acceptabilo)
SUITE 203 5 . -
CORAL GABLES FL 33145
84| Cuy FL ’as | Zip Code

11. Pursuant to the provisions of Sechons 607 0402 and 607.1508. Florida Statutes 6 abavo-named corporation subrmits s statement lor e purpaso of chang g 15 regi
office or regislered agent, or both in e Staro of Flonda_ Such change was aulhonzed Dy the corporaton’s baard of directors | harety avcept the appainlnent as reg
agent. | am farnibar with, and accep! he obiigations of, Seclon 607 8505, Flonda Statules

SIGNATURE s . L o
51300 IROTE o geterend Ader b aeeadue o wien oo Lalrwyt Lradt
12, = 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12
TITLE ) L] oecere 1TELE FREesidbevr - [T cm”g;““ﬁ?@m;{
NAME 12 WaME E\AN Co RAKAS
STREET ADRE 53 1asmecTanorzss | £ BRe S-E‘;lz s Sur 238
CITy-ST-7P N ) 1401y -37 2P CoraL GABLES |, F, , B3k f
THLE o ' (] oL FRIMT: Yics TRESDANT T crange }XJ Addition
NAME 22 NAME BRucE Firz SERALD
STREET ADORESS 2aswirraoness | 2826 S Dixee wy , Suirs 295
CITy-§0-2F ssonysize | ComAe GABL!?_‘ FL 331t .

ILE o T ot JITE - Vics TRESbENT 1 changs FX} Ad?ﬂfiiﬁ%

NAME IZhamE KEnnaTH IGHI#-&

STREET ADDRESS 33STREE ATDRESS /320 S. Dixix vy, QTE 285

CITY - ST-21F ] ] savsiw | G oRAL &GABLES , FL 331l /]
MLE o [ ] cerre 41T G F o, .SI'C/TvMS L] crarg: w Additon
NAME 4 2 HAME ..Smul-,- ZotorT

STREET ADDRESS 43STHEET ADDRFSS O R Anoul.&q Surre Soe

Cry-1-2ip B 24T -51-20P Prirrseered , ’#A 152:9

e ' i [T oecere S1TILE - o T [T cange [ ] Al
NAME 57 Nahdt

STREET ADDRESS 53 SIHECT ANDRESS

CTy-SF- 2P 54CIY -8 -4p e .

TTLE L] oeere B1TiIE 1T Cuamge [ ] Addition
NAME §2 NAME

STREET ADDRESS €3 STREEL ADORESS

LITY-81.21P £ 4TIl -SI-710

Afiling is voluntanly furnished and does not Gualify for the exemption stated 1 Secton 119 07(3)k) Flonda Stanses |
“inual repger o sugglemeantal arnual report 1s true and accuraie and that my signature shall have the same legal eflect as it
d recever or thustee empowared 1o @xecute th s repor! as required by Cnagter 617, Flarda Stabates and
rment with an address

L ¢ ”'/7_6 _ Fo5 /645 - 5225

£D NAME OF SIGNING OFFICER OR DIRECTOR Tyt e Fluws b

14, | do hereby certify that the | Hon supphed with
further cesbfy that the inforfation idicated on this
macle under oath. that | arf an office’ or director
that My name appaars in {oek 12 or Block 13 0f

SIGNATURE:

SIGHATURE ANDTYPED OR P

CR2E034 (3/96)



