SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

EVANS & FITZGERALD/MPS, INC.

DOCUMENT # P95060039964 (8)

Principal Piace of Business

Mailing Address

FILED
Sep 17 1997 8:00am

Secretary of State

0 B R

1320 § DIXIE HWY 1320 S DIXIE HWY
BUITE 285 SUITE 285
CORAL GABLES FL 33146 CORAL GABLES FL 33148 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled of Qualified | 3a. Date of Last Reporl
05/16/1995 06/24/1896
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied FFor
ET] ;;I c/o Marc Advertising 650583560 Not Applicable
Suita, Ap1. ¥, elc. Suite, Apt #, elc, ‘ ‘ $8.75 additional
b. Cenificate of Status Desired O
22] Suite 385 27| Four Station Sq.Suite 500 Feo Required
City & State City & State €. Elsction Campaign Financing $5.00 May Fo
23 EI Pittsburgh, PA Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corparation owss or has paid the curgent year Intangiblo
24 ;;l L ;;J 15219 m Us Parsonal Properly Tax due Juna 30 Yes [Jno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, MATT D 81} Name N/A
1450 MADRUGA AVE :
B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 203
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

appears In Block 12 or Block 13 if changod, or on an attachment with an address.
e E f E e e ,’(_A B d/n*‘ P . e

nrfr1TnNninm

W52 [ sz YalaYal

SIGNATURE ____NA
Signaturn, typed o prnlad name of rogistorad agedl and Lite If apphcable {NQTE : Registeled Agent signature roquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T oeLeTE 11 TIEE [Ochange L] Additien
HAME CONTORAKAS, EVAN 12 NAME
sraeet aoness | 1320 § DIXE HWY, SUITE 285 1.3 STREEF ADDRESS
GITY-ST-2IP ODHAL GABLES FL 14CIY-57-2IF
- R 4 "I DRETE 2 TTLE [ Trenge (1 Addition
stheer opeess | 1320 S DIXIE HWY, SUITE 285 2.3 STREET ADDRESS
GITY-51-2IF CORAL GABLES FL 2.4CITY-ST-2F
TLE —W XU DeceE 31TNLE [ JcChange L] Addition
HAME REICHNER, KENNETH 32 HAME
seeraonness | 1920 S DIXIE HWY, SUITE 285 3.3 STRECT ADDRESS
GITY-51-21F CORAL GABLES FL 3.4.CITY-51-2IP
TILE T T DecETE L1TTLE [Jchange [ Addition
NAME ZOLOT, STUART 1. 2NAME
srneeranoress | FOUR STATION $Q SUITE 500 4.3STREET ADDRESS
CITY-5T-2P ATTSBURGH PA ] o ] 44 GITY-5T-2IP
TLE B W I 5.1 TITLE ¥ Change [ adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY- 5T-ZIP
LE [ oEceTe 8.1 7ITiE [TcChange ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§T-2P 6.4 CITY-$T-7IP
14, 1 do hereby cerlify that the information supplied wilh this filing doos not qualily for the exernption stated in Ssction 119 07(3¥i), Florida Statutes. | further cerlify that the

information sndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

CR2E034 (4/97)



