FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PQ5000060761 (0)
MAPSI CASUALS, INC.

Prinzipal Place of Busingss Mailing Address “II”"”" [I"“ull IIM IIH"I"“I"I III‘I II’” llm ||‘|| IIIIlII'

2001 N.W. 5TH AVENUE 2001 N.W. STH AVENUE
MIAMI FL 31127 MIAMI FL 33127-3923
3. Date incorporated or Qualified | 3a. Date of Last Repont
2. Principal Flace of Busness _2a. Mailing Address 4. FEI Number Applied For
21] 26 65-00098505 _INot Applicable
Suite, Apt. #, ¢t Suite, Apt. #, eto. ' y
i A oy e AL R &. Cenificate of Status Desred [ $8.75 Addiiona
2o 27| Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
Ew e EBI Trust Fund Contribution ] Addad to Fess
7 o GO I Country 8. This corporation has liabiiity Y ingangible fax under s. 199.032,
E, e 25] 29] EI Floriga Statutas BMyves Ono
8. Name and Address of Current Regislered Agent 10. Name and Address of New Fedistered Agent
81} Name
HOBAN, CHEE K Shin Ok Bae
7355 N.W. 41ST STREET 82| Stroot Addross (P.O. Box Number is Not Accapiabie]
MIAMI FL 33166 8611 Dundee Terrace
B3 .
B4 cuyf'iIami Takes 85| Zip Code
FL || 33015

|11, Pursuan: o The: provisons of Sections 607.0502 and 607 1508, Fionda Slatutes, 1he above-named corporation SUBMILS this Saiemant fof the purpose of Changing its registared
office of rogislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. angfamiliar wi acgomt e ¢ bng of, Secton 607.0505, Florida Statutes.
Shin Ok Bae, Pres., 1/11/97

4 ';| Tirs Cppel B prie r-‘té:j sheriea .ag-'r:i anitle iFappli able: {NOTE Regisloreo Agenl s.gnalure reqaired when reinstating) DATE

SIGNATURE

12. b OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PSTD L] DELETE 11TLE . [T change ~ -] Addition
NEME BAE, SHN O 1.2 NAME
seet sooress ¢ 8611 DUNDEE TERRACE 1.3 STREET ADDRESS
env-sr o | MIAMILAKES FL 1AOHTY-ST- 2P
BT YR 2T - T Crange . Aition
NAME 22 NAME
SHREED ALDRESS 23 STAEET ADDRESS
CIMY-SF- 21 - 2 4CTY-5T. 2P e
S e e o Zeon MY
HAME 3.2 NANE '
STHEET ATIRESS 33 STREET ADORESS
CITY- 51~ 21 - 14 CITY-51-2IP
THiLE ] DeLere 41 TITLE [] change ] Addition
HAME - 4, 2 NAME
STREE} ADLIRESS 4.3 STREET ADDRESS
CIny-51- 2 44 CIY-5T-2P
1L [T oecere 51 TITLE [T Change ] Addition
ans 5.2 NAME ‘
STREET ATDNIS5 5.3 STREET ADDRESS
R L 40ITY-S1-2P
e 0 DeLETE 6.1 TITLE [Tchange [ Addition
MAME 6.2 NAME
STREET AZDRESS 6.3 STREET ADORESS
Cry-81-77 6.4 CITY-ST-2P

14. i da hereby certly thal the imto-malion supplied with this fil ng does not gualify tor the exemption stated in Section 119.07(3)D, Florida Statutes. | further cerlify that the
informiation indwaled on this anual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oficer o threstor of the carporation or ihe rece ver of trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appedrs in Block %2 opdicck 13 if chgmmyod ar oman attachment with an address,

SIGNATUR

1/11/97

ATURE AMD TYPED OR PRINTED NAME OF SiGMI| F Davtirme Fhore

" Sanden . Moahars Feb 06 1997 8:00am

CR2ZED34 (9/96)



