_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
: 3 FLORIDA DEFARTMENT OF STATL
Sandra B Mortham

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

MHIB, INC.

063090 (1)

S

IO

[ Prncpal Pace of Business Meiing Address

% JONAS AND WOLMER % JONAS AND WOLMER

3300 PGA BLVD.. SUITE 870 3300 PGA BLVD.. SUITE 870

PALY R 1 b — )

BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 3. Date Incarporated or Quatcd 3a. [t of Last Reponl
e ... _._|_ 0OB/5/1985 | _
2. Pringipal Place of Business 2a. Muailing Address 4. Fi Number Applied For
- [-=- -
£ o Jl e L SREENERD et
uite, At &, elo. Suite: K, elc. iti

-, Se At &, el L, St ARt el 5. Certitcale of Status Dosred ] $8.75 Additional
22l ] o o , Fee Roquired
| Ciy & Stale City & State 6. Frection Campaign Friancing $5,00 May Be
3?1 S 28 i ) ] Trust Fund Gontribution Added to Fees
| p Country | o __ Country B. This corporation has liabiity for intangitle tax undor s 199.032,
24] : 25 29 30—1 i Fioricda Statutes [T Yes [INa

‘9. Name and Address of Gurrent Regisiored Agent

B1| Name

CORPORATION SERVICE COMPANY [82] ‘Streat Addreas (05 Box Nuniberis Not Acceplablel — T T T
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525 83

84| Cry

FLTB_& I’me Code
1. Blrslant (o the provisions of Sectons 6070502 and 6071508, Fiorizia Stalutes. tho above named sorporalion submits 1his statament -fIC)rNi\cﬁp;irI»o_sénof changing its registered o%hice
or regislared agant, or bath, in the State of Fionda. Such chanoe was authonized by the corporalion’s board of drectors, | hereby accept the appaintmen* as registered agent | am
farnivar with, ancl aceept the obligations of, Section 607.0%05, T larida Stalutes

SIGNATURE _ el . . . . .
| Slen ﬂ‘-\(r_i}il?_{l.’ prited e Oof g e ag-zvﬁtaﬁﬂinf_w Ay NDVE Flogotered Ageat sapr a_lx-r:;rif-‘v_»‘_:‘_v.' Ll 5 S L . ,E'\,.,L,,___.__..;,, I fn“*
|12 . OFFIGERSANDDIREGIGRS . QM3 ADDILONS CEHS AND DIRECTORS IN 12 z
THILE PSD [ DeLeTe IR {3 Crange [ Addition =
NAME LIEBESFELD, TODD 1.2 HaME 3
seiratoass | % 3300 PGA BLVD., SUITE 870 13 SIREET ADDRSSS &
| oweorar  PALMBEACHGARDENSFL33410 luowsrwe | o &
T ] DECETE 2 1TINE [ Change  [] Additon 1 Q2
Mk 27 HAME
SIHEFT ADDRESS ZASIREE ADDRESS
oLkl O 1A L N . - ]
Tf [1Detete 3 1TIF [ Change [T Additon
HAIE 32 NAME
SIALEL DK 55 33 SIKED ADTRLSS
L NN JEL1% SEILT S N e I o
T {7 DELETE 4 1TIE (] Change [T Additan
NAME 47 HAMF
SIREE | ADDRT S5 43SIHEET ADLRLSS
| oSt ae — i (L1414 -
T [JpeLete 5 1TIF 3 Crange  [] Addition
HAME 52 NAME
SIHEE ) ADDRESS 53 STHEE T ADDRESS
| covseae | e satvesiae o e
AIN: [CJDELETE 6 1TIE [ Change ] Additian
(s B 7 NAME
SIKEFT ALURESS £3 SIHEET ADDRI 55

Clly-51.2Ip E4CIYV-ST-2iF
4. | do hereby cortify that the infarmation supplied with this filrg is voluntarily furnishea and Goos not auadl fy for the exemption statad in Section 119.07(3)K), Floricda Statutas. | further
cerify that the information indicated on this anvoal report or supplermental annual repor 15 true and ascurate and that ny signaturg shall have the same legal efect as if mace under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapler 607, Florida Statutes, and that My name
appears in Block 12 or Block 13 if chanced, or on an a'tachn ienl with an acdress.

SIGNATURE: k@\@vkﬁﬁli%i\(& 201 \"\Q - 5426510

SIGNATURE ARDTYFED OF PRINTED NAME OF SIOMHNG OFFICER OR DIRECTOR




