SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATI‘ON Sandra B Marthan
ANNUAL REPORT : Secretary of State
1996 4 DIVISION OF CORPORATIONS

PQCUMENT #  P95000083868 (6)
MAB, INC.

\
I
|
|

A RO

Frincipal Place of Business Mailing Address
PO BOX 553 PO BOX 553
LYNM HAVEN FL 32444 LYNN HAVEN FL 22444
3. Date Incorporated of O\m\il'e'di} 3a. Dac of Las! Feport
2. Principal Place of Business 28. Mailing Address 4. FEI Numbar I [~ F\}nph(:Fur T
—
21 ]l S57- 3249324 | |rrewicir
Suite, Apt #. ctc Suite, Apt # eln iti
P - L s A 5. Certificale of Status Desired f] $8.75 Adc‘!monal
’;‘;I 27' Fee Required
City & State L. Ciyd s 6. Election Campaign Financing n $5.00 Mmay pe
m 28] Trust Fund Contributian -t Added 1o Fees
2 Country Zip Country 8. This carporation has ability for intangible tax under s 199 035
24 El EI m Floricla Slatutes D Yes B—NU e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . N
8t Name
BROOKS, MARK A _ H
1614 MCKENZIE RD. 82| Street Address (PO, Box Nunber is Not Acceptable}
SOUTHPORT FL 32409 - S S
(84 Crty ’ FL [85, 2 Cade

M. Pursuant to the pravisions of Sections 607,050 and 607 1508, Flonda SIaliles. e ahave-named corporalicn Submits this slalemcal for the prpose of Changing s o0 s ed
office ar registered agent, or batn, in the Stale of Flonda Such change was authorizod by the corporation’s board of areclars | herchy azcept (e appointment as rogisten o
agent Fam famil ar with, and arcepl the abligatons of, Sechon B07 0506 Florida Statutes

SIGNATURE B R e

Slgnatier tyned 0 preted N o e geterad Bgont ant fm 1 appe . (NOTE Herpeoeond Aenl & gieturc fersari d whes re assal g ST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TIiE D T R O B AT T1THLE ' (] Thange [ ] hadtion |98
NAME BROOKS, MARK A 12 NAME g
steeeranoress | 1614 MCKENZIE RD. 135TREE [ ADDHESS 2
CIrY-51-21p SOUTHPORT FL 32409 TeChy-SI-2i ) ] R
g [ ] oetete 21NE T o L] Ao (O
NAME 27 MAME
SIREET ADDRESS 24 SIREET ADDRESS
ewsepe | 2 4CY-ST. 7P L o N
TTLE [L] cuene A1 TIE T [T Crange [ ] aditor
NAME 32 NAME
STREET ADDAESS 33SIREET ADDRESS
CHY -SF- 2P 54 0ITY-§1 2P
It T U DELEIE 4 | TIILE T _-mmmﬁﬂ "
RAME 42 NAME
STHEET ADDRESS 4 3STREET ADDAESS
CHY-ST-2Ip o - 4 4City 51-2p .
THLE [T becere S1TiLE [] cnange ] Aadition
NAME 52 hanE
STREET ADORESS 53 STHEET ADORESS
airy. 5120 _ 54CITY -Gl - 2 e
TiME [J oecere 61TILE L] cnangs [ Adduon
NAME 62 NAME
STHEET ADDRESS 63 STREE | ADDRESS
CiTY-ST-2IP ‘ G4CIY-ST-2P

Lo M ANEK), Flornida Statates
ure shiall have the same wogat efecl as if
‘27 Or lruslec empowered o exacule bus reporl a5 raquired Ly Chapler £17 Flongla Statutes, ana
r Biock 13 f changed or on an attachment with an address 4 d -

14. 1 co hereby certify that the informiyion supphed with this fiirsg) is valuntanty furmished and does nat o alify far the excenmption stateq 1
further certly that lheui.:fgrmamn 1q calid on us annual report or supplemeonia annual 1epart 15 true and accurate and thal my signa
made under cath; that Tamean offidae or drector of the corporaton o the rece

that my name appears in E!\’_»c: 12
SIGNATURE: .

e e M A — [— S e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




