FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B, Mortham May O 6 1 99 8 8 . O O am
ANNUAL REPORT Saecretary of Stale
1998 , DIVISION OF CORPORATIONS Secretal \% Of State

| DOCUMENT # (6)

POCUMED P95000083868 (6

: MAB, INC.
Principal Place of Business Maiing Address “ll“m ||| mI“”llIll“ ||“| m" Ilm |I’|| ||I|“|"| |“I”|‘|||I|
PO BOX 553 PO BOX 553
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1995

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
i }Egl 59-3340334 Not Applicable
: ite, Apt. #, elc. Suite. Apt. 4. ele. it
B Sufte. Ap oe r—j wie- ae e 5. Certificate of Status Desired O $8'75 Additional
T |22 27 Fee Reoguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
¢ (=) 28] Trust Fund Contribution 0 Added to Fess
; Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
';l ?5] 20 m Personal Property Tex due June 3D, M [N

9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
BROOKS, MARK A 81 Name
: 1614 MCKENZ)E RD. 82| Street Address (P.0. Box Number is Nol Accepiable)
2 SOUTHPORT FL 32400 -
B4 City FL 85| Zip Cods

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Soction 607 4505, Florida Statutes.

SIGNATURE . -
; Slonditure, lypod or printed name of regislonad agenl and titia if appl cable (NOTE Repistered Agonl signalure required when reinstaling) DATE :
P12 —_OIFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fo[ e D T eLete 1YL [T Change™ 13 Addifion | &
Bl onawe BROOKS, MARK A 12 NAME §
b | smeanoress | 1614 MCKENZE RD. 13 STREET ADDRESS S
t | omy-st-ze SOUTHPORT FL 32409 140TY-51-2P &
£ me [} oeLeTE 21 THILE [T Change™ T Addition | O
T N 22 RAME
;| SeETADDRESS 23 STREET ADDRESS
; CITY-ST-2P 2 4CITY-ST-2P
i Tme [T DELETE 31T0LE - [ change [T Addition
NAME 32 NAME
i | swmeer aoRess 33 STREET ADDRESS

CITY-ST- 2P 34.077-51- P

TTLE [T DELETE 41 TIILE [J change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T- 2P 4ACY-51-2P

TTE [T DELETE 51 TiLE [T Change [ Addition

NAME 52 HAME

STREET ADORESS 59 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

e [T DELETE 6110LE ~ [Jchange T Addition

NANE 62 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 ITY-ST-2P

14. | hereby cerﬁa that the information supplied with this filng does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual rdRort or supplemenial annual report is truc and accurate and that my signalure shall have the same legal effect as if made under oath; thalt | am an
officer or dir ation or lhe receiver or trustee empowerad to execule 1his report as recjuired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or 1, or on an attachment with an address.

A A PR OIS i/A/ 7/ PO T

QIRNATIIRBE-



