FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. *PROFIT
. ‘CORPGRATION
ANNUAL REPORT

1997

s FLORIDA DEPARTMENT OF STATE
b 3

”%’l Sandra :.(Mggp‘m
) ? Secretd®y of State

DIISION OF CORPORATIONS

& <
ey 16

Secretary of State

DOCUMENT #

1. Corporahon Nanig

MBPP, INC.

P960000015612 (8)

M@ P’ th.
tfom fwa,  Pome @ Con

OO

3. Date Incorporated or Qualified

01/05/1996

3a. Date of Las! Report

mé'._i‘rinct‘;usn\ Flace of Business 4 2a, Mailling Address

2112 YR A/ (71 _Arlnl_SHAP2AR AS

‘#9

4, FEI Number Applied Far

6 b_— %5{ '? (0] 30 Mot Applicable

Swlo, Apt ¥, el Suite, Apt #, elc.
o AR ?{A..w EI

0 $8.75 additional

8. Certificate of Stalus Desired Foo Required

City & State Cily & State

1"

22| e e
6 Pl 23029 22]

8. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

agent | am famibar with, and accept the obiigalions of, Seclion 607.0505, Florids Statutes.
SIGHATURE

7p Country __dip " Country | 8. This corporation has liability for intangible tax under s. 199 032,
34] —b > OR? ,25] LLS‘}Q 2;] ?(ﬂ Florida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
KRONICK, GENE ame At B
6960 LIONSHEAD LANE 82| Straet Address (P.O. Box Numtfer is Not Acceptable)
BOCA RATON FL 33498 AL AF
' 83 P / ” 77
84 City Y FL 85| Zip Code
11, Pursuant s provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

Bar gl ‘nilc—'a'}@‘rrﬁc‘:ﬂcmf‘ié'w_)-‘ it and Wie- 1l appiicabiie. (MOTE: Registared Agenl signature requitad when renstating) DATE
12, 'P 25 QFHICEHS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i Yon | QJC) G 'Y [T oeETe 1ATITLE [Jcnange [ Adaition
| SO 0f & proahatton ToasR Ce 0
CIY-51-2F 22 Aw 1T net e 1.4 CITY-5T-2P
I RN A Sy e 7 = Sy = R iy I 2ATNLE \ [ Change L] Addition
KA . 3 YOG 22 NAME \
STHEE | ADVME 65 2.3 STREET ADDRESS
CY 5728 ) o 2 4CITY-§1-20
T ) [T DELETE 31TIE [Jchange L] Additan
HANE 3.2 NAME
SIAfE T ADDRESS \ 33 STREET ADDRESS
CITY- &1 2F o N 34, CITY-SF-2Ip
il T T DELETE a1TIRE EXChange [ Addition
MAKE 4.2 NAME
SIREF S ADDAE G 4.3 STREET ADDRFSS
LG SCART LN SO 44 LTY-8T- 7P
L | M 6.1 THLE - [Jchange T3 Addition
NAME 5.2 NAME
SIRFEL ADDRL S 5.3 STREET ADDRESS \
L _CTesear b 54CTY-ST-2P
THLE A [ DRETE 81TITLE L] Change [T Adaition
A £.2 NAME
STREFT ADOFESS £.3 STREET ADDRESS
ERELLRLAT L R e i B4 CITY-5T-2IP
14, | cio hareby corlily thal e information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thet the

appears In Block 12 ar Block 13 1f changed, or on an attachment with anydd

SIGNATURE: A _ il

riformation: mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lsga! effect as if made under oath; that
L am an otficer or director of tho carporation or the receiver or trustee pmpowaed 1o executa this reporl as required by Chapter 807, Fiorida Statutes; and that rmy name

g PO OF . b gy
ATURE AND TYPED DR PRINTED MATIE OF S/ONING OFFICER DR-QUBECTOR

3 o ) 9n G54 $9) 90

" Daytr e Fhone

Apr 07 1997 8:00am

CR2E034 (9/96)



