FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, l‘m‘thumi
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MF1 INC.

P96000027318 (0)

o
Principal Place of Business Malling Address

AR IR

4720 CHARDONNAY DRIVE 4720 CHARDONNAY DRIVE
OORAL BPRINGS FL 33067 CORAL SPRINGS FL 330674100
3. Dato Incerporated or Qualified 3a. Date of Last Report
03/28/199%6
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number _ Applied For
o -
Jebo _L,[}, W&M'-L M 26 / oo w /'Ic /M/v/\/ é S 065 ' ?95 Nol Applicable
Sulte, Apl. #, etc. Suilg, Apl. # . ) $8.75 Additional
o j .2‘, z 5. Certificate of Status Cesired Fee Required
. City 5 State City & State &. Eloclion Campalgn Financing $5.00 May Be
23] forsree oA 28] MM Becat __ Trust Fund Contribution Added to Fees
Country 2p 7 L Counlry 8. This corporation has liability for intangible tay undor s. 199.032,
'_jq 3 I f ? 25 ryw—-/( _l 2 5{9{? 30] }/fm—v»/’\ Florida Stalutes Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
FLORIDA INCORPORATOR INC. Mk Free domo
15 SIDONIA A\ENUE STE 2 . B2| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL BABLES ¥FL 33134.3449 B 7= TR KA.
. 84| City B85 élp Code
/Opn,«vwg geld 0/‘/ FL [ ?

11. Pursuant o the provisions of Sections §07 0502
office or regislered agentor both, in
agent. | am familiar

, Sectan 607.0505, Florida Statules.

il 507 1508, Fidrida Staluies, the «bove-named corpefation submils this statement for the purpose of changang ns reg-s fered
Such change was aulharized by the corperation’s board of direclors. | hereby accept the appointment as registored

SIGNATURE - i . e e e
Signahre typld o printed name ol regstered sgant and tile f applcublo. (NO1L Registercd Agenl signalure regquired whan renstating} .DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D B ELETE 11 IE L ohange T Addition | &

NAME TAMLER, EILENE 1.2 MAME §

stacev aooress | 470 CHARDONNAY DRIVE 1.3 STREET ADDRESS &

CITY- ST-2P CORAL SPRINGS FL 33067 14CITY-8T-2P &

TLE D [ DrLee 21T TJchangs [T Addttion |O

NAME FREEDMAN, MARK 27 A

sacer aooeess | 4720 CHARDONNAY DRIVE 23 STREET ADDRESS

City-S1-1p CORAL SPRJNGS FL W 2. 4 CHY-87-2p

e CIofieTe T ILE T Change ] Addition |

HNAME 3.2 NAME

'STREET ADORESS 33 STAFET ADDRESS

CITY-ST- 2P 34.CTY-5T-2p

ML CJouere g T Change ] Acdilion

RAME 4.2 NAME ’

STREET ADDRESS 43 STRETT ADDRESS 1

.CITY-81-21P 44 CITY-81-7IP

TME [ oaete BTILE T change [T Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITy-$7-2UF 54 CITY-§1-2IF

TTiE [J oruete 61 1I7LE [J Change T Agdition

NAME 62 HAMI

“STREET ADDRESS 53 STRLET ADDRESS

'CITY ST- 2P 64 0TY-5T-7iP 4

appears in Blook 12 or Block 13 if changed, or on an

aflachmgnt with an address.

N RN T T e

14. | do hersby cerify thal the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Slalutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and 1hat my signature shall have the same legal oflect as if made undor oath; that
| am an officer or director of tho corporauon or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Stalules; and thal my name

JI/AQd’f

et I P -&I/



