FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT EREE, %\7 FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 OOam

CORPORATION Sandr B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P96000040139 (3)

AU WA A

MNA ASSOCIATES INC.

Princdpal Place of Businoss

#8905 E, OAKLAND PARK 8LVD. 2005 E. OAKLAND PARK BLVD.
BOX 243 BOX 243
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1813
3. Date Incarporated or Qualiied 38. Date of Last Report
05/09/1996 |
2, Principal Place of Businoss 2e. Maifling Address 4, FEI Numbaor |__|Applied For
il 8144 WE 637 (a7 |e| 2144 NE 636 (par | 4S-0b63536 N gl
. Sulle. Apt. #, ete . Sulle. Apl ¥, oic. 5. Cerificate of Staws Desired DI $8.75 Addiional
oo |22 _27] ~ Feo Required
s City & State | City & Stale 6. Flection Campaign Financing $5.00 May Bo
‘ M@&‘Q FL. 2_;_]17 [-MMQ&’&“ F. L Trust Fund Conlribution O Added fo FeesM_J
o P Counlry | Zip | Gounlry 8. This corporalion has liability for intangible ax under s. 199.032,
24 33303 E] Jusa 20] }330@ 30| LJSA Flarida Statules [] ves Mﬁ No ]
9. Name and Address of Gurrent Reglstered Agent 10._Name and Address of New Reglstered Agent ]
: CORPORATE CREATIONS ENTERPRISES, INC. B1| Name
; 4521 PGA BLVD. 82] Shioet Address (PO, Box Nurber is Not Acceptabley |
SUITE 11 _ ]
PALM BEACH GARDENS FL 33418 83
e -
i NS 84| City 851 7ip Code
: FL

! 11. Pursuant to thd provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-namod corporation subrits this statement for the purpose of changing its rogislered—
N office or registered agent, or both, in the Stale of Florida. Such change was authatized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

i
CR2EQ034 (9/96)

SIBNATURE e e R
Signalure, Iyped or prnled name of registered agent and Itie ¥ apphcable {NOTE Registored Agord pgnalure reguited when rginstating) DATE
iz, OFFICE RS AND DIREETORS | § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PrRES \DENT 70“)“5?6 T onie LI [T Change ] Adoticn |
NAME ol M- DU AN 1.2 NAME
SRETADRESS | D teded g & 3 foveT 13 STREET ADDRESS
st | Cogy Lavosspsle £¢ 23308  ucwsiw
Tine S Gca KTy T reien 23 10ILE [Jchange [ Acdilion
NAME Liwoce A vvu‘::'uﬂ“f 2.2 NAME
SIREET ADORESS ME &5 2 3SIREE! ADDRESS
| Y- $1-2P ﬁfa‘i;‘: oER DA F f_:ftffof _ 2ACIY-51-7P e ]
b e TREASURER juiGE STTIE D Change [T Additon
v NAME LANGE . DorM. 32 NAME
P sweeraconess | 2o el AVE 63 Ry 33 STREET ADDRISS
' Lonvsiae | fpRr ldvpea onle FL 33308 34,0151 7P
po e Vice Pnésrosrsr [ oeeeie j A1MILE [T Change L] Addiicn |
| wame LAneE A D onrint 4,2 NAMT
1 smeranontss | 2ot AE. 43 Pouvrr 43 STREET ADDRESS
o lomestae | Aoy fvoed pﬂA’ FL F33K LACTY-ST-2p
R L1 DELEXE 51 701LE [T chenge [T Acdilion
’ HAME 5.2 NAME
; STREET ADDRESS 5.3 5IREET ADDRESS
o omvgrze - . . 54 QY. 8120
o me - [T ofLEE G1TILE [JChange L] Addition
i | e : 62 NAME
5 STREETADDRESS | - 6.3 SIREL] ADDRESS
{4 ovsr-ze “ 64 CNY-51-2P

14. | do hereby certily thal the information supplied wih this filing dogs net qualify for the exemption slated in Section 119.07{3)1), Florida Statutes, | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor calh; that

I am an officer or director of the corpatalion or the receiver or trugtec empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; end that my name

o appears in Block 12 or Blo on an atlaghmenl with an address.

IAMATIIDE: s o, ¥, P




