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

coappﬁgg{bm Sk, oo oemion oFsia Jan 17 1997 8:00am
L i~ :

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 e ’ DIVISION OF CORPORATIONS

DOCUMENT # P96000049363 (0)

1. Corporation Narme:

MORT ENTERPRISES. INC.

F‘rirlcipa\ Flace of BIRIIIG’H:»— h’la\‘\rlg Addrass | |||||I|| “I ,I‘II lll" ||||| ll’" ||||’ IIm II

NN

25300 SOUTHWEST 144 AVENUE 25300 SOUTHWEST 144 AVENUE
HOMESTEAD FL 33032 HOMESTEAD FL 33032-5333
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/10/1996 ~

2. Principal Place gf Business | 28, Maning Address 4, FEI Number Applied For

2] Y5300 j’&f/‘f‘l»a %] J&§ 300 _(M/‘{&/A’W é5‘0575530 , Not Applicable
Suile, Apt #, e Saile. , et i

a y &;j;ifﬁ?ﬁ O! ._.;] Sle Ant . et §. Cerlificate of Status Desred d $!:;;5H:§j:'t:,nal

C"?u“ & City & State J 6. Elaction Campaign Financing $5.00 May B
— T - ' - y e
2] L/’? o 28] // oMESTIR /% Trust Fund Conlribution O Added lo Fees

& 1 Courtry  wp Country 8. This corporation has liabitty for intangible tax under 5. 199.032,
24 3 3d 3 2 I2_5] I>/?’<J€ zﬂ 5‘% .-5 P 30 ])ﬁ Florida Statutes [ Yes WNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED : 81} Name
343 ALMERIA AVENUE 82| Stroet Address (PO, Box Nambar s Not ACCapiabie]
CORAL GABLES FL 33134
83
B4{ City F L 85| Zip Code

1. Parsuant 1o (he prowsions ol Sectons G07.0007 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agel, of both, it the Siate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accopl the obloations of, Section 6070505, Florida Stalutes

CR2E034 {9/96)

SIGNATURE o
Slgralan: Tepeetd OF Proiad boeie of regpeteer e F e e {NOTE Aegisterea Agant signafure réguired when rainslating) DATE

12. AT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PSTO ’ [T selEfE 11 TMLE [JChange L] Addition
HAME ABRAMS, MORT 12 NAME
sireet anoress | 25300 SOUTHWEST 144 AVENUE 1.3 STREET ADDRESS
CITY- ST 2 HOMESTEAD FL 33032 14 CITY-ST-2P
TITLE T DELETE 21 TITE I Change [ Addition
HAME 2.2 NAME
STRZET ADURESS 2 3 STREET ADDRESS
CITV-51-2P 2 4CIY-ST-21P

KT - ) ) [ oeLele ATIE [ change [ Addibon
NAME JZNAME
STREET ADDRESS 33 STREET ADDRESS
ClfT-8T-2i e, 34 LI1Y-ST-2P
e T DELETE L1TILE Ed Change [ Addition
NAME 42 NaE
STREEI ADDR IS 4 3 STREET ADDRESS
st | 4400TY-5T- 2P
TITLE [T pruerts 51THLE [J Change ] Addilion
NAMF 52 NAME
SIREc! ADORESS 5.3 STREET AQDRESS
ity -§1- 71 54CITY-§1-2IP
e - T o o “CT oELETE 61TUE [T change ] Addition
KaME £.2 NAME
STREEY ADDRESE J 6.3 STREET ADDRESS
ory-siaw | 64 CIY-S1-2P

14, 1 do hereby cerlify hat Ine mformation supplied with s filing does not qualify for the exemplion stated in Sectian 119.07(3){7}. Florida Statutes. | further certity that the
information insicated on th s annaal «eped or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Vam an otheer or director of the corporation or Tho receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears n Bock 12 or Blogk 134 ghange on on an allachment with an address

SIGNATURE: yoe Mokl Abaan > feo  1lse 97 3% 258 5..’%

SITNATIURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dayt ihe Phonis ¥

—




