. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

 DOCUMENT # P96000066162 (4)

. Corporation Name

MAB ENTERPRISES, INC.

M;Ilir\g Address

5661 RIVERSIDE DRIVE STE 305
CORAL SPRINGS FL 33067-2604

F'F"'}i'r.'&}?ii"r?i o of Busnoss
5661 RIVERSIDE DRIVE STE 305
CORAL SPRINGS FL 33087

FILED
May 02 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

08/06/1896

Ja. Dale of Last Report

[ 2. Principat Place of Business 2a. Mailing Address

4. FEl| Number

§- 0685543

Applied For
Not Applicable

Sule, Apl &, o T ) B Suite, Apt #, etc. !
22 _ 27]

O $8.75 Additional

) - 1 .
5. Cenificata of Status Desired Fee Required

,_ City & Stale | Cily& State 8. Elsction Campaign Financing $5.00 May Bo
_2_3.1______ B 28] Trust Fund Contribution Added 1o Feos
70 - Counry Zp o @ountry 8. This corporation has liability pible tax under s. 199.032,
E__.._ﬁ I 25 20 i_o_l Fionda Slatutes es [JNo
- 9 _‘VName and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
KOEHLER, MAUREEN E B1} Name
5661 RIVERSIDE DRIVE STE 305 82| Stoel Address [P.0. Box Number is Nol Acceplabla)
CORAL SPRINGS FL 33087
83
B4} City FL 85| Zip Code

agent | am famifiar with, and accept ing obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Purstanl to the provisions of Sections BU7.0509 and 607 1508, Flonda Statutes, the above-named corporalion submite his statement for the purpose of changing ils registerad
office or registered agemt, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

L gracre by @ pradea namo of regictnted ageant and (i i applicable INOTE: Rogislered Agent signature required when reintaling! DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il P LT ocrere 13TMLE [J change [T Addition
Nt KOEHLER, MAUREEN E 12 NAME
s anoness | 5661 RIVERSIDE DRIVE STE 305 1.3 STREEY ADDRESS
(Y51 26 CORAL SPRINGS FL 33067 4 QITY-ST-2P
[ e VS [T okéiE 21 TMIE [T Change 1] Addilion
HAME BERTORELLI, ANTHONY 22 NamE
st aooess | 5681 RIVERSIDE DRIVE STE 305 2.3 STREET ADDRESS
cores e | CORAL SPRINGS FL 33087 240y s1-20
IRt} T ] beLEre 21 TTLE Tl Cuange ] Aodition
Nas KOEHLER, ROBERT A 37 NAME
susrnanotss | 5881 RIVERSIDE DRIVE STE 305 3.3 STREET ADDRESS
| iesze | CORAL SPRINGS FL 33087 34 QY- 51-2P
e ﬁ Ty oeLETE SITE [T Ghange [ Adgiion
HAME 4. 2 NAME
STREET ANORERS 4.3 STREET ADDRES3
| ovvesear | A4 CITY-§T-21P
i {1 DECETE 51 1TIE [ thange "] Adoition
hAME 52 NaME
SIKEET ANIRESS 53 STREET ADDRESS
Leneseme o 54 Cy- §3-21F
iy L1 oeLete 61 TILE [ change ~ T_J Addition
AR 62 KAME
STHIF ADDRESS 6.3 STAEET ALDRESS
oIy 517 5.4 CITY-ST- 2P
14, | do : certily Ihat the information supgiicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

ntor

appeoars in Biock 12 or Biock 13

SIGNATURE: Lm :

hanged, ar on pn attachment with an ddress
f

on indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as i mada under oaih; that
§ am an oficer of director of the corporation or e receiver or trustea empowerad 10 execute this report as required by Chapler 607 Florlda Statules; and thal my name

MAOREED € foehlee) sé/a‘//r:z FEH-GY 3 -Besa

FICER OR IRRECTOR

Draytirma Prone #

—_— N



