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

[ PROFAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' OMISION OF CORMORATIONS Secretary of State
DOCUMENT # P96000070415 (0)

1. Corporation Name

M~411 HOLDINGS, INC.

O Al

" Principal Place of Business Mailing Address
1570 MADRUGA AVENUE #405 1570 MADRUGA AVENUE #405
CORAL GABLES FL 33148 CORAL GABLES FL $3146-3014
3. Date Incorporated or Qualified 3a. Dataxsf ast Report
o o 08/22/1996
_'i_f'_r_i}'ibmaf flaco of Business 2a. Mailing Address ‘ 4, FEI Nymber Applied For
1 _ [#19280 SWRARCtm| (65 -0 1068 Not Appicable
Suite, Apt #. et Sude, Apt. #, etc. i
L Dl At gl e i 5. Certificate of Status Desired L] $B.75 Adaitonal
2;] 2ﬂ L( O\ - Fee Required
__ Gy & Siwle: City & State . 6. Election Campaign Financing $5.00 May Be
23] m VO $ \ Trust Fund Contribution Added to Fees
Zp Country Zp % __ Country 8. This corporation has liability for Intangible tax under &. 199.032
_ L \ . 109.032,
5_41__..,,,,,. SO 25] El 65\ 8 b ;J] m&&“ Florida Statutes Oves [ne
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KEY CORPORATE SERVICES, INC. 81 Name
200 SOUTH BISCAYNE BOULEVARD B2| Sirest Address {P.O. Box Number is Not Acceptable}
20TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Coda
719, Pursuant ta the provisions of Sectans 6070502 and §07,1508, Fiorida Statutes, the above-named corporation submils this statament for the purpose of changing its registered

ofli¢e or registered agant. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment s regisiered
agenl L am fam-har with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B _ gt r tyowd or printed o of registered agonr and Lila If appicatie (NOTE Rapistared Agent signature requined when feinstating) CATE
12. - ] OFFiCLRS AND DIRECTORS | KEX ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12
T D [J DELETE 11TITLE D‘ (=] [ change )T Addition
Y CAIN, MICHAEL L 1.2 NAME
sieenaocriss | 1570 MADRUGA AVENUE #405 1,3 STREET ADDRESS
urr-size | CORAL GABLES FL 33146 14GITY-ST-2P L
e D [T oELETE 2.4 TALE rD\\)\P ] Change [g Aadilion
NAME PARRISH, FRANK JR 22 NAME
secvanprcss | 1570 MADRUGA AVENUE #405 23 STREET ADDRESS
cvsrze | CORAL GABLES FL 33148 2 ATV S1-2p : )
TIE [T oeLete 317ITLE S_‘. R .+ ] Change KAddninn
HAME 32 NAME LYW I\
S18FE T ADDRESS sasmeErandgess | YA RD SO Ra5H J)n.‘g\
| ovestae wan-sr2e | WNigeay €L, 331%
e [T DECETE ATTILE R v [JChange LT Addilion
HAME 4.2 NAME
STRZET ADXIESS 4.3 STREEY ADDRESS
| onv-stae | 44 GTY-3I- 2P
TILE L] petere 5.4 TIILE T Change [T Acdition
heME 52 NAME
SIRE T ADRESS 53 STREET ADDAESS
| Gre-si-ap o 54 OTY-§T-2IP
TLE L3 otLeTe BATITLE [T change [ Addition
NAN - 6.2 NAME
STHEF) ADDRESS 6.3 STREET ADDRESS
Iy -1 210 ) §4 CITY-57-7IP
14, | di hereby cerdy that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
£ am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Black 13 if changed, or on an attachment with an address,

COHIRE [ dlalyy 205 -pk)-Yaa0

& OF BIGING OFFICER OR QIRECTO Toare Tagime Fhone ¥
(TR P \ﬁ-n ut‘“' [

g __:7-. ﬁ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



