._ FlLE NOW FILlNG FEEAFT_EHMAY 118 $550.00 FILED
PROFIT H(]F(I::'::’E;:A:.Tl:‘lnil\:h(:l:“STATE Jan 1 5 1 997 8 Ooam

CORPORATION

ANNUAL REPORT Sacretary of State

| Meer H# LT | Secretary of State
DOCUMENT # PQ6000090969 (2)

M & P INVESTMENT HOLDING CORP.
i AR A R

3465 N.W. SECOND AVENUE 3465 N.W. SECOND AVENUE
MIAMI FL 33127 MIAMS FL 33127-3551

3. Date Incorporated or Qualified 3s. Date of Last Report

11/06{1996

T o Ty 3 FEI Nomber Appied For
E__ ] 2§JW - bs-'m {002’14 Not Applicable
Suite, Apt. w, els Saite, Ant # ato i
e - J ‘ 6. Cerrficate of 51atus Desired O 53.75 Adqmonal
E ) 2?| Fee Required
| Gy &Srare L Uiy & State 8. Election Campaign Financing $5.00 May Be
EiL__,, L o 28| o Trust Fund Contribution ] Added to Fees
ap  Country P | Country 8. This corporation has liabitity for ingangible tax under s 199.032,
2ﬂ 30] Florida Statutes Yes  [1No
o Name and Addres: 1 - ) 10, Name and Address of New Registered Agent
LAMONT & NEIMAN, P.A. 81| Name
ONE BISCAYNE TOWER. '3550 82| Street Address (P.O. Box Number is Naot Acceplable)
TWO SQUTH BISCAYNE BLVD.
MIAMI FL 33131 83
84| City FL 85| Zip Code

&, Florida Statdtes, thi: above-named corporation sUbmits this statement for the purpose of changing its registered
change was authorized by the cerporation’s board of directors. | hereby accept the appointment as rogistered
on 6070005, Flofida Statutes.

(. Pursiant (o 1o i
affice or registere
agent | amfarmy

SIGHNATURE _ - .
A N T LS R TR R . ol Hergstiren Agent sigrature reguired whan rainstating DATE
T O KIS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B 0T {TaT TTLE [T Crange T3 Addition
NAME GERRITS, MICHAEL J 1.2 NAME
sieenioniiss | 3485 NW. SECOND AVENUE 1 3 SIREFT ADORESS
CITY-§1- 71k MIAMI FL 33127 i 14CITY-ST- 1P ,
TTLF D T T o 7mi|‘ IE 21 THLE D Change D Mdlliﬂn
NawE | GERRITS, PATRICK T 22 NAME
saretaonmss 1 3485 NW. SECOND AVENUE 7 1 STHEFT ADDRESS
CiTy- 51 g0 MIAMI FL 33127 2 ATHTY.ST-2F
K S I I AT | IR [T change [T addition
NAM: 32 hAME
STREET DRI S5 3.3 STREET ADURESS
LY. §1 7 34.CITY §1.71P
T T o N TS ATIE [ crange  [J Addtien
NAME 4 2 HAME
SIREEN ALRESS 4.3 STREET ADDRESS
oy 51 an 44TITY-5T. 7P
Tl-l?i, B [:l BELFTE 51 TLE ’ D Changs [:l Addition
NAME 5.2 NAME
STREE™ ADEE 55 53 STREET ADORESS
Gy .51 70 540IY-51-21P
me 17T T B I R TAT E1TILE : [Tchange [ Addition
KAV £ 2 NAME
STRUEY ADIGNE B ASIREET ADDRESS
Ot 51 o L ) G4CTY-ST-2P

i fing) Goas not quatily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
st en supplemental annuai ceport 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that
the receiver of ruslee empowered 1a execute this ieport as required by Chapter 607, Florida Stalutes; and thal my name

IMa Caosdera s

Daytime Pnone &

14. | do noreby cest'y that the inforema pphc wity i
informatior el aledd oo Ihis annual o
Farm an athcer or direator of he corporahion g

appeas i Bock 12 o Block 1301 chy

SIGNATURE:

SIGNATYIRE AKDY TYPED OR PRINTLD NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/96)



