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| _FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT _g@i#® & [ LORIDA DEPARTMENT OF STATE
CORPORATION p

% Sandra B. Mortham
ANNUAL REPORT

Secrotary ol State
1998

DOCUMENT # P96000094983 (9)

MBP SERVICES, INC.

Principa! Piace of Business T Mailing Addross

FILED

May 13 1998 8:00am

Secretary of State

A

[24] 25 20 30

24 REDWOOD CIRCLE 24 REDWOOD CIRCLE
PLANTATION FL 83317 PLANTATION FL 3317
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
11/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] B £ N 650709220 Not Appoabia
wite, Apt. #. etc. Suite, Apt #, et iti
§ o e A ¢ 6. Certificate of Status Desired O $8'75 Additicnal
;;] o m Fea Required
Ciiy & Staio City & State 6. Election Campaign Financing $5.00 May B
23 ) B m o Trust Fund Ceniribution Added to Fees
Zip ] Country 2ip Country

8. This corporation owas or has paid 1he cyrrent year Intangible
Persona! Property Tax due June 30. /%&Jes O Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Fegistered Agent

Street Address (P.O. Box Number is Mot Acceptable)

WOOLLEY, CATHERINE F BY/ Name
24 REOWOOD CIRCLE B2
PLANTATION FL 33317 -

B4) City

Zip Code

FL [®

ageni. i am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE

11. Pursuant te the provisions of Seclions 607 0507 and 607.1508, Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agenl, or botiy, in 1hi State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Black 13 if changed, of o an atlachment with an adapaSy.
QIGNATURE- % Mtﬂmw 757 ey

WT{hHﬁ I Rl ol Tty -:-:t_nt G _n_n.i it er-'\'xl{f‘.ti\c'- "‘F-_(N_UH Rt-gismr&l Agent sng_navme required when rainstating) DATE
12, Of FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE T T T o -"-UDELETE BN KT THLE ] Change T addition
NAME WOOLEY, CATHERINE F 1.2 NAME
sweerapoaess | 24 REDWOOD CIRCLE 1.3 SHREET ADORESS
Ciby-8T-2tP PLANTATION FL L 140HY-S1- 7P
TITLE L] peckTe 211N L L change [ Adgition
RamE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP i o 2 4CITY-51-2P
TIMLE [T oecere 31TITLE LI change L Adaitian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P _ N 14 CITY-ST-2P
TILE L] DELeTE L1TILE [T change L7 Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP - A4 CITY-§T- 7P
TITLE ) ) T T oEEE SATITLE U1 Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
CITY-§T-2P O 5.4 DITY-ST- 2P 0
TITLE DELETE 6.1 THLE -— “hange Addition
QO0C2S2 5
e ok ~05715/33--010pg = -7
STREET ADDAESS 63 STREET ADDRESS ek 150, 00 .
CITY-ST-2# ) e ) §4C1Y-ST-7IP
14, | hareby cerlily that the: information supplied with this Tiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the informalion

indicated on thls annual roport or supplemental anaual repor s true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an
officer or direclor of the corporation ar the: rocenver or rustee cmpowered ta execule this reporl as required by Chapter 807, Floriga Slatutes; and that my name appears in

412499

CR2E034 (10/97)



