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

PROFIT UL FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p ¢
ANNUAL REPORT Secretary of State S f S
1998 ¢t DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # (3)
DOCUMER P96000097866 (3
MAPEN CORP
Principal Place of Business Mailing Address :
803 NW & ST. 909 NW € ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1996
2. Principaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0710738 Not Applicable
Suita, ApL ¥, X Suile, Apt. 4, elc,
. - - e o 8. Cortificale of Status Desired [ $8'75 Additiona)
;ﬂ Feo Required
City & Siate City & State §. Elaction Campaign Financing $5.00 May Be
;' E Trust Fund Contribution O Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l ;ﬂ ;I Personal Properly Tax dug June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Hame and Address of Now Reglstered Agent
PENA, MANUEL B1 Name
9051 NW 150 TER. 821 Street Address (P.O. Box Number is Not Acceptable)
WEST VILLAGE FL 33018 :

83

Zip Code

84| City FL Iss

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalemant for the purpose of changing its fegistered
oHice or registered agenl, or both. i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes,

SKAGNATURE o e
Siatwrn, lyped o printsd same ol regrsteced agent and Wik 1 applcablke (NOTL: Aogislered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ F DELETE 1ATITLE Elthange ] Addition
NAME PENA, MANUEL 1.2 NAME
et anoness | 9051 NW 150 TER. 1.3 STREET ADDRESS
CITY-ST-2P WEST VILLAGE FL 33018 14 CITY-5T-ZP
TILE UJ DELETE 21TME OJ Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIiTY-§1-2 2.4 CITY-ST-21P
i [ petest 21 TITLE [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- ST- 2% 34, CITY-S1- 2P
TILE [ oecere 411ME [T Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-29 44 CITY-ST-2P
TLE [J oELeTe 51 TLE [T cChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-51-29 54 CITY-ST-2IP
TILE T oeLete 61 T1LE [Jchange  T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplind with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation Or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changwm with an address.
—_Ae 3/
QIGCNATURE: s /9y

CR2E034 (10/97)



