FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; PROEIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O amnl

CORPDRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000098357 (2)
MP INDUSTRIES, INC.

(e,

BOCA RATON FL 33428 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified

12/02/1996

Principal Placa of Business Mailing Address
0538 ARBOR DAKS IN PO BOX 570004
k10 BOCA RATON FL 33497

o 2. Principal Placé of Business 2a. Mailing Address 4, FEI Number Applied For
¢ a1 26 650719676 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. ;
P P §, Cerlificate of Status Desired O $3.75 Additional
27] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 Moy Bo
5] Trust Fund Contribution Added 1o Foees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
25 ;l a Personal Property Tax due Juna 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYONS, DONALD R 81 Name
9698 ARBOR OAKS LN B2| Street Address (P.Q. Box Number is Not Acceptable)
303
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

O X

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligaliens of, Section 607.0505, Florida Statutes

SIGNATURE e el
Signature, typed o printed name of registoiod 8gest and nlke 1l applicable (NOTE: Regigterad Agen' signature required when reinstating} DATE F:

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T orLeTe 11 TIE [ change 1 Addition <
NAME LYONS, DONALD R 12 NAME é
seeTaporiss | 9698 ARBOR OAKS LN 1 STREET ADDRESS &
CITY-ST-2P BOCA RATON FL 14 CRY-ST-2F 8
TILE 2 10) [T peete 217MMLE [ change [T Addition |
NAME LYONS, WILLIAM J : 2.2 NAME
sreeTappess | 9688 ARBOR OAKS LN I 2.3 STREET ADDRESS
GITY-ST- 2P BOCA RATON FL 2. 4 CITY- 8T-2IP :

¢ ome [T DECETE A TITLE [Jhange ] Addition

o1 e ) 3.2 NAME

3| sweeraporess | - 3.3 STREET ADDRESS

i | omv-st-ze 34.CITY-ST-2P
e ] DELETE 41 TILE [d Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7tP 44 5ITY-ST-2P
TLE ] DELETE S1TITLE Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-§T-2IP
WILE [ pEceTe 6.1TILE T Ghange ] Addifion
HAME 6.2 NAME
STREET ADORESS | 6.3 STREEF ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14, | hereby cerlily that 1he information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Ihe receiver or fruslee empowerad to execute this reporl as reguired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an_an attachmenl yih an eSS,
e s A R A B AR N // 4 s F

-~ el Y T L



