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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

POCUMENT # P96000100171 (3)

M.A.H.B. CROWN, INC.

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE. SUITE 202
COCONUT GROVE FL 3333

Mailing Address

2665 SOUTH BAYSHORE DRIVE. SUITE 202
COCONUT GROVE FL 33132

FILED
Jan 28 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified —l
12/11/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 |26] 650718326 Not Applicabie
Sulte, Apt. 4, alc. Suite, Apt. #, elc. iti
P P B. Certificate of Stalus Desirad O $8B.75 aqditionel
22 a Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ m Personal Property Tax dup June 30. [} ves []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WOHL, MICHAEL D 81| Nama
2665 SOUTH BAYSHOHE DRWE. SUITE 202 82| Strest Address (P.0. Box Number is Not Acceplable)
COCONUT GROVE FL 33133 -
3
B4 City 85| Zip Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerect
office or registerad agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered

agent. | ar famitiar with, and accepl the obligations o, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure. typed o prinled nanwe of ragiskared agenl and hitie if appl cable

{NOTE - Regieterad Agent signature requirad when remnstaling)

DATE

T ¢

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PSTD [T oeLere 1.1 TILE [ change [T Aadition
NAME WOHL, MICHAEL D 1.2 NAME

steer aooress | 2865 SOUTH BAYSHORE DRIVE, SUITE 202 1.3 STREET ADDRESS

CITY-S1-21 COCONUTY GROVE FL 33133 14 0ITY-S7-2p

TITLE [T DELETE 21 THILE [Jchange T Addition
NAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4CITY-ST- 2P

TILE CJ oFLETE 31TINE [ Change ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADCRESS

Ciry-$7-2iIP 34.CITY-5T-21P

TINE 7 oELete 41TmE [T change [ Adgition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44 GITY-ST-2P

LE [ pecee 51TILE I Change  [J Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-$T-2IP 54CTY-51-2P

TME -] DELETE &1 10ILE [T change [ Addition
NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-IP 64 CITY-ST-212

14. | hereby certify that the information supplied with this fiting docs nal qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicated on 1his annual report or suppiemenlal annual report is true and accurate and that my signature shall have the same {egal effect as if made under path; that | am an
officer or diractor of the corporation or tho receiver or trustee empowered Jo execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

Biock 12 or Biock 13 if changgk or on an altachment with an address
AR AYI I,

CR2E034 (10/97)



