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

FILED

PROFIT i
COHPORATION
ANNUAL REPORT

1998

FLORIDA

DIVISIO

Sandra B. Mortham
Secretary of State

DEPARTMENT OF STATE

Feb 03 1998 8:00am
Secretary of State

N OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MAIL AVE. CORP.

“P97000010772 (6)

Principal Place of Business

11232 CORAL KEY DR
BOCA RATON FL 33498

Mailing Address

BOCA RATON FL

11232 CORAL KEY DR

RN

DO NOT WRITE N THiS SPACE
3. Date Incorporated or Qualified

J3498

2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applicd For
F] El 5 S - 0 72\.’0 F?F Nol Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired O $8'75 Additional
22 ;7—] Fee Required
City & State Cily 8 Stale 6. Etection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Cournry Zip Country 8. This corporation owes or has paid tho cyrgnl year Intangible
-2TI : g} EI ;‘ Personal Proporty Tax duse June 30. Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
WEIGER, ROGER D 811 Name
11232 CORAL KEY DR 82| Streel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33498
Y 83
B4| City 85| Zip Code
: FL ||

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonga
office or registered agent, or both, in tho State of Florida. Such chan

C g was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registerad
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this slatement for the purpose of changing its registared

Block 12 or Block 13 it changed. or on an attachmenl with an address

e yn.-a ca- A el

SIGNATURE -

Signature, lypad o pricted nanw of registured agenl and titlle il apphcable (NQTL: Regislerad Agent signatus required when reinstating) DATE F—:
%2, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 <]
TE S [T DECETE TATNLE [ Change dition ;?_,
NAME , 1.2 NAME KON Ar HWErsen 3
STAEET ADDRESS 1ISTREETADORESS | /) 2,22 £ 8Ar IS A o A ]
CITY-ST-21P 14 CITY-S1- 7P Loca R o~ &
TILE [T DeLete 23 TILE P : i Chage _PBddion |O
NAME 22 N Rosen p. WEGen
STREET ADORESS 23STHETADIRISS | ff 2 22 &P AWM /v Mpr DA .
CITY-57-2F 2ACNSIIP | R P e AMTEA . ,{( IPve g
THILE [J DECETE L1TIE o 4 [ change L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-S1-21P
TILE [T CELETE 4LATILE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2IP 44 0Y-ST-2P
TITiE [T oriete 51 TILE [T Change / LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACCRESS 02 5
GITY- ST- 7 5.4 CITY-§1-2IP
e (T orceTe 1TE J [thange [ Addition
HAME B2 NAME o d IETD O 2 Bl I ] S
STREET ADDRESS £ STREFT ADDRESS =203 00 T
CTY-51-2Ip B4 0ITY-ST- 2P *ed 0, 0
14. | hereby cerify that the information supplied with fhis fiing does not quallfy for the exemption stated in Section 119.07(2)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental annua’ report s true and accurate and thal my signature shall have the same legal effect as if made undor oath; that } am an
afficer ar director of the carporation or the recoivor ar frusles empowerad ta execule this reporl as required by Chaptor 607, Flarida Statutes; and that my name appears in

N I‘A:i-'_



