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

FILED

CORPORATION " eanen b Mot Apr 20 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Secretary of State

L

DOCUMENT #  P97000011795 (6)

M.A.P. INVESTMENTS, INC.

10O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Princlpal Place of Business

G001 NW 64TH 8T
MIAMI FL 33166

Mailing Address

8001 NW 64TH ST
MIAMI FL 33166

ik iutect Ml N CE i

02/01/1997
2. Principal Piace of Business 28. Mailing Address 4. FE) Number — Applied For
'Tﬂ 25] 6 S —O?‘Z 1y 7 S? Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, alc.
—] P — P 5. Certificate of Status Degired O $8'75 Additional
22 27] Fee Requlred
City & Stale ‘ _ | Cay & Sate 6. Elaction Campaign Financing $5.00 May be
g ;5[ . ' 23] Trust Fund Contribution Added to Feas
Zip Country | dp Country 8. This corporalion owes or has paid the current year Intangible
m 25 29] ;B] Parsonal Property Tax due June 30, Oves Ono
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEGRE, MARC 81| Name
8001 NW 64TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
a3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement 1o the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registerad
agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L ARl

L STEEE

[l et L

" SIGNATURE . ‘

Signatwie, tyj:od or printed nama of registered agaort and utle il applicable. (NOTE: Regratered Agent sighature roquired whan reinstating} DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11TITLE LI Change [T Addition | =
NAME ALLEGRE, MARC 12 NAME §
smreevappress | 985 WESTWOOD DR 13 STREET ADDRESS o
LrY-$T-2¢ MIAMI FL 33149 14 G1Y-S1- 2P &
TiE )] [ DeLeTE 21 TILE [JChange ] Addition | O
RAME MINGUEZ, PATRICE 27 NAME
sReevanoess | 9503 PORTBURRY DR 23 STREET ADDRESS
CITY-ST-29 ORLANDO FL 32838 2 4 OTY-§T-7P
TIMLE [T pecETE 317ME [ change LT Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
OTY-ST-2P 44.CITY-51- 2P
TMLE L] oELere 41TME 3 Change ] Addition
NAME . 4.2 NAME
STREFT ABORESS 4.3 STREET ADDRESS
CITY- §T-21IP 44 CITY-5T-2P
TILE [T DELETE 51 TITLE L] change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CmY-S1-21P 54 CITY-§1-21F
THTLE [J ofLeTE 6.1 1MLE U Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CAV-S1- 70

14. | hereby certi

Black 12 or Blgek 13 if changed, or

ISR A"YIES e,

1

04

thal the information suppliod wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supiplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or diragtor of the corporation or the receiver of trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gl lon



