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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham ]an 29 1998 8 : OOam

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS | S ecret ary Of St ate
DOCUMENT # P97000062317 (7)

1. Corparatian Name

M.I. 15T VAN, INC.

IR O T

Princlpat Place of Business Mailing Address
1217 HERITAGE ACRES BOULEVARD 1217 HERITAGE ACRES BOULEYARD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE iN THIS SPACE B
3. Date Incorporated or Qualified
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For
21 _ 26 59-3457968 Mot Applicable
Suite, Apt. ¥, etc. Suite, At #, elc. i it
wite. A ere s AR sle 5. Cenificate of Status Cesired B $8.75 Ad:{ntmnal
22 -2“7} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;I E! E‘ -:;'El Personaf Property Tax due June 30. Cves o
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134
23
84] City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607,0502 ard 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the cbligations of, Section €07.0505, Florida Statutes.

SIGNATURE

Stanatra, typed o printed name of ragistered agent and tille if apolicatle, {NQTE, Registerad Agenl signalure required whan rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PSTD L oELETE 11 TITE [J Change [ Addition
NAME MOLNAR, ISTVAN 12 NAME
smeer aooress ¢ 1217 HERITAGE ACRES BOULEVARD 1.3 STREEY ADCRESS
CITY-ST-2iF ROCKLEDGE FL 32955 14 CITY-57-2F
TILE [T DELETE 21 THLE [Tcrange [T Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-29 2,4 0TY-5T-2P )
e [T peLETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34 QTY-ST-2IP
TILE [T DELETE 43TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S7- 2P 44 CITY-$T-2P )
TME 1 oELETE 53 TITLE Ul Change [ Addition
RAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P o 5.4 CITY-ST- 2P -
TITLE [ DeELETE &1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY=5T-ZIP

14. | hereby certly thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or 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 director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:- x;l(f&[@i' ;i{..: 7

CR2ED34 (10/97)



