FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 23 1998 &:00am
Secretary of State

1. Corporation Name

\ PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 993 DIVISION OF CORPORATIONS
DOCUMENT #

P97000078143 (9)
MHS CAPITOL AND FINANCIAL GROUP INC.

R0 BRI

Principal Place of Buslness

7433 MIGHIGAN ISLE RD
LAKE WORTH FL 33467

Mailing Address

7433 MICHIGAN ISLE RD
LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 09/08/1997 ___
= 2a. Malling Address 4, FE| Number Applied For
21 —7.3 (d /@Jz_e_l ég‘ O 78 7 40/ Not Applicable
ite. Apt. #, etc, ite, Apt. #, elc. o T W Hi
—-| Suilte, Apt, &, ote " Sute, ApL. #, ete 5. Cartificate of Status Desired Il $8.75 Adqmonal
22 ;‘ Fee Required
City & Stale Z. Clty & State 6. Election Campaign Financing $5.00 May Be
nllale Lo , - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpofaifo]-i owes or has pald the current year Intangible
m 38 ?@ 7 ?5] [/SA 5‘ ;I Persocnal Property Tax due Jung 30. Yes !E/Elo
9. Mame and Address of Current Registered Agent 0. Name and Address of New Registered Agent
1
SHIVER, WAYNE D 81 Name
7433 MICHIGAN ISLE RD 82| Street Address (P.0. Box Number is Mot Acceptable)
LAKE WORTH FL 33457 =
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisicns of Sections 607.0502 and 607-1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and actept the obiigations of, Section 807.0508, Florida Statutes.

hanging its registered

Signature, fyped of printec name of registered agent and Litle i applicabla,

(NOTE. Repistered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ peLETE 1ITTLE V-&5-T £ Change  [LA"Addion
NAME 1.2 NAME ELSA SHTVER T</. }fﬂl
STREET ADDRESS 1.3 STREET ADDRESS | 743 3 Arehi g as? s/e i
OIFY-5T- 2P wor-size | Lake perth, Flo. 33467
TITLE [ DELETE 21 TITLE P-pD [ change  [_] Additlon
NAME 22 NAME NAWE D. SHIUE’ﬂ_,_-; 0/
STREET ADDRESS 25 STREET ACORESS | #74/.3.3 M,b&,‘f alf L S/e K.
CY-57-2IP sacnv-seze_| L ake dordh, Flo. S35 7
TITLE 1T DELETE 317TIME [ TcChange T Addition
NAME 32 NAME
STREET ADDRESS | , 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-5T-2IP
TILE (1 DELETE 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
eITy-ST- 2P 4,4 CITY-ST-2P
TLE 17 DELETE 5.1 TMLE [fcChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-29 54 CITY-ST-21P
TILE ] DELETE 6.1 THLE ) - [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2R 6.4 CITY-ST- 2P

14. | heraby certily that the informa
Indicated on iRis annual repont
officer or director of the carpor.
Block 12 or Block 13 if

SIGNATURE:

lon or the receiver or ir

ion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
dr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
sered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&6/~ 263-7808

CR2E034 (10/97)



