FILE NOW: FILING FEE |

FILED

1998

FTER MAY 18T IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION *\ Sandra B. Mortham
ANNUAL REPORT ! Secretary of Stale
7 BIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # F

1. Corporation Name

MBI VENTURES INC.

Princlpal Place of Business Mailing Address

2519 MCMULLEN BOOTH RD. SUITE 510-306

GLEARWATER FL 33761 CLEARWATER FL 33761

2518 MCMULLEN BOOTH RD, SUITE 510-306

A

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

09/05/1997

2, Pringipal Placa of Business | 2a. Mailing Address 4, FE! Number Applied For
;ﬂ o ) a :) q - 34"? 0 / ?O Not Applicable
Suite, Apl. 4, slc. Suite. Apt. #, etc. :
P - v 5. Certificate of Status Desited [ $B-75 Adttional
[22] - 7 27 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
|23 e _2‘5_] o Trust Fund Contribution Added to Fees
Zi Country A Country 8. This corporation owes or has paid the current year Intgngible
. . .@31_, ;ﬂ Persanal Property Tax due June 30. Yes No
9, Namewavr_\g'_ggqiepg _o_l _Cg(@_ryl_ljag_lsl_e_r_gq __ﬁ__g__qnt 10. Name and Address of New Reglstered Agent
CARON, MICHAEL A 81| Name
2413 OOUNTRY TRA'LS DRWE 82| Street Address (P.O. Box Number is Not Acceplable}
SAFETY HARBOR FL 34695
83
84| City 85| 2ip Code

FL

11, Pursuant to the provisions of Sectior
aganl. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules

SIGNATURE

i [ ns GO7.0407 and 607.1508, Florida Staluies, the ahove-named corporation Submits this slalement Tor the purpose of changing iLs registered
office or registered agont, or both, i he State of Firrida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ah address.

S\gnllun"ﬁl;-;ui-clﬁnrv ;M Avc Fudrigs of Futge je-m_ﬁ i«:f-:tlitir;u 1!-1 Bif [ﬂ, ) {N("ii Registcred Ageri signature mqumd;ﬁ;r;r_a\nslar-ng) DATE p
12, QF FIGE RS AND DURECIGHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TLE [T DELETE 11 11LE P [ change T addition | €
e g 12 MAME Gordon S, SaHer 3
STREEY ADDRESS 1.3 STREET ADDRESS PFeS IS +h St. No <
CIY-ST-2¢ - o 14 BITY-5T-21P St Petersbure , £t 33702 . 8
TMILE [ DELEFE 21701LE v - L Change [ addition |©
NAME 2.2 NAME Michaef A Caron
STREET ADDRESS 2.3 STAEET ADORESS [FoY4 La Forest Avenve
GiTY -ST-2IP - 2.4 CITY-5T-2IF Sa «Fef'y Ha vrbor Fl 3‘/6 ?"” P
TITLE [ DELETE 31 TILE 4 r [T change I aadiion
NAME 2.2 KAME Teveso J. Saffer
STREET ADDRESS 3.3 STREET ADDRESS §765 15 th Steeet Moeth
CTY-5T-2P 14, CITY-ST-2P St Petersbum  Er 3370
M [ DELETE 41 TITLE = [T change T Addition
NAME 4 2 NAMD
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1- 2P - 44 CITY-ST- 2P
TiE [J oELETE 51 T1LE L] change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o - 54 LITY-S1-7P
TNLE [J DeeETe 6.1 TMLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2IP e 6.4 GITY-ST-7IP
14. | hereby certily that the infurmation supphed wittothis Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

inc}icated on this annual repart or supplemental anoaal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diragtor of lhie corporation or the receiver or truslon cmpowered 10 execite this reporl as required by Chapter 607, Florida Statules; and that my name appaars in

Black 12 or Block 131t changed. or onoan atlact n%l
P T | rppn— A/IAJ k— VAN A - o Y P

4/7 ¢/op O3 260 r 2Gel



