1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | ;\913%?‘{;

PROFIT

FLORIDA DEPARTME%T ORSTATE -
CORPORATION Sandla B Mdrthant
ANNUAL REPORT Secretany of State gp 00T 22 PH W 05

DiVISION OF CORPORATIONS

1998
- - = oF STATE
DOCUMENT # P97000090241 (5) SECRET e O

S—

MBE FINANCIAL GROUP, INC.

Principal Place of Business N Mailing Addrass
5660 MIDNIGHT PASS RD.. GULF HAVEN #26 5860 MIDNIGHT PASS RD.. GULF HAVEN #26
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Dale incorporated ar Qualified
. 10/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] . . 26 ) 5 ~ O\ 1IDL] Not Applicable
Suite, Apt. #.ete. . . Suite, Apt. #, atc. - ST iti
- Ap ' P ste 5. Certiticate of Status Dasired ] $8.75 Adc!ttlona!
22 27 B Fee Required
Cily & Slata City & State 6. Election Carnpaign Financing $5.00 May Be
Ef E] Trust Fund Contzibution Added to Fees
Zip Cotintry Zp Country 8. This corporation owes or has paid the current year Intangible
E‘ E] E‘ m Personal Property Tax due June 30. Oves [CIno
9. Name and Addrasg of Current Registered Agent 10. Name and Address of New Registered Agent
LANGE, VIRGINIA M 81| Name
5860 MIDNIGHT PASS RD., GULF HAVEN #26 82( Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242 =
84| City FL |ss| Zip Code

T1. Pursiant 1o the provisions of Bections 607,0502 and 6071508, Florida Sialliies, The above-named corporation submits s statement for Tha purpose of changing Tts registered
oifice or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatura, typed o printed nams of eagistared agent and Lta # milcablé. (NOT‘E Henisl;red Agent slgnature !aquivr;; n;uhern feinstating) DATE
12. OFFICERS AND DIRECTORS | K B ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e D [T ceLETE  ERRITS - [T cChange [ Addition
NAME LANGE, VIRGINIA M 12 NAME 1000026 PEsag  ~——o
staeer anoeess | 5860 MIDNIGHT PASS RD., GULF HAVEN #26 1.3 STREET ADDRESS -11s 'I_:'J"" S9--01014~005
CITY-5T- 219 SARASOTA FL 34242 ‘ ) 14 CITY-ST-21P B w0, 00 seseRSo0. 00
TWLE D [J DELETE 21 TME [ cChange [T Addition
MAME LANGE, PETER B 2.2 NAME
seeTaporess | 5560 MIDNIGHT PASS RD., GULF HAVEN #26 2.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 - 2. 4 CITY-5T-ZP ]
TNLE {1 DELETE 3.1 TITLE [T change L Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDAESS
CITY-31-2P __ Maaciy-srae
e 7 DELETE 41 TTLE LT Change [T Addition
NAME 4,2 NAME

| SIREET ADDRESS 4.3 STREET ADDRESS

| Gfv-si-zip ) 44 CITY-ST-2IF .
TIRE { 1 DECETE STTILE [ I Change T3 Addition
NLE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 SITY-ST-ZIP P "
TME [T DELETE 6.1 THTLE \go [N %ﬁu) LT aadition
MAME 6.2 RAME s -
STREET ADDAESS 6.3 STREET ADDRESS \ O
CITY-57-21P - ) . 6.4 CITY-8T-21p -
14. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the inforrnation

indicated an this annual report or supplemental annual report is true and acourate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an
aofficer or diractor of the corporation of the receiver or trustee empowerad 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_gn-atgdMMient with an address,

SIGNATURE: TURE REGUNFED g0 JIWE /995

CR2E034 (10/97)

o e e+



