~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDIA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooa| N
CORPORATION Sandra B. Morthgm S S
ANNUAL REPORT Secrotary of State l 5] f
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P97000108797 (6)
M.A.B. SERVICE CORP.
T — O A
15693 NW 5 STREET 15890 NW 5 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/30/1897
2. Piincipal Piaco of Businoss 2a Maihing Addregs 4, FEI Number Applied For
Bame 26| GAME. i oF0/6F6 Not Applicablo
:,22 Sult. A’:;/‘?w 2 ?’J futo, Am,\;/h §. Certificate of Slatus Dosired O $8F.9785R::L:::ir!:;nal
Cily & Stale o City & Stto 6. Election Gampaign Financing $5.00 May Bo
23 ’thwfﬁpfnf F ‘- : 28 ﬂmdﬂl‘-’[’? IVES /FC Trust Fund Contributior Added to Fess
2ip G Sounry Sip | Counlr 8. This carporation owes or has paid the current year Intangible
24' 830 LS[ US’ A 291 B ._3_0 2? 3j uy Personal Property Tax due Jung 30. Elves [Ono
" 5. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
BEHAR, MITCHEL , 81| Name
15893 NW 5 STREET .
' B2| Stree! Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
a3

84| City FL ]ssl Zip Code

a Statutes, the above-named corporation submits this statement for the purpase of changing its registered
> nngc- was authorized by the corparation's board of directors. | hereby accept the appoimtment as registered

n05. Florida Statutes,
¢
— DA

WL g e T R Angisiaiad Agent signatire requirsd when renstaling]

oflicewdf regi /
agont | am g

SIGNATURE _

] -nlul |,,4 e e, lrn\r

12. T DICEHS AND DIt GTORS. 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Er y Dot ™ § s [T Change 1] Addilion

NAME AT AR Loy d. 1.2 NAME

SIREET ADORESS | /85 BT 8 ASLE & STH. 1 STREET ADDRESS

CitY ST 21 PF”MJM&I/M‘!/{ 330 2F 14 GITY-51- 2P

TLE TTTlonrie Z1T0E [ Change [T Addition

NAME 2.2 NAME

SIREET ADDRESS 23 STAEET ADDRESS

CHY-SI- 2 B - 2 ACIFY-51-7IP .

ML T T T oo 31ILE [T Change  LJ Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-S1-21IP 34, CITY-S1-2P

e T B I B (13T PERT [ JChange ] Addilion

NAME 4.2 NAME

STREET ADDRLSS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-21P

ME ) I ) U T Ooetede 51 TILE [T change L Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ciry-S1-21P B L 54 CITY-ST-2IP

HILE N 0 N AT 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.4 STHEET ADDRESS

CiTy-S1-21P 64 CITY-ST-ZP

14. | heroby certily that 1he informalion suppied wilh this ling does not quality o the exemption stated in Section 118.07{3X1), Florida Siatutes. | furiher cerlify that the information

SPental annual report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an
1K Ieconver 0 Indstoe empowernod 10 execuate this repart as required by Chapter 607, Florida Statutes; and that my name appears in
on an atlackiment wilh an address

indicated on this annual report or sy
officer or diractor of the corporalion

Block 12 or Block 34 if changed,
SJGNATUM

CR2E034 (10/97)



