FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namne

M.EH. CORP.

525411

(7)

Principal Piace of Business

P.O. BOX 40530
MIAMI BEACH FL 33140

Mailing Addross

P.O. BOX 403303
MIAMI BEACH FL 33140

FILED
May 13 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26) 850232301 Not Applicable
Suite, Apt. #. etc Suite, Apt. ¥, otc. i
—] ' P ! P 6. Cerificate of Status Desired I $8‘75 Additional
22 ;;] i Fee Raquived
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;3_] ;E[ Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
:‘] ?E] 20 30 Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
HERSKOWTTZ, BARBARA S 81| Namo
4205 MER'UAN AVE B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33140
a3
84| City

| Zip Code

FL [*

#1. Pursuant lo the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the al

bove-named corpaoration submits this statemant for the purpoge of changing its registered
office or ropistared agem, or bath, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accopt the ahligatons of, Section 607.0505, Florida Statules.

SIGNATURE: 7»avliire,

BN ATIRE Akl TvDEn D DBWYEN Lair B e kit AR ED D PaDE T D

SIGNATURE __ R,
Signatre typed of paniasd nanw of rogetmed agent and iitio it apgkcable (MOTE: Ragisiersd Ageni signature reéqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T oetiTe 11TILE [ change L] Addition
NAME HERSKOWITZ, BARBARA 12 NAME
streeTaporess | 4205 MERIDIAN AVE. 1.3 STREET ADORESS
CITY-ST- 1P MIAMI BEACH FL 14 CHTY-5T-21
WILE T oELeTE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 2 4 CITY-ST-21P
e T oELETE 31 WTLE [ Crange ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREEV ADDHESS
CiY-$1- 20 34 CNY-5T-2IP
me ] DELETE L1TITLE [Tcnange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-71P 44 CITY-SY-2IP
TIE [ DeLeTe 51 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P S4CITY-ST-ZiP
MeE “[J beLETE 61 TILE [JChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-S51-2IP
14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or supplermental annual report is rue and accurate and thal my signature shail have the same legal effect as it mades under oath; that | am an
officer or director of tha corporation or the receiver or trusloe empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmont with en address,

Ypo 98 356?593

CR2E034 (10/97)



