SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 81747: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT 3N FLORIDA DEPARTMENT OF STATE
t T sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # S84239 (0)

1. Corporation Neme

Sep 09 1997 8:00am
Secretary of State

FL

M & P HOLOING CORP.
Frncipal Place of Business Maiing Address H"I’I" mm"ll ”ml ""III"I"“’II. MH I‘mlmlm" Im
7891 W SAMPLE RD 7891 W SAMPLE RD
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a, Date of Last Report
06/25/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEINumber Applied Far
21] 26] 650202718 Not Applcabe
Ite, Apt. #, &lc. Suite, Apl. #, glc. i it
_l Sulte. Ap uile. Apt. 4, © 5. Cerlificate of Status Desired [ $8'75 Additional
22 27 Fee Required
City & Sate City & State 6. Eleotion Campaign Financing $5.00 Mey Bo
’EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intapgible
m ;EI a a—gl Personal Praperty Tax due Juna 30. Yes No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
MONDELLI, JOSEPH V. 81| Name
43“' Nw TOTH lANE 82| Stest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84| City 85| Zip Code

11. Pursuant to the provisions of Secliong g
office or registered agent, or b the Si
agent. | am familiar with, a :

SIGNATURE =

h
ary)
en7.Ged

Ol

& was authori

e g Stalutes

“mseod vV mendell] ‘E’I‘“?'?

-Elorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
2 zed by the corporation's hoard of directors. | hereby accept the appointment as ragisterad

Tegistoied agent and tlle I applicatle.

Signature. typod Dkt .F-P T

{NOTE: Rag stered Agent stgnature required whan reinstating)

DATE

information Indicatcd on this annual report pestipplameniAlLa
| am an officer or director of tho corpgrattain or the tpgety
appears in Block 12 or Block 13 ife :

F.SF. SSF L 21 .1

#no doos not qualily (
ol TEport is true and accurate and that my signalure shall have the same legal effect as if made under oath; ihat
1]

b tRErE P ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE i) 7 oELETE 11 TILE Tl Change L] ARiton | =
NAME MONDELLI, JOSEPH V. 12 NAME g
sreeraponess | 4314 NW 70TH LANE 13 STAEET ADDRESS &
CITY-ST-21P CORAL SPRINGS FL 1.4 CITY-51-21P &
THLE T oeLere 21TLE T Crange [ avidition |©O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-$1-2P 2.4CY-51-2P

TITLE [T DrELETE 31TNLE [ change [T Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21 34.01Y-ST-2P

TITLE [Jofiete 41TIILE [T Change ™[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-S1-2IP 4.4 GiTY-5T-2IP

MLE [ oetete 5.1TIMLE [T change [T Adition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ory-st-p ] 54 CITY-§7-2P

e ' ' L] peLeTe 61TI1LF {TJchange [ J Addition
NAME 62 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY-S51-29 B4 LITY-5T-2IP

14, | do hereby certify that 1he information suppliod or the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the

1
N T aldla- dthtd - @ G o




