FILE NOW: FILING FEE AFTER MAY 118 $225.00

j PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 894571 (4)

1. Corporation Name:

M.A.P. AND ASSOCIATES INC.

I ORI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

Principal Place of Busmess Mailing Address
825 S.W. 158 TERR. 825 S.W. 158 TERR.
SUNRISE FL 33326 SUNRISE FL 33326
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1991 07/11/1995
2. Pnncipal Place of Business “2a. Mawlmo Address 4, FEI Number Applied For
o g(ﬁs[” - 650309695 Nat Applicable
- Suwle A'Ul # etc. B. Certificate of Status Desired $8'75 Add_itional
27[ Fee Required
~ Gity & State 6. Election Campaign Financing O $5.00 may Be
B Trust Fund Contribution Added to Fees
Counlry B. This corporation has liability for intangible tax under s 199.032,
] 30 Fiorida Statutes [ ves [ONe
tered Agent - 10. Name and Address of New Registered Agent
811 MName
PEDROSO- JUAN F. 82] Streel Address [P.O. Box Number is Not Acceptable)
826 S.W. 158 TERR.
SUNRISE FL 33326 83
84| City FL 85| Zip Codle

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above namec CO’F)O’B[IOH submits this statement for the purpose of changing its registeraed office
ar registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

CR2E034 (12/95)

SIGNATURE _ . . . o . . S e _
Signatur, byped or prime rd e of reg stered agent anid nbe if a;:picatin {NOTE Fasgslors ‘AJHH[ S\JIJ?U’L‘ N)QIMLC! W'\E'] RN I\lbg DATE

12, , T GRFICEHS AND DIFE GIORS Y s T T ADDIMIONS/GHANGES TO GFRICERS AND DIREGTORS IN 12

e PD mjaa 11TITE [ Changz [} Addilion

NAME PEDROSO, JUAN F. 12 NAME

sweeraooress | 825 S.W. 158 TERR 13 STREET ADDRESS

CITY-S7- 2P SUNRISEFL  Rcvse - B

TILE 1] [T DELETE 2 1TIMLE [7] Change [} Addition

NAME PEDROSO, DONNA A. 22 NAME

stacer aooeess | 825 S.W. 158 TERR 23 STREET ADDRESS

orestze | SUNRSEFL o N L

TLE [C) DELETE 3 4TIRLE [T} Change  [7] Addition

NAME 37 NAME

STREET ADORESS 23 STREEY ACDRISS

GITY-§T-2IF e R sacay-sr-ae ] e

TILE [ DELETE 4.1 TITLE [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1- 2P . RN R

TImeE {_] DELETE 5. 1TITLE (] Change  [] Addition

NAME 52 NAME

STAEET ADORESS 53 STREET ADYRESS

CTY-§1- 2P S ~ Msacmvesre |

ILE [ DELETE £ 1TIILE [} Change  [] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

O[Ty -5T- 2 BAGHY-ST-7IP

14. | do hereby cerdily that the information sappiicd witl -his fling is voluntarily fumished and does nol qualify far the exemplion staled in Section 119.07(3)(K), Flarida Statutes. | furlner
certify that 1he information indicaled on this annual report or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under
ath; that | am an officer or direzjgr af the carporation or the receaiver or trustee enipovered 1o exacute this repart as required by Chapter 807, Fiorida Statutes; and thal my name

appoars In Block 12 or Block 134f Fhanged, or an on attachment with an adidress. _,‘\
siaNATURE: AU X dvi s Do Lo o o) 0¢ 0t G 3 dsqa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o Dae Daytir Frong +




