FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SRS FLOMIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 e DHASON OT SORPORATIONS ]
DOCUMENT # V24586 (2)

1. Corparation Name

M.AH.B. CAPITAL CORP.

Sandra B. Morlhan:
Secrclary of State
DIVISION OF CORPORATIONS

B

Principal Place of Business 7 o ”mh"c\-\-u.ng Adidrass
2665 § BAYSHORE DR 2665 S BAYSHORE DR
SUITE 202 SUITE 202
COCONUT GROVE FL 3313 COCONUT GROVE FL 33133 .
3. Date Incarporated or Qualted [ 3a. Date of Last Report
2. Pringipal Place of Business T (28 Maing Acdress 4, FE Namiber Appliad for
23] I - . 650235427 Net Applicatic |
le . C. Suiter, Apit o}
Sl ARt 4, cte b i AL E e §. Gentihcate o Status Desired 0 $8.75 Additional
[22] Rt Fee Required
Cry & State | ity & State: 6. Fler ho.r'n Campaign Financing 0 $5.00 May Be
?S‘I 7 281 Trust Fund Contritution Added to Fees
| Zp ~ Cournitry AL __ Country B. Tnis corporation has liability for intangible tax under s 199 032,
241 r2»5] 291 30] Fiorida Statutes [ ves [INo
'9. Name and Address of Current Registered Agent N " 10. Name and Address of New Hegistered Agent
81| Name
WOHL, MICHAEL D [82] "Strect Address (P O, Bax Nimber is Not Acceplable;

2665 SOUTH BAYSHORE DRIVE
SUITE 202 83
COCONUT GROVE FL 33133 I

FL le Zip Code

A Florda Statutas, 1he above named corparation subniits 1ha slatement for te purpose of changing its regstered office
3o wias anthorized by the conporabon's board of drectors | Reschy arcept the appaintiment as registerad agent 1 am

5, Floricka Statutes

11, Pursuant ta the provisions of Sections 607.0502 and 607 1af
or registered agent. or hioth, in the State: of Flond s Snch o
famihar with, and accept the oblgations of, Gection 607.050

CR2E034 (12/95)

SIGNATURE ) )
G e Bl e e CFR R e e et PR L A By N A TR R TR PP T o Larg
12 - OF FICERS AND DIRE G058 13, ADDITIONE CHANGE S 10 OFFICE RS ARD DIRE CTORNS N 12
1I°LE P [] OkCETE 1 ITIF [] Changs [ Addition
NAME WOHL, MICHAEL D 12 HeME
STREFT AZURESS 400 CAMPAINA AVE. VASIHEE ] ADIRESS
Cify S1-20P CORAL GABLES FL 33133 - fuovsoe o
TULE [ DELETE FRRIING [ Change  [] Additon
NAML 22 A
STRELT ADIRESS 2% STHEFT ADTRESS
Gh-ST-21P . o I e e JLRADNY S 1 O e
TILE [C] DECETE ERROY: [] Change  {] Addition
HAMF 32 HAM:
STREEY ACDRFSS 33 SFHLE ) ADDRESS
P o - FACY-87- 7 R
TITLE [CIDEFTE £ 1T [ Change  [] Additon
NAME 47 HAAE
STREET ADTRESS 43 STRELT ALDRESS
CITy-51-4 o o o 440 51 o N
TILE {77 DELETE § 1L [ Crange [ Additian
NAME S NAM:
STREET ADDRESS 59 STALE! ADDRI 55
Y -ST- 2P o o _Qsaomvestee ) o
TITLE [ DELETE & ULk (] Change ] Additan
NAME 62 NEMC
STREET ADIRESS 65 SIRLET ADDRESS
Cy-S1-2F B 401y -5l AF

14, 1 00 hereby corify that the infarm=ation suopl 2 with this g s votlarky farnishad and do
certify that the informaton incicaled o0 this annuat repart or supplern
oath; that | am an officer or crectpe of tive carporahianr or e recewer

et qualwr;-l'c;r' e exemption vcl in Secton 118.07(3)(k), Flonda Statutes. | further
- annual repart is frus and acoundte and that my sigreature shalt have the same legal aftect as if made under
empawered to execute tis repon as requeredt by Chapier 607, Flonda Statutes; ana that my nane

RWtFiEc’:Ton" : L/}f'_/fb . ?55755—3’?770

Caghe v o1
M St g




