FILED

[ PROFI
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ke FLORIDA DEPARTMENT OF STATE

-t Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # V2458

1. Corporation Marmie

M.AH.B. CAPITAL CORP.

(@)

Prncipa! Piace of Bosiness Mailing Address

2665 § BAYSHORE DR 2685 S BAYSHORE DR
SUTTE 202 SUITE 202
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335402

T

N
3a, Date of Last Report

05/01/1996

3, Date Incorporaled or Qualified

03/30/1892

NETY Mailing Address

21'] 25]

| 2. Principal Place of Business

4, FEI Number Applied For

650235427

Not Applicable

Suite, Apl #, el Suite, ApL. #, efc.
27]

0 $8.75 additional

5. Caenificate of Status Desired Fee Required

Ciy & Stato ., Cly b State 6. Flaction Campaign Financing $5.00 May Be
@______..__.... e e e e e - 231 Trust Fund Contribution Added 1o Fees
| Zp ~ Cauntry __Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E] IO ,251 29—| m Florida Statutes [Jves [JNo
| .. .. % Nameand Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent

WOHL, MICHAEL D 81| Name
2665 SOUTH BAYSHORE DRIVE B2| Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 202
COCONUT GROVE FL 33133 63
B4] City Zip Code

FL |*

SIGNATUHE

1. Pursvant 1o the provisions of Scalions 607 0502 and 6071508, Florida Statutes, the above-named corporalion SUDMIte this statement for 1he purpose of changing ts registerad
off-ce or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl {am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Stawies.

(NGTE Repisterad Agent signature required when reinstating)

st 10 Iy o 57 1 1w 00 i g anet e 1 ap g DATE
T TTTOITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T D DELETE 13 TITLE D Channe E] Addition
HAME WOHL, MICHAEL D 12 HAME
swretaounss | 400 CAMPAINA AVE. 13 STREET ADDRESS
| cuy-si-ar ‘CORKE GABLES FL 33133 14 011Y-8Y-21p
Nt T oLere 21 T0LE t_J change  [_] Acdition
NAME 22 NAME
SIRIEL ADORESS 2.3 STREET ADDRESS
CIN-5T- 2 2 4CITY-51-2P
Tl [T otLere 31 TITLE [JChange L] Addition
NAME 32 NAME *
SIFEE} ADRE S5 33 STREET ADDRESS
Cry-51-20 . 34.CAY-ST-7P
TLE [ Joreme 41TNLE [J change  [_J Addition
NAME 42 NAME
STREET ALAHRESS 4.3 STREET ADDRESS
orv-siar 44 CITY-SI- 7P
K T DEETE 51TITLE T Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| civ-gize ] ) 54Ty S1- 2
ML 1 necere &1 TTLE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
| Ciry-s7-20 §4CITY-51-20

14, 1do 'Fn'e'r'zslby' corlily that the inlormation supplied with this filing does no! quality

or the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further cettify that the

infarmanan ndcated on this annoal report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that
I am an afhcer or director of the corporation or e receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name

appears i Block 12 or Block 13 # changed or on an altachment with 32address,

{2 (7

SIGNATURE: . _ ~ i R o o
SIFHATURE §ND TYPED OR PRINTED MAME OF SIGNING OFFICER QR IHRECTOR

Dare

Mar 03 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



