__“__PhQF = ,
CORPORATION
ANNUAL REFPORT Sacrétary of State

1997 S DIVISION OF CORPORATIONS SGCI’Ctal'y Of State
DOCUMENT # V4917 (3)

L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

M P |, INC.

Principal Place of Business

530 SO CTY RD 427 530 S0 CTY RD 427
STE 110 STE 110
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 8. Date Incorporated or Qualified | 3a. Dale of Last Report
(2. Frincipal Piace of Basiness [ 2a. Mailing Address 4. FE! Number Applied For
Eﬂ...._ S . 25—1 NOT APPLIGA_&E' Not Applicable
Suite, Apt #, etc __ Suile, Apt. #, efc. N ) $8.75 Additional
3] P §. Cerlificate of Status Desired J Foo Required
| Ciy& S City & State 6. Election Campaign Financing $5.00 may Be
E‘ﬂ ) - @ Trust Fund Contribution O Added to Fees
_dp Country Zip Country 8. This corparation has liabiity for intangible 1ax under s. 189.032,
24—[.“ e ?5] El ;;l Florida Statutes Oves [CIno
) A;_ 9. Nemo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FIGUEIREDOQ, MARIE T 81 Name
1770 CHINOOK TR 82| Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751
83
84| City FL 85| Zip Code

117 Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Staiutes, the abova-named corporation submits this statement for the purpose of changing ils registered
office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registerad
agent | am farminar with, and accepl the obhgations of, Section 607.05085, Florida Statutes.

SIGNATURE [ J—
Stipoataare lypmed o preotedt name of ragnsliered agent ard e 1L applicable (NOTE: Regislaad Agenl sigratura réquined whan relntating) DATE

127 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oecETE 11TMLE T T Change ~ L1 Adaition
RAME FIGUEIREDOQ, MARIE T. 1.2 NAME
sraees aooress | 1240 SOUTH HIGHWAY 427 13 STREET ADDRESS
CHY-§1-2 LONGWOOD FL ) 1.4 CITY- ST-20P
TILE e T DECETE 21 TNLE [ change L] aadition
NAML 22 NAME
STREST ALORESS 23 STREET ADDRESS
GIIY-S1- 5P ! N 2 40Ty -5T-2P
e 11 DELETE 31TIME [Jthange [ Addition
N 32 NAME
STRELT AROKESS 33 STREET ADDRESS
| CiTv-st- 2k - 34.CITY-57-2P
mE | T T DELETE 41T [Tchange L] Addition
NAME 4 7 NAME
SIRFEL ADIESS 4.3 STREET ADDRESS
CHY-51- 20 44 CIY-ST-2P
Tt ) [T oeLETE 5ATIILE [T change LT Addition
NAME 52 NAME
SIREET ADDAE SS 53 STREET ADDRESS
CITY 5174 54 CITY-51-2IP
LILf (] oELeTe 61TITLE [Jchange ] Addition
KAME 5.2 NAME
SIRZET ALUKESS 6.3 STREET ADDRESS
QY- S1-20 ) e B4GITY-ST-2P
14, | ¢do hareby cerlify that the information supplied with this filrngf doed not gualify for the exemption stated in Section 119.07(3)J), Fiorida Statutes. | further certify that the

report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
tee emp%néered 1o, execule this report as required by Chapter 607, Florida Statutes; and that my name
with an address

[ arm an o'ficer or dirgctor, ke corpoghition or the recai
appoars in Block 1? if ghefinged, or on an alldigh
/’ b L) a2y e Py iy e /
SIGNATURE: | il Wy gde i R R 1) ’? Z’ / 52 (7)33/- /769

SIGNATURE AND TYPED OR PRINTED M\y( OF SIGNING OFFICER OR DIRECTOR ale @ Daytime Frona ¥
P T PLLY

information indicated on this annual report or supplemental/annu

" g B. Mompars Apr 10 1997 8:00am

CR2E034 (9/96)



