FILE NOW: FILING FE

E AFTER MAY 118 $550.

00 FILED

PROFIT E
CORPORATION Y,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # P95000058454 (6)

MA-BRI SPACE - SAVER SYSTEM, INC.

Mailing Address

P.0. BOX 423646
KISSIMMEE FL 34742-3046

Principal Place of Business

P.0. BOX 423646
KISSIMMEE FL 342423348

AR

3a, Date of Last Report

3. Date Incorporated or Qualitied

07/26/1985 06/26/1996
2. Prircipal Place of Business 28, Mailing Address 4. FEI Number Applied For
@md . ‘76] 59'33481 13 Not Applicahie
Suite, Apt #, clc Suite, Apt. #, elc. » ) $8.75 additional
7] m 5. Cerlificalo of Sialus Desred [ Feo Required
| City & St City & State 8. Elsction Campaign Financing $5.00 Mey Bs
23] 28] Trust Fund Contribution Addad to Foes
L __ Country Zip Country 8. This corporation has kability for intanglble tax under 5. 199.032,
24| 25 20] 30] Fiorida Statutes Cves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WON, RE. 81| Name
24 N. BERMUDA AVE 82| Street Address (P.O. Box Number is Not Acceplabie)
KISSIMMEE FL 34741
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amdamiliar with. and accept the obligations of, Section 667 0505, Florida Statues.
SIGNATURE
Slynatire fyper or ponien name of registored agant and hile d applicabla {HOTE: Registerad Agent signaturs required whan reinstaling) DATE

-
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TIE D T oeLETE 11TILE [T changs™ [T Asdition | &5
HAME EHEHALT, MANFRED 1.2 NAME %
sweer oo s | 23738 BESCHENDORF 13 STREET ADDRESS g
Cly-51 2F DORFSTR.26 GERMANY 14 CITY-ST-2IP E
I D [ DELETE Z1TILE [l Change T Additipn |
Hant EHEHALT, BRITTA 22 NAME
sietacoss | 23738 BESCHENDORF 73 STREET ADDAESS
Cry-8) - A DORFSTR.28 GERMANY 2 ACITY-$T-20 ‘
Tt T perete 31TITLE [J change ] Additian
HAME 32 NAME
STHEET ADDIRE 55 33 STREEY ADCRESS
CoY-S1. e 34. CITY-ST-2P
THLE 7 pELETE L1TITLE [J Change [ Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CIYy Sl 20 44 CITY-5T-7IP
T [T DELETE 5.1 TITLE [Tcrange  [§ Addition
NAME 5.2 NAME
STRFF T ADORESS 5.3 STREET ADDRESS
CHY -ST- 217 54 CITY-51-2IP
1 ] oELeTE B1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IF 6.4 CITY-5T-7F

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: y{/a@;{j .:E;Wi‘n" AN AR S

14. 1 do hereby cerlily thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer o director of the corporatian of the receiver or trustas empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ED Py 98 8] qui7¢e 947

SIGNATURE AND TYPED OF PRINGED NAME

SIHING OFFICER DR DTHEGTOR

Date Caylime Phwe #



