FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A
CORPORATION S,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF $TATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

POCUMENT #

1. Corporalion Narme

MAIDS PLUS, INC.

Principal Place of Business

1605 MAIN STREET SUITE 1001

Mailing Address
16805 MAIN STREET SUITE 1001

FILED
Feb 18 1997 8:00am
Secretary of State

O A A

SARASOTA FL 34238 SARASOTA FL 34236-5861
3. Date incorporated or Qualilied | 3a. Date of Last Report
(3/20/1995 07/19/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2] 65-0567623 § Not Applicable
Suiter, Apt #, etc Suite, Apt. #, ot o ’ 8.75 Additional
-El 5] 5. Certificate of Status Desired (W] Fee Required
City & Btate L Ciy & State 8. Elsction Campaign Financing 85,00 May Be
;;l 2&] Trust Fund Contribution Added to Fees
Zp ___ Gountry 7ip Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 25] 20] 20 Florida Statues Cves BEno
. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
GOLDSMITH, STANLEY A 81| Name .
1805 MNN STREET SUITE 1001 82| Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34238
a3
84| City F L 85| Zip Code

agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant fa the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its raPisle«ed
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regis

tared

SIGNATURE |

Sigralors, typod o porbid Fame of orgistered agant and tik: | applicable. (HOTE: Registerad Agen Bignatura raqaired when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
L D [Joenete LANILE T Crange [ Addition &
HAME BURNS, SORAYA 1.2 NAME §
sracer anviess | 3127 CLAUDE LANE 1.3 STREET ADDRESS &
cv-si.zr | SARASOTA FL 34234 1.4 CITY-§T-7IP &
TIMLE TTDELETE 21TITLE LI Charge (] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cliy-ST-2IP 2. 4 GITY-ST- 2P
me [T DEETE 34 TITLE [Jchange [ Addtion
NAME 32 NAME
STREET ADDRTSS 3.3 STREET ADDRESS
CITY-51- 2P 34 (iTY-5T-2F
T [ oEuere L1TILE L) Change  [_J Addition
NAME § 4 2navE
STREFT ADDRESS 4.3 $TREET ADDRESS
CITY-5). 2P A4 CITY-81-2P
TIE TT DeLEte 51TITLE [Jchange [ addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51- 20 54 CITY-ST-2P
TInE [T EteTe 61TME [Jchangs ] Addilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-5t-2¢ J GACITY-ST-2P

appears in Block 12 or Block 13 if change

SIGNATURE: __

14, | do horeby certify that 1he snformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on ths annual reporl ar supplemental annual report is true and accurate and that my signature shafl have the same legal effect as f made under oath; that
| am an officer of director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama

on ag_z\?hmom with an address.

ALY g LR

. { Ny 5 R “H |ﬁ...1..4|
""""" ) PRINTED NAME OF BIGNING OFFiICER OR DIRECTOR

SIGNATURE AND TYPED OR

/= 4 H= 199 T (enpreassy



