FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
. CORPORATION
: ANNUAL REPORT

: 1996
. | DOCUMENT # L53772 (4)

1. Corporation Name

: M.A. MUIR ASSOCIATES, INC.

) E— .\ S

FLOR!DA DEPARTMENT OF STATE
Sandra B Moeriham
Secretary of Stale
DISION OF CORPORATIONS

Principal Place of Business Mailing Address
: C/O MARK A. MUIR CfO MARK A. MUIR
037 CHRYSANTHEMUM DR. 9037 CHRYSANTHEMUM DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 31437 3. Date Incorporated or Qualited | 3a. Date of Last Report
02/26/1930 04/27/1985
2. PFrincipal Place o Business 2a. Mailing Address 4. FEI Number Applied For
2] 1 GOWHERN (Foss CIEEE  SGAME. AS 65-0182400 Not Applcatic
Suite, Apt. #, etc. Suite, Apt. #, e'c. ) . $8.75 Additional
- 8, Certihcate of Status Desired
22 ﬁ-' {ol 27| M A‘DDFJHS | e . Feo Required
State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
2 éb_\lnl’rﬁ A BESCH -F L 29 Trust Fund Contribution 0 Added 10 Fees
Z’lp Country | Zp Country 8. This carparation has liability for intangible tax under § 193.032,
%h‘- 8(.0 25-] ?Aw %H 29] 63‘! % CP ;l Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MUIR, MARK A. : :t MMSS‘ 8! \LN ﬁum AIQEA.B'&'
8037 CHRYSANTHEMUM DR. (%< MEL@E&%_

BOYNTON BEACH FL 33437 ® wlo |
ﬁff?

“ "B INTed BEAHY  FL[®

11, Pursuant 1o the provisions of Seations 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg\stered ofice
or registered acent, or both, in the State of Florida. Sugh change was authorized by the torporation’s board of directors. | bereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Secuon 607.0505, Florida Statutes. .

SIGNATURE __ _ i (Z_‘Z e bl AN T . z‘/qj¢V

|l Slgna ure, typea or printed name of registored agml a |d Tl if appican, NOTE: | ngwste ed Agem s-g“alurﬁ “redjuired when renr\srarn‘gl OaTE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 g
T D [ CELETE 1.17ITLE P ﬂcmge O additon | =
NANE MUIR, MARK A. 1.2 NAME
sireeraooress | 9037 CHRYSANTHEMUM OR. 1.3 STREET ADDRESS [% gb\hm%h\ mgs | L% of %
oY-51-2F BOYNTON BEACH FL 14CITY-51-2P iﬂg‘o - s
nnF D [J GELETE 2 1TIE Change [J Addton |©O
NAME MUIR, LAURA E. 22 NAME
sreeraooress | 9037 CHRYSANTHEMUM DR. 2.3 STREET ADDRESS [% sh\h Q\E,Psl'l qu una—&g/ °/
CIY-51-2P BOYNTON BEACH FL aavsize__| OAT0O FL 9% &)
T ) DELETE 31TME © [ Change [ Addition
NANE 3 2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2Ip ] 34 CITY-§1-2P
I3 [C] DELEM 4 1TINLE [ Chenge  [] Adddtion
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1- 2P - 44 CITY-ST-2IF
TITLE [ GELETE 5 4 TITLE ] Change  [7] Addition 1
hANE 5.2 NAME !
SIRLEI ADDRESS 5.3 SIREET ADDRESS
Cy-51-21f 5.4 CITY-5T-2IP
TITLE [ DELETE B 1TITLE [ Change  [J Addition
NAME B.2 NAME
SIREE| ADDRESS £.3 STREET ADDRESS
GTY-ST-2IF B.4 CITY-51-2IP

14, | do hereby cerify that the information supplied with this fling is voluntariyy furmished and does not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annua’ report ar supplomental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under
cath; that | any an officer or director of the corporation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

sionaTure: . Mok, (I, My Mpic A, ._M\h._l@.__.ﬁa}fﬂjﬁr_:gglg}bﬂﬁl

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




