e o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S5
CORPORATION 6%,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 59044

1. Corporation Name

MEHAEK Nk MDiPAe  MIRA INABSTMENTS, INC,

()
dfe. 12/l6f26

Principal Place of Businass

€00 EXOHTH §T SOUTH
ST PEVERSBURG FL 33701

Mailing Address -

800 EIGHTH ST SOUTH
ST PETERSBURG FL 337014730

FILED
May 20 1997 8:00am
Secretary of State

3. Date Incorporated ar Qualified

3a. Date of Last Reporl

10/18/1978 06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E'l 14 A . _em‘_,_,__@_ﬁ_w?m”m 59'1854034 Not Applicable
Suite, Apl. #, ele. Suite, Api. #, etc, i -
_i P P . Certificale of Status Desired I:I SB'TS Adddtiona?
= 27] Fee Raquired
City & State . City & Siale . Election Campaign Financing $5.00 May Be
|23 ' i j2B ing Beach M. Trust Fund Contribution Added 1o Fees
Zip . Coun‘W Zip ’ Gountry  © . This corporation has liabilily for intangible tax under s. 199.032,
J2a) 33708.. .. 28] p. Jag_ i»l. 33708 pinellag.. | FlordaSttes vos [JNo
y 9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
-LANE, WILLIAM R JR. 81] Name
Lane g! I*am R Jr
501 EASY KENNEDY BLVD. 82| Steol Addidss (%’. "Box Number is Nol AcCeptable)
SUITE 1400 400-Noxrth-Ashley Drive
TAMPA FL 33602 . 5
N < Fuige 2300
i Cily 85] Zip,C
Tampa FL 2.’.1403 8d6 2.

agent. | am familiar with, and accep! the obligatio
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's hoard of directors. | hereby accept the appointmenl as registered

ns of, Sochion 807 0505, Florida Slatutes.

S R e A e e e et T T

infermation Indicated on this annual raport or supplemental annual report is true and accura
| am an offices or direclor of the corporation or the receiver or trustee empowered to oxo
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

1 et ai e, MTICHABLIET I I ONCH  PRESFDENT !

Signafra, yped or prinlad rame of registores agon! and Ric 1f applcable [NOTE Reg sierad Agent signature 1equired when reinstal ng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PGS 7 DELETE 111LE [ Change  [J Addition | &5
HAME LYNCH, MICHAEL J 1.2 NAME 3
smeer aporess | 319 CORDOVA BLVD. 1.3 STREET ADDRSS a
CITY-S1.21P ST. PETERSBURG FL 33704 T14CITY-5T-2IP &
TITLE L] DELETE 21TILE [Jchangs [T addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRLSS
OiTY-S1-21P 2 4CITY-51- 2P
e [TDELETE 3TIE [ Change  [_J Addition
NAME A9 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIY-§1-21P
TITLE 7 DEcETE 41TIME I change [ Addilion
NAME 4.2 NAME
STREET ADDRESS ; 43 STREET ADDRESS
CITY-ST-2IP 44 Y- ST- 2
L ] DECETE 51TTLE [Jchangy [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS 50
CiFY-ST-2P o 5.4 CITY-5T-21P \S
TTLE DELETE S1TNLE = _[:Jﬁange Addilion
e ey
STREET ADORESS 63 STALET ADDRESS »R1E5 . 00 _
CITY-5T- 28 6.4 CITY-S1-71P " (Y
14. 1 do Hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i}. Florid furihgr cerpty Yhat the

py signature shall have t
a5 requmred by Chapte

Ame ledal eNect As if nfadd under oalh; thal
i 19l and fhiat fny name

s




