] FILE NOW: FILING FEE IS $61.25
[ NONPROFIT e,

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 745438 (2)

1. Corporation Name

MARIALA [, INC.

£ FLORIDA DEPARTMENT OF STATE
i ._{% Sandra B. Martham
3 Secretary of State

DIVISICN OF CORPOHRATIONS

AR MR ERTRA

Principal Place of Businass Mailing Address

700 S A STREET #4 0SS A #H
LAKE WORTH FL 33480 LAKE FL 33460
3. Date Incarporated or Qualified 3a. Date of Last Report
12/26/1978 (3/08/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
m ZEI 4es Rnj LQAAL\ AgE 53-2043056 Not Applicable
Sulte. Apt. #, etc Sutte, Apt. ¥, eic. 5. Certificate of Status Desired )] $8.75 Additional
;;l ;I Fee Required
City & State B City & State 8. Election Campaign Financng $5.00 May Be
—2;1 2;] yoJ(0.d gGA W Trust Fund Contribution D/ Added to Fees
ap Gountry 2 . Country B. This corparation has liability for&tfﬂzybie fax under 8. 199.032,
[24] [25] 28] 33435 EATHTON Fiorida Statutes ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAMMI, EDWIN W 82| Bl A (P8, Hox Number 1 Not Agceniabie)
508 LUCERNE AVE.
LAKE WORTH FL 33460 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registored agent, 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. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E(037 (12/95)

SIGNATURE | o L S e e = e
Signature, bped o printed Fack CF regiaterod daen e el apgl ek MNOTE Regetered Agent Signafure requirod whon e natat g DAL

12, OFFICEAS AND DIRECTORS 13, ADDTIONS CHANGES TO CF FICERS AND DIREC TORS th 12

TIILE PD ADELETE 11T1LE Pb [AChange  [] Addition

NAME UKKONEN, ALFONS 1.2 NAME fasl # Ondway

sineer aooress | 700 SO, A ST. #4 L3siret aoofess | Qo s MaaTh RaiLRead ANE.

CTY-ST-7if LAKE WORTH FL / 1.4 CIFY-S1-21P BeyaTes Berachh , Flealda  3343S

Tine SD [oDELETE 21 TILE SD' [ebchange [ Addition

NAME HLIISA, HONKA 27 NAME James Hepkims

singer anoress | 700 SO. A ST, #3 23 STREE ] ADDRESS 16a7 Higy Ridq2 ed.

Clv-ST-2F LAKE WORTH FL P 2 4CHY-51-2P Lang veegiy |, (FLeatda 334614

TilLE 10 [WADELETE 31TI0LE TO [erdnge [ Addition

NAME AUNE, HONKA 37 NAME Jed CaSheanV

sireer anoress | 700 $O. A ST. #1 43 STREET ADDRESS s aedTn Ran@uad Aud

Gry-ST-2P LAKE WORTH FL . 34 80Y-ST-2 BeyniTo.s  Biadh , Cloadls 33927

TITLE CIDELETE aiTE . Jthange [ Addition

NAME 4 2 NAME

SIRFET ALDRESS 43 STREET ADDRESS

Gy ST 2P o 44C0Y-51-27

TITLE [ IDELETE 51 HILE [JChange [ Addition

HAME 57 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTy ST 7P 540ny-51-2

TITLE [C]OELETE 69 TITLE Ochange [ Additon

NAME 62 NAME

STREET ADDAESS £ 3 STREET ADDRESS

Cire-5r-e £40ITY 5121

14. | do hereby certify that the information supplied with this filing is voiuntarily furnishea and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that Ine information indicated on this annual report or supplementa! annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachiment with an address.

SIGNATURE: p».M( po. Ol H;D@lm;{ [~29-9b  qo7- 134-992¥

SIGNATURE ANG TYPED ORZRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Da,tn'e ane &




