FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARY WAYNE, INC.

F72652 3)

Principal Place of Business

11000 GULFSHORE BLVD.
NAPLES FL 33063

Malling Address

11000 GULFSHORE BLVD.
NAPLES FL 33963

FILED
Apr 01 1998 8:00am
Secretary of State

IR B

DONOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
03/19/1982
2. Principal Piace of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21 26) 59-2179940 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, slc. i
" ) j - B. Certificate of Status Desired (W] $3'75 Additional
27 Fee Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May Be
;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes orf has paid the current year Intangible
24 ;ﬂ ;0] ;] Parsong! Proparty Tax due June 30, Yos [ No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstared Agent
MMCKELSON, MARY 81} Name
11000 GULF SHORE BLVD MORTH- 82| Sweet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33063
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purposs of changing its registerad
offica or registered ageni. or both, in tho State of FloridaSuch change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agenl | am lamiliar with, and accept the abligabons of, Section 607 .0505, Florida Statutes.

SIGNATURE S
Slgralure, typadk o printsd nama of registurad agent and ik il apphicibile (NOTE' Reg:sterad Agant signalure required when rainstating|) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME IS I béweie TATIE I Change ] Addition
HAME MICKELSON, MARY A. 12 NAME
smeerappress | 11000 GULFSHORE BLVD. N 1.3 STREET ADORESS
Y- $1-2P NAPLES FL 14 CITY-ST-2IP
TLE [0 oeLere 21TME Ul Change  [J Addilion
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP 2.4 CITY-§T- 2P
TLE T oELETE 31TMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2Ip 34 CITY-ST-2IP
TIME TJ DELETE 41TIMLE [ Change [ J Addition
RAME 4. 72 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P N 44CITY-5T-2IP
TILE [ beLETE 51 TITeE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T- 29 54 CITY-$T-ZIP
TMLE T DELETE B1TILE T Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 SFAEET ADDRESS
CIrY-57- 2P 64 CITY-ST-2P

14. | hereby certilg‘that tha information supplied with this fiing dooes not qualify for the exemption stated in Section 119.07(3)s), Florida Statutes. | further certify tha! the information
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an
olfiger or diraclor of the corporation or the receiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an altachment with an address. .

QIRNATIIRE:

RICLET Culr a0 Bas L

CR2E034 (10/97)



