e .

FILE NOW: FILING FEE AFTER MAY 1'1S $550.00 FILED

PROFIT FLORIDA DEPARTMERT OF &, ATE Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mha~,

ANNL;As;gR;PORT Secretary of State

DOCUMENT # F a4 cocco¢ido (¢)

1. Corporal:én Name

MARY PORT IdcorPokRATED NV,

Principal Place of Business Mailing Address

FromM , PEE
2d00 HALLANDALE

gE fa] CéH , B \F; r 3. Date Incorporalec of Qualified | 3a. Dale of Last Reporl
o
ReL L el Fy 33009 1z|if}ay 8/8[9¢
2. Principal Place of Busingss 2a, Mailing Address L4 "1 4. FEU Number Applied For
E 98 ~oefo0é C‘]\( Not Applicasie
Suite, Apt. #. elc. Suite, Apl. #, elc 0 $8.75 additional

5. Certificate of Status Desired
rtificate o us Deslre Fee Required

’

26]
22] 27]
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Conlribution [:l Added 1o Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s, 199.032,
m E] ;1 m Florida Statutes O ves H No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81
FRomu  DEE Nare
2Je0 HALLANDRLE B&EARCH . Bevp B2| Streel Address {P.0. Box Number is Not Acceplable)
SUAITE TFeT7-P 3]
HArecANDREE, F L, 33009
,” 84| City B5| Zip Cede
FL
17, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

agent. | am familiar with, end accept the obligations of, Section 607.0505+f lorida Statules.
SIGNATURE Mammﬁ_ HJ_L__L;@.MMM 7-1-97
Signature, lyped o printag name of regisiered agenl and tie d appl cable (NOTE Registored Agenl signatare roguired whien reinslating) DATE

ofiice or repislered agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s beard of directors | hereby accapt the appointment as registered

12, ., OFFICLRS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TREROU T T oEEW LITILE Change Addition
NAME BDO’JSTRH/ £ J 12 NAME H e L0 2
R ERK 2 )
STREET ADDRESS DE RUNTERKADE & 13 STREET ADDRESS %
OITY-§T- 2P SUrRA R AL A 14.GIY-51- 2 &
TITLE YREDS \;j)é'm [J OELETE 21 TE [T cnange ] Addition | O
HAME Prodkenwskr MARIA 22 NAME
QuinTA MARITZR, “ALLE -1
STAEET ADDRESS URE /LR £AGUAITH . 23 STREET ADDRESS
CITy-§T- 7P /R ER C?'ﬁ S oS0 VEALZIENZ) 2 0m 510
ELE i
TMLE L)) ’p}ﬁ’itgrelthH A ] DECETF aIme . Tchange [ Addilion
e QUINT AR CHUNEL, CRLLE 32 e
STREET ADDRESS CHIVACOR 13 STRECT ADDRESS
CIY- §1-21P CARPHAChS 1o VEAE Z e 3 adcy-siap
T MELEAN K107 16 Seo 7,PD‘ gEgE 41 TILF [T Chenge ] Additian
Fa L
NAME ]3:7 C:‘E.DRE ,1114.1_5 C—E/\'Tfe 4 2 NAME
STREET ADORESS CHAPEL MNise ~Ne 2 R 43 STREET ADORESS
Cily-§1-2p SfEefeThpy L40TY-51-7P
THTLE o (T DELETE BATILE [T Change [ Addition
NAME 5.2 NAME /\
STREET ADDRESS 53 STREET ADDATSS /<é \%\N
Ciy-§7. 2P 5.4 CITY-S1- 7P 0\
e [T DEceTe BTIIE . ] Cange [T Addition
NAME 6 2 NAME = |.}.| L.l}__'_‘a:::f 2333! U I
- I AT e ) U ol
STREET ADDRESS 6 3SIREET ADDRESS 013 :—1 3 ;,3]5 N1oa0--Oie
Cy-51-2p B4 CHY-§1- 7P #5500, 0
14. | do heraeby certily thal the information supplied wilh 1his ing does not qualty for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further cernty that the

SIGNATURE: 2dlovie

information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an olficer or director of the corparalion or 4 receiver o : wered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changod an attac i address,

“ X~ )97

'OFFICER OR DIRECTOR Dale Oayt me Phone A

BIGNATURE A FED OR PRINTED NAME OF BIGN



