FILE NOW: FILING FEE

$225.00

PROFIT \
CORPORATION )
ANNUAL REPORT %

AFTER MAY 1 IS

1996

D B e

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

DOCUMENT # (Gb2

i. Corporation Name

MARY WILBER, INC. OF HOLLYWOOD

14 (9

Principa’ Place of Business

11401 PINES BLVD

Maling Address
5400 S UNWERSITY DR

i
1
i

MU

il

#654 +204
PEMBROKE PINES FL 33026 DAYIE FL 33328
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ‘ .:éé._.h»'lailing Address 4. FEl Number Applied For
21 26| ) 59-2318454 - , Not Aplicabio
R 4, ite, Apt. #, 3 ) . .
Suite, Apl. #, etc | Sule. At #, el 5. Certificate of Status Desired 1 $8.75 Additienal
22 2‘7] i Fea Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
EI ] gg] ~ Trust Fund Conlribution Added to Fees
Fi’s) Country _Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
;l E] 29] 30:| o Fiorida Statutes 1 ves [to
g, Name and Address of Cunent Registered Agenl T 10. Name and Address of New Registered Agent ]
81| Name
SCHNEIDER, REUBEN M. 85| Siroat Addrass P00, Box NUnwer is Not Acceplabie) ™
2021 TYLER STREET }
HOLLYWOOD FL 33020 &
84| City FL 85 | Zip Code

1. Pursuant [o the provisions of Seciions 607.GL0Z and B07.1508, Florida Statutes, the above-namad corporatan subrrits this statament for the purpose of changing its registered offoe |
or registarad agent, or both, in the State of Flonda, Such change was autnorized by the corparation’s board of directors. | hareby accept the appointment as registered agent
famihar with, and accest the obligations of, Section €07.0505, Florida Statutes.

tam

BIGNATURE L i cmin e e . . e o .

Sigrature, typed ar prinkin name of regsterod agent arid 1w it i INDTE * Fiogistena Agurt Sigranre redired when reinctating! DATE )
12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD MDELEIE ATITE pPOST [ lhange [ Addition
NAME WILBER, MARY ] 2 HAME RickK Wwilber
smieranoress | 9667 SUGAR PINES CT ’0 aswEErADNSs | FY o0 S, uu;'VEASr‘ /} DR . H ReY
CITY-$T- 7P DAVIE FL ?ﬂ‘ 2e~ 7; 14GHY-S1-21P Parvie Fl. 23328 .
TILE [] BELETE 2 1TITE v 4 0 Change  [] Additan
NAME 27 NAME
STHEET ADDRESS 23 SIREET ADDRFSS
CImy-S1-21P ~Q aacnyesiae
TILE [] DELETE 3 9 TILE [ Chaage  {7) Addition
HAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-$1-2IP o 3ACTY-SI-ZE | L
TITLE ] DELFTE 4.1 TILE (7] Crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRISS
Ciy-SI-2P 44 CiTY-$T-20
TILE [C) DELETE 5 1TILE [ Change  [] Addilion
NAME 57 RAME
STAEET ADDRESS 53 STREEY ADDRESS
CHY-§T-2P o 54 CITY-§1- 7P
TTLE Y DELETE B.11E [ Chenge [ Addition
NAME 6.2 NAME
STREET AUDAESS §.3 SIREET ADORESS
emy-st-pe | §4CITY-51-7IF

path; that | am an cofficer or drector of the corporation: or the reseiver or frustes
appears in Block 12 or Block 13 if changed, or on a1 attachment with an addreds.

SIGNATURE: _

centify that the information ingicated on this annual reporl or supplemental annu?

AND TYPED OR

Bﬂﬁiﬁhﬁz |
. 5,

N e

#ﬁn&ivéﬁ}«ii}né 'OF SIGNING OFFIGER OR DIRECTOR
LY

Daytme Ph

14. | 0o hereby certify that the information supplicd witn this filing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florda Statutes. | further
eport is rus and accurate and 1hal my signature shall have the same legal effect as if made under
npowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

L Y~23-96 954-y3¥-0203

CR2E034 {12/95)

B




