FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

LHE ‘«,?

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

G52014

(©)

MARY WILBER, INC. OF HOLLYWOOD :
WFET;ET’EC?S%-HW“ o Mailing Address ""“l. III' Iml Iml I“Il nl” lm qu |m| IIl“ |l|u qu Iml u||
1140% PINES BLVD 5400 § UNIVERSITY DR
#654 #204
PEMBROKE PINES FL 33026 DAVIE FL 33326-5309
us us 8. Dale Incorporated or Quarified | 3. Date of Last Report
, _ 07/20/1983 05/01/1996
2 Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e e 26] 58-2318454 Not Applicable
Sute, Apl #, ete, Suite, Apt. #, atc., N . $875 Additional
@ B 211 B. Certiticate of Status Desired D Foo Required
. Oy & Btale City & State 6. Elsction Cempaign Financing $5.00 May Be
s 28) Trust Fund Contribution Added to Fees
| F Country Zip Country 8. This corporation has liability for intangible tex under 5. 198 032,
T?i["' 25 29 30 Flarida Statutes Oves [CINo
Lo . _..% Nameend Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, REUBEN M. 81 Name
2021 TYLER STREET 82| Streat Addrass (P.0. Bax Number is Not Acceptable)
HOLLYWOOD FL 33020

83

84| City

B5| Zip Code

FL

[ 91 Pursuant o the provisions of Sechons 607 0602 and 607.1508, Florida Stalules, the above-named carporalion submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion's boart of direclors. | hareby accept the appoiniment as registered
agent. | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Seaputtres bypen 21 ganted e of 1egsterad agent and ttlie f 3pphcable (NOTE Registered Agert gignature requirsd when rainstating) DATE
2 T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLe 1 POST T T DELETE LITIE [JChange 1 Addition
HAMT WILBER, RICK 1.2 NAME
srec aopaess | 5400 § UNIVERSITY DR., #204 1.3 STREET ADDRESS
cnv-si-ar | DAVIEFL 14 CITY-§1-20P
TTiE [ oeiete 2170LE chEA Yy ,' W hange Addition
RAME 2.2 NAME . .
STREET ADORESS 2. STREEY ADDRESS ;‘ Yoo S, Unrvers, 79 LR
| crestar | 2. 4CTY-51-2P L i _i'D_~
e [T peLere 11 TNE Change Addilion
HAME 22 NAME
SIFEET ADDRLSS 2.3 STREET ADDRESS
Lmestae (o 34.CITY-ST-2P
e [T oEcere 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STRFFT ADDRESS £ STREET ADDRESS
_erespre | 44 CITY-§T- 2P
T T ceLETE 5ATITLE [T Change L] Addition
NAME 5.2 KAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P o 54 CNTY-§T-21P
TILE O Decete 6.1 ILE [ change [ Agattion
HANE 6.2 NAME
SIREET ADDRESS £3 STAEET ADDRESS
Gily-81- 2P £4Clly-ST-2IP
14. 1 do hereby cerlify that the information supphed) with this filng does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutas.  further cerlify that the

information indicaled on this annual report or supplamental &nrual report is true and accurate and that my signature shall have the same Jegal sffect as If made under path; that
I am an officer or direalor of the corpotation of the recaiver or trusiea empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chan

SIGNATURE: .

" BIGNATURE AND TYPED DR PRINTED NAME OF BIONING OFF

Y-/2-27

OR DIRECTOR

Dala

Daylrre Phene #

Apr 21 1997 8:00am
Secretary of State

CR2E034 (3/96)




