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

PROFT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State S ry S
1998 DIVISION QF CORPORATIONS e Creta 0 tate
DOCUMENT # (9)
1. Corporalion Name
MARY WILBER, INC. OF HOLLYWOOD
TG ERO RN
11401 PINES BLVD 5400 S UNIVERSITY DR
#E54 #204
PEMBROKE PINES FL 33026 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
07/20/1983
2. Principal Place of Business 2a. Mailing Address 4. FEY Numbar - Applied For
2 20] : 59-2318454 Not Applicable
" Suile, At #. etc. =] Sule. ApL. 4. etc. 5. Cerlificate of Status Desired | s"f:;sﬁmi:::‘na'
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
-124 Eg] m m Parsonal Proparty Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHNEIDER, REUBEN M. 81) Name
2021 TYLER STR'EET B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
- B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglsterad agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signatura, typed or ponted natae o !ﬁmlt!rcal agent and title # aprlicable {NOTE: Rogistered Agent signature required when reinstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDST T_T oELETE 11I0LE [ Change ] Addilion
NAME WILBER, RICK 12 NAVE
seeTaookess | 5400 S UNIVERSITY DR., #204 13 STREET ADDRESS
CTY-51-2IP DAVIE FL 14CITY-ST- 2P
i .3 LT oELETE 21 TILE O change L] Addition
HAME LAVIN, ROBERT 22 NAME
stmeeraobress | 9400 S UNIVERSITY DR 2 3 STREET ADDAFSS
Cmy- ST-2P DAVIE FL 2 4CITY-8T-2IP
TMLE ] Decere 31THTLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -ST-20P 34.CITY-ST-2P
1LE T OrLere 41TLE [ change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 011y -5T-2IP
TME ] neceie 5ATILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STAEET ADDRESS )_/ P/
CTY-5T-2F 54 CITY-§T-2IP \ Y 4 4
E:::E T OELETE :; :l:E >onn Ifl SA4TED ﬁanoe T Addition
-(33/13/98--01009--002
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CITY-ST- 2 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an
ofiicar or director of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

i

Block 12 or Block 13 it changed, or on an atiachmeni with an addresg.
39S Y yrye203

SIGNATURE: = o il

CR2E034 (10/97)



