FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT s
GCORPORATION Aty
ANNUAL REPORT

i 1997 \“,,,,y/ DIVISE(friccr)e;aCr:ngPﬁ:TIONS Secretary Of State
DOCUMENT # H23248 (8)

1. Corporaton Name

MIBROR MIRAGE, INC.

(L

| Principal Plase of Bus ness Mailing Address
4573 ENTERPRISE AVE #4 4573 ENTERPRISE AVE #4
NAPLES FL 33942 NAPLES FL 34104-2053
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 09/26/1984 04/23/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
31]“ e e ?5_] 59-2462687 Not Applicable
Suites, Apl. #, ot Suite, Apt. #, etc. , iti
j s e o . P 8. Certficate of Status Desired O $8'75 Additional
22 27] Fee Required
| Gty & Stane: | City & Slate 8. Election Campaign Financing $5.00 May Be
‘2_3} S S 28] Trust Fund Contribution a Added to Fees
L ~ Country | 4p Country 8. This corporation has liability for intangible tax under s, 199,032,
_2_5.1__ . IO ¢ 11 N R;I 36] Florida Stalutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
MILLER, WILLIAM 81| Name
4573 ENTERPRISE AVE #4 B2| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33942
83
84| Oy FL 85| Zip Code

rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

t e vosions ol Sco tlons GO7 0507 and 607, 15 P
26 O Togistered agenl gk by + Gnte of Flurida -1ange was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agont | am faniliar wict ¢ Anbgatigng of, #n 607.05050, Florida Statules.
SIGNATURE / // - 3/ ? 7
b - ledtecd dypent WD WA appacahlo {NOTE Regsstared Agerl signature required when ra nstating) DATE
i ey OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
B O pP U Decerte 1.1 TIME [Ichange  [] Aodition
NAM: MILLER, WILLIAM 12 NAME
stk anons; | 2795 TOTH 8T 8W 13 STREET ADDAIESS
ovage | NAPLESFL 7 14 CITY- 5T-2P
L vV ' [T OELETE [ Erange” [J Addition
Mo CLIFFORD, TRiSH
s | 2755 TOTH ST SW
Gy -S1- i NAPLES FL
TR BT e [T
NhE

STREET ALIORE8x
Cilv-51- A1

_ [, . e BT YT

FELLS

STHEET A0OHEES

LAV -G1- 2P
IR R ] DELERE [JChange [ Addition
N
STREET BLDESY \
Gilyr- 612 ___
i [ erere [V Change ] Addition
NAME
STREED ALDHESS
Cde- 80w

14, 1 da bareby cerlity that 1he intormation supplied with this filing does not quality dor the Exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
informat an edicated on his annual report or supplemental annual repart is true end accurate and that my signature shall have the same Jaga! effect as if made under oath; that
lar an olheer or duector of the corporagign or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

s | Apr 041997 8:00am

CR2E034 (9/96)

appears 1t Block 12 or Biock 13 ¢4
SIGNATURE: L] F3/-97 ‘
Date Daytima Phone #




