FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

to

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

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # H292

1. Corporation Name

MAHER CORPORATION, INC.

5 ()

AR

Principal Place of Business

8500 PNE FOREST RD,
PENSACOLA FL 32534

Mailing Addrass

8500 PINE FOREST RD.
PENSAGOLA FL 32534

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
11/08/1984
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 2] 58-2854742 Not Applicable
Suite, Apt. ¥, elc, Suile, Apl. #, elc. . ) $8.75 Additional
v p 6. Certificate of Status Desired O Fos Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added tc Faes
Zip Counlry Zip Country B. This corporation owes or has paid the cur&ﬂ year Inlanglible
m 25 E;‘ 30 Parsonal Propenty Tax due June 30. Yes [ No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
WEECH, JACK H. JR., €50. 81[ Name
1825 § FLORIDA AVE. B2} Siraet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 5215
LAKELAND FL 33803 &3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature. typed o prnted namo of reg}m.-red agont and tillo || applicablo (NOTE: Reglsiarad Agant signature required whan reinsiating) DATE

12, QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS LT peLete 11 TILE [J change 1] Addition
NAME KHIMANI, SADRU H. 12 NAME

staeet apoeess | 8500 PINE FOREST RD. 1.3 STACLY ADDRESS

BITY-SE- 2P PENSACOLA FL 14 CIFY- 5T 2P

TME VT [T DELETE 21 TLE “JChange [ Addttion
NAME KHIMANI, JENNY S. 20 RANE

STREET ADDRESS 8500 PlNE FOHEST HD. 23 STREET ADDRESS

cay-si-2ie PENSACOLA FL 2.4 GITY-5T- 2P

TMLE CTotLETe 34 TILE T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADORESS

CTY-$T- 2P 34, CITY-ST-2IP

e [ DeLETE 41TMLE [T ehange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-21P 44CITY-5T-2

THLE CJ oecETe 517ITLE “[JChange [ Addition
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-21p 54 GITY-51-2P

TILE LT DELETE 6.1 TITLE [ 1 change L] Addition
NAME 6.2 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

CITY-ST-2IP 64 LATY-ST-2P

14. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the Information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same lagal aHact as if made under oath; that | am an
officer or dirgclor o the corporalion or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeniaith an address.
o Hored &S 1998 (ecp)777-90150

SIGNATURE:

CROEG34 (10/7)



