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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER
AMOUNT DUE ON OR BEFORE 8/17/87: $550 {{F DISSOLVED, MINIMUM AMOUNT%EI'E’%W

/

17, 1997,
STATE: $750.)

1997

PROFEIT i FLORIDA DEPARTMENT bF STATE —‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stata
DIVISION OF CORFPORATIONS

. Corporalion Name

MAYER BUILDERS, INC.

DOCUMENT # H78386

Q)

Mailing Address

11412 W. SAMPLE“ROAD
wﬂL SPRINGS FL 33065

FILED
Sep 09 1997 8:00am
Secretary of State

RO PR DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/27/1985 07/02/1896
2, Princhal Plaoe of Business L_z_al. Maiting Address 4. FEI Number Applied For
21] 4 L VanvERl ird v, (8|8 1 Y omvivgnsiry D 59-2605947 Not Apphicable
Sulte, Apt. #, etc. Suho, Apt. #, otc. o $8.75 additonal
El S(/J f}? (,l 3 7 —271 g /1 rE L’ 3’6‘, 8. Certificate of $lalus Desired ] Feo Required
City & Stale Prya F City & State 8. Election Campaign Financing $5.00 May Be
;;l C0h 4 Fl OA 1b4 ;;J (04 AL 5P IS F{ (2 WV Trust Fund Contribution Added to Fess
Zip Count Zip CQL”"Y 8. This corporation owes or has paid the current year Intangib e
-2—4] 230 6’7 25] fouerte |/ fﬁ ;9] A0 c “7 %a’ (/'_)/ V4 Personal Property Tax due June 30. [ Yes B’S‘O
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALIM, WILLIAM G JR 81| Name
800 CORPORATE DR. - .
Strest Address (P.O. Box Numbaer is Not Acceptable)
SUITE 510
FT. LAUDERDALE FL 33334 63
84| Ciy FL ]asl Zip Code

office or registerad agent, or both, in the State of Florida, Such Ghange was authoriz
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida St

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalules, the sbove-named corporation submils this statement for the purpose of changing its registered

d by the corporation's board of directars. | hersby accept the appointment as registered
lutes,

information indicaled on this annua! reporl of supplemaenlal annual report Is tru

1 am an officer or director of the corporalion or (e reggayer or lruslec empowert
appears in Block 12 or Blockd3 if changod, p#on s affachment with an addr
/

/o~ A RT I - o 4”1

S ki EEEeE §ES

Signature, typof oF printed name of registarad agent and tlle i applicabla INOTL- Rogistefll d Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12
TLE P O DELETE X 0. hange [ Addition
NAME MAYER, MICHAEL 12 MANIEL M1 1 CHAEC
sweeraooress | 11412 W. SAMPLE RD 1@ wectovress | UGG A ConitBan §10Y Prr SUNE U 3T
CITy-ST- 2P CORAL SPRINGS FL Bnsw | COnae Pnires , FLA, 33060
TILE [T DECeTe Y [ ' " [Tchange ] Addition
NAME 2 3AME
STREET ADDRESS 2JTREET ANIDRESS
CITY- 51 2P Bonv-st-zp
T [ GELETE n: [TChange ~ T_J Adaition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- 5T- 2P
WLE ] oeLere M17LE [ change [T Aadition
NAME NAME
STREEY ADDAESS STAEET ADDRESS
CITY-ST-2P oY - ST- 21P
TilLE [T pecere IMiE L[] Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Y- STz
TILE T pecete 11TLE [T Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P wy-51- 2P
14, | do hereby cerlify that the information supplicd with this filing doos not qualify f +«xamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

a.curale and that my signature shall have the same legal effect as if made under oath; that
oxecute this report as required by Chapler 607, Florida Statutes; and that my name

BRI A e v s (s Y20 S

CR2E034 (4/97)



