FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J4222 (8)

1. Corporation Name

MARIE M. MIMI STRAUB, P.A.

; TR RN

Sandra B Moriham
Secretary of State
1(‘]“'/ DIVISION OF CORFORATIONS

5

Principal Place o* Business Mailing Address
4784 WEST BLVD. 4784 WEST BLVD.
NAPLES FL 33M40 NAPLES FL 33340
3. Date Incorporated or Qualfiod 3a. Date of Last Report
10/31/1986 04/06/1985
pg. Principal Place of Business 2a. Mailing Address 4. FElI Number Apphed For
il EJ 0? ot Applicable
 Suiite, ApL # eto Suite, Apt. #, etc. 5. Cerfificate of Status Desired [ $8.75 Additional
22[ ;] Fae Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
2—3! ?8;1 Trust Fund Contribution 0 Added to Fees
2 Country 2p Country 8. This corporation hias liability for intangible tax under s 199.032,
F\ - ;f:l ;51 30 Florida Stalutes g Yos [ No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name

STRAUB, MARIE M. (MIM))

821 Street Address (P.O. Box Number is Not Accepltable)

4784 WEST BLVD.

NAPLES FL 33940 83

84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepn the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 807,0505, Florida Statutes.

CR2ZE034 (12/95)

SIGNATURE _ . . . P e e e . I
Sigratne, typed o prnted nare of registered agont and Ia if applicabile (NOTE: Registared Agont Signatine: required whan rgingtate g DATL

[ 12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L {] DELETE 11TME {7) Change  [] Additian
NAME STRAUB, MARIE M. (MIM)) 12 AME
STREET ADRESS 4764 WEST BLVD. 1.3 STREET ADDRESS
Gy -S1-7P NAPLES FL 14 0T¥-51-21P
TILE [} DELETE 7 1TIE [ Change  [T] Addition
NAME 22 hAME
SIREET ADDRESS 23 STREET ADDRESS

_Cry-51-2P . 2407Y-87-2P
I [ DELETE 3 1TIMLE [ Change  [7] Additien
NANT 32 NAME
STREET ADDRESS 33 STREEY ADDRESS

| G-t 7P _ 3400Y-S1-2F
THLE [} DELETE 41 THLE [ Change  [] Addition
NAME 42 NAME
STKEFT ADDIRESS 4.3 STREET ADDRESS

| CrTY sT-7iP 4.4 CITY-ST-21P
TITLE [T DELETE 5 1TME [J Change [ Addilion
HAME 5.2 MANE
STRLE T ADDRESS 5.3 STREET ADDRESS

|_CiTy-s1-2ip B 3 54 GTY-51-2F
TIRLE [ DELETE 6. 1TILE [T Cnange [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CIy-81-7P 6.4 LilY-ST-2IP

14. 1 co hereby cerlify thal the information supplied with this filing is voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further
cerlify that the information incicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the sama legal effect as if made under
oath; 1hat | am an officer or direclor of the corparation ar the receiver or trustee enipowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ \Manie (h. SfRaul S F1 Fer-263 - I

CATEOALE LR, DLV
SIBNATURE ANDlTYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dyt Phone #




