[21]

22|

ANNUAL REPORT

1. Corperahon Name

Principal Place of Business

$40 S MAITLAND AVE STE C.
MAITLAND FL 32751

| 2. brincipal Face of Business 2a.
Suite. Apt. ¥, etc.

Gy & State

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

PROFIT
CORPORATION

; FLORIDA DEPARTMENT OF STATE
- k ,:é Sandra B. Mortham

" Secrelary of State

- DIVISION OF CORPORATIONS

MARY BRAY, INC.

(3)

HAMTEATER A W

Mailing Address

540 S MAITLAND AVE 5TE C.
MAITLAND FL 32751

3. Date Incorporated or Qualified

01/01/1987

3a. Date of Last Report

05/01/1995

Maiting Address

26|

4. FE Number Applied For

59-2760817

Not Applicable

Suite, Apt. #, etc.

$8.75 Adaitional

B. Certificate of Status Desired 0 Foe Required
eg Require

27]

City & Stale €. Flection Campaign Financing $5.00 May Bs
25] Trust Fund Contribution O Added lo Feos
Country | Zip Country B. This corporation has liablity for intangitle tax under s 198.032,
29 m Florida Statutes 0 vos [INo
9. and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| o 81| Name

BRAY' MARY 82| Straat Address (P.O. Box Number is Not Acceptable)

540 S MAITLAND AVE STE C.

MAITLAND FL 32751-2608-55°¢ 3 3 83

84| City 85| Zip Code

FL

| 11, Pursiail 1o the provisions of Sections 607,060 and B07.1508, Fionda Statules, e above-named corporalian Sibmils this stalement for the purpose of changing s registerad office
o reisterad agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registeredt agent. | am

farniiar with, andegccept the obhigations,of, Section 607.0505, Florida Statutes.
sienaTuRe P %\% 5’1 e R J‘é . rQ(Q , / 77 é
Sl e yeed O weiched ol @ ol (b syt e i appcabic INOITE: Roggtercd Agent sonatwe requred whan reinstating) - FAREG
12, M OFRICERS ANDYIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P - [J DELETE 11 TITLE ‘# C RCMnge 3 Addition
N BRAY, MARY i +2NAME ene otk \OJ. I )
SIEET ADDE S5 5503 W-VIEW DR - - Y raswceromess| SEPS @‘-’ r""-'“_y Qi1ve
o5 ar | ORLANDO FL 14 CITY - ST 2P B2 Tio- Hea d
TiLE [C) DELETE 2.1 TILE - {0 Change ] Addition
HAM: 22 NAME
SMEET ADDAESS 2 3STREET ADDRESS
| Clr-stze L 24CY-§1-2
T.IF [J DELETE 3 1TI0E [ Change 77 Addition
e 32 NAME
STHE [ ADDATES 33 STREET ADDRESS
| cnv-stoar ; L o 34CIY-8T-2iP
TILF [] DECETE 4 1TITLE [ Change  [J Addition
RI%, 42 NAME
SIKTEL ADDRESS 43 STRELT ADDRESS
Semestae L } 44CITY-SI-7P
Tir [} DELETE 5 1TILE [ Change  [7] Addition
HARE 52 NAME
STHEHDALCHESS 53 STAEET ADDRESS
| covstar | . _ e 54 CY-SI-2IP
T1LE [C1 DELETE 6 1 TILE [ Change [ Addition
[T, 62 NAME
STRE| ADDRESS 6.3 STREET ADDRESS
omy-stepe Voo 64 CITY-SI-7IP
14. 1 do hereby cartify that the information suppled with this filing is voluntarily fumishad and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further

URE AN,

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: ) {Lﬂévwavpmgzmhé{ig? ING OFF:ICER OR DIRECTOR %3@ Da{q 7é

certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
# oathy thal | am an officer o director of the corporalon or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dierytrg Prone #

CR2E034 (12/95)




