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

PROFIT 2 O FLORIDA DEFARTMENT OF STATE
CORPORATION : ﬁ‘ Sandra B. Mortham

ANNUAL REPORT Secretay of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K0‘Ié44 (5)

MAIDS QUARTERS, INC.
Principal Piace of Business ;Exi!ung ;xddres,-s

\\\\\\ MR

$728 MAJOR BLVD. STE 200 5728 MAJOR BLVD. STE 200
ORLANDG FL 32819 ORLANDO FL 32818
3. Date Incorporated or Qualifed | 3a. Date of Last Report
S . 11/09/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ~ 26| _ o 53-2856113 ot Applicable
Suite, Apt. #, etc. Ly UG ADL#, et 5. Cenificate of Status Desired [} $8.75 J\dd_ltional
22 |27 n ] Fee Required
City & State | Gty & State 6. Election Gampaign Financing 0 $5.00 May Be
23 |28 N Trust Fund Contribution Added to Fees
Zip | Gounlry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] ) 5] 28| e Florica Statutes P One
9, Name and Address of Curren!_F‘!‘g;.;miﬁlered Agent o i0. Name and Address of New Reglstered Agent
81| Name
DOSS, MART HA I 82| Street Address (P.O. Box Number is Not Acceptabie)
5369 BAMBOO COURT ) S |
ORLANDO FL 32811 . 83
(84| Gity o FL 85[ Zip Code

11. Pursuant 1a the provisions of Soctions 6070502 and 67.1508, Florida Stalutes. the above -named cerporabon submits this statement for the purposs of changing its registered office
or rogistarad agent, or bath, in the State of Florida. Such change was autharized by the coioralion's board of directars. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the oblgations of, Scction B84.0504, TFlorida Stattles,

SIGNATURE _ .

Shanatires typest or grintend @anie of rogistarad agent a1 Wl if apgh otk (’HO’M‘r'\.ga-m-:mg;'ﬁ.{iié o Ter i S wher rei st ding) T Toare T ™
12. OfFIGERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE ] [ DEVETE 1 1TI0E : [ Change ) Addition -
HAME DOSS, MARTHA |. . 12 NAME 3
SIREET ADDRESS 5369 BAMBOO COURT 13 SIRELT ADCRESS it
OTY-5T-7F ORLANDO FL o ] | 14cnv-sr-ze &
TILE [] DELETE 2 1TILF [ Change  [J Additon |
HAME ) 2 2 NAME
STREET ADDRESS : 2 3SIREET ADDRESS
CY-St-2f | e e e e J 24 CIVY-ST-2IP
TME [ DELETE 31T [ Charge [ ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
TITY -51- 2P - 3 34CIY-ST-2F
TILE [7) DELETE ERRRI [J Changs [} Addition
NAME . ' 47 NAME
STREET ADDRESS . 4.3 STHEE ADDRESS
CITY-§i-2 o 44CITY-ST-ZP
TITLF [ DELETE & 1TILE 7] Change ] Addition
NAME : 52 hANE
STREET ADDRESS 5 3STREF) ADDRESS
oiy-st-2¢ | e 5ACY-51-2p
1ITLE ] DELETE & 1TILE [J Change [ Adddion
NAME 6.2 NAME
STAEET ADDRESS & 3 STREET ADDRESS
DTt -§T- 2P BACITY-ST-2P

14, I do hereby cerlify that the information gupplicd with 1his fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florda Statutes. | urther
certify thal the infarmation indicated ap this anauat repon opsyppleniental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director et the carporatior or e n ‘cei'.'c_nrl or teo ermnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appwars in Block 12 or Block 13 thangod, m;w an atigehrgant with afyaddress. } \ /
4 N )y
- Da!f_ o ,) T L e

~e 4 Hak/Bs L Doss
S'GNATURE: - gijzuné AND TTPEDOH‘PM'&"D i /‘,?/-’25};)5#7‘ " Oaytive Frons #

OFFICER OR DIRECTOR o




