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

PROFIT B oy 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ity Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT LE 5 Secretary of State

B 1997 Wie 4 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # K0O184 (5)

1. Corporabion Name
Mailing Address ‘ |I||||H |1| 'l'll m MH '|II| |||| ||||| ||'|| |l||! I|I" |{I|| ||||| '|||

MAIDS QUARTERS, INC.

F"nnuipa! Place of Business

5728 MAJOR BLVD. STE 200 5120 MAJOR BLVD. STE 200
ORLANDO FL 32619 ORLANDO FL 32616-T044
3. Date Incorporaled or Qualitisd 3a. Date of Last Report
11/09/1987 06/01/1996
2. Principial Place of Business 2a. Mailing Address 4. FEl Number Applied For
2l - 26 59-2856113 ‘ Not Apgiicable
Sute, Apt #, elc Suite, Apt ¥, elc, N $8.75 Additional
a N ??“ &. Certificale of Stalus Desired ] Foo Required
. Gy & Swie City & State 6. Etection Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution 0 Added to Feas
| | Country | dp Country B. This corporation has liability tolr:a?}aagible tax under &. 199.032,
3,4,.] R - ?5| 29I ;l Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DOSS, MARTHA | 81| Name
s 2
5369 BAMBOO COURT 2| Stroot Addross (PO, Box Number is Nol Aceptabis)
ORLANDO FL 32611

a3

84| City FL 85

1%, Fursoant Io the provisions of Sections B07.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or reqistered agenl, or both, in 1he State of Florida Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligalicns ol, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

4 man s B teguiterd agant and tile 1 app sable. [HOTE Registered Agert signature requirad when reinstating} DATE

S atne Buped nn pea .
EX OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
I ] 7T DELETE 1.1 TITLE [Jchange [T Acdilion |G
Nt DOSS, MARTHA L. ‘ 1.2 NAME 3
switaos | 5369 BAMBOO COURT 1.3 STREET ADDRESS o
| onvs 2 | ORLANDO FL 14 CITY-5T-2IP &
MIIT: I peere 21 TILE t ] Change [ Adgion |O
UL 2.2 NAME
SIREE ) ADDRZ RS 2.3 STREET ADDRESS
AT L 2.4 CITY-5T-2IP
THLE [T peLErE 3.1 T0LE T Tchange [ Addition
hAkaE 3.2 NAME
STHEFT ADDPRESS 3.3 STREET ADDRESS
| Citest e L 34.CITY-S1-2P
Lk [T pELeve 41 TITLE [Jcrange [ Acdition
Nt 4.2 NAME
SIREF T ADORE S 4.3 STREET ADDRESS
CITY-51-2IF 4.4 CITY-8T1-21P
e T (I DELETE 5.1 i ' [T Crange .| Addition
NAME 5.2 NAME.
STRIE T ADCRESS 5.3 STREET ADDRESS
Gy S1-ar 5.4 GiTY-S1-2IP
T B T [T oeEre 617MLE T change L) Addition
[FLLSH 62 NAME
STREET AN{IRESS 63 STAEFT ADDRESS
Gy -8T-7+ 64 CiTY- ST- 2P

14, | do hereby certify that the aformation supplyeg with this filing doas not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
inlormation indicated on ihis annual reparlGr Bupplemental annual feport is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or direclor of the corporaliba or the receiver prirustedsgipowered 1o exgcute this repont as required by Chapter 807, Flarida Statutes; and that my name

nt wilh af\ eddregs. . (-2y] é%i
W Z, /77D _[sof

Date Daylime Prone #
ANDAAST




