FILED

1997

- PROFT FLORIDA DEPARTMENT OF STATE
"CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DiviSION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

'_DOCUMENT # K42766

Corpor&h n Nama

'MLDRED G. MARINER, P

(1)

b
i

L

ﬁni\fi&“ng Address
8000 SHERIDAN STREET

$TE 152

PEMBROKE PINES FL 33024-8801 B

us 8. Date Incorporaled or Qualilied 3a. Date of Last Report

o i 11/02/1988 07/22/1996
Frlnclpa1 Place of Buswncss | 2a. Mailing Address 4, FEI Mumber Appliod For
: - 2;] 65"0118796 Nat Applicable
fte, Apt. #, elc. Suite, Apt. #, elc. ™

Su P uie. A ¢ 5. Cerlificale of Status Desired O $B'75 Additional

\ Fes Reguired

]
City & State

.

City & Stale

&. Etection Cempaign Financing $5.00 May Be
_Trust Fund Contribution Added to Fees

o L
Counlry

25] 2]

j..Zip

9. Name and Address of Current Reglslered Agent

"™ MARINER, MILDRED C.

- . 9000 SHERIDAN STREET

© i SYE 182

* PEMBROKE PINES FL 83024

CnunlryM T

8. This corporation has liability for indingible tax under &. 198032,
Florida Statutes ves [ No
10. Name and Address of New Reglstered Agent

Namg

Street Address (P.O. Box Number is Nol Accoptable)

cry

FL JBS] Zip Code

5
:
5
f
A
p

] apem | am familiar with, and accept the ohligations of, Section 607
B|GNATUHE

A1, Pursuanl 10 1he provisians of Goslions 607 0L0S and 607 4508, Fiorida Stalufes, the above-named corporalion submils this statemaont for the purpose of changing s rogislerad
': offica or reglstered egent, or bolh, in the Slale of Fronda. Such clnngeowaE aug-orémd by the corporation’s board of directors. | heroby accept the appointment as registered
506, Florida Slalules.

14, | do hereby cerlify Ihat Ihe informalion supphad with this fling decs ot quamy for
k Infarmation indicaled on this grnual roporl of supplermental annual report is lrue a
_-1am an officer or director offfic corporaton o1 the receiver of trustec empowered
", “appeare in Block 12 or Blogh 13 if changed, o on an attachment with ag addiess.
‘.

SIGNATURE: f 2. 2tdve? . /1) drimer>

Signature. Lped o prinivd hanic o Teg storod agent and Wic T appricalie. (NN Hegisterid Agent signanre tequired whon reinstatng) DATE
11.2; OFFICERS AND DIH[ CIORS 13. ADDlTIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) T DELETE 1170ILE 7 Change Addition |
N.\Mf MARINER, MILWED c- 1.2 NAME
| igmeer ooness | 9000 SHERIDAN STREET, STE 152 .3 STREET AGIDHI 55
cm 51-1P Pa‘BROKE PINES FL ] 1.4C0Y-51-21F
m’n.f I I VT3 PYETT [ change [ Addilion
vNAME ’ 2.2 NAME
'smett ADDRESS 2.3 STREET AIDRFSS
"OiTy 57 20 B B 2.4 CITY-§1- 2P
e I O FTITT I YT T Change  [J Addition |
'NAME BIRAME
STREET ADDRESS 33 STHEET ADDRESS
‘Gy-pr-20 samnvsize |
“MTLE I neere 41TILE [ change ] Addition
NAME. 4 ZNAMY
ijTR_Eﬂ ADDRESS 43 5TRET ADDRESS
£Y-S1-2p . o ) - Qpaomvesae
e [ DELETE BATILT [T change ) Addition
INAME 5.2 NAME
~smen ADDRESS 54 STRE[T ADDRESS
-nmr 5T-2ip - 5pC0Y-51-20P ~
aMmE T B E TSI Y T [T change [ Addition
-:NM o) Hamt
s'mm ADDRESS 6§ STREET ADDRESS
OTY-ST-2p cfony-s1-ap |

¢ exernplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
i accurale and that my signature shall have the same legal oflect as if made under oath, that
execule this reporl as required by Chapler §07, Florida Stalutes; ang that my namo

7s5¢
/#/ 9/ 77 437—&755

CR2E034 (9/96)



