FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QF CORPORATIONS

DOCUMENT # K42766

1. Corporation Narme

MILDRED C. MARINER, P.A.

Principal F lace of Business
9000 SHERIDAN STREET

Mailing Address
9000 SHERIDAN STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 030 ***150.00

T

118 #118
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/02/1988
2. Principiil Place of Business 2a. Mailing Address 4. FEl Number Apslied For
21] 26] 65-0118796 Nol Applicable
Suite, FpL. #, etc. Suite, Apl. #, tc. 75 . qditi
e, PP 7 St i S o 5. Certifcate of Status Desired (1 $8.75 s.dditonal
22 ;I 1 Fee Required
City & '3tate City & State 6. Election Campaign Financing - $5.00 May Be
EI 2—8| Trust =und Contribution Added 1> Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;l E;' El |—3ﬂ Persaal Property Tax. Oves OnNe
9. Name and Adiress of Current Registered Agent 10. Nam¢ and Address of New Register :d Agent
81| Name
WARINER, MILDRED C. 82| StpetAddress (P.O. Bax Numnbgr is Not Acgepjable
(5 TeSS UL Baxc Nul I
900 SHERDAN STREET s L T e TS et
STE 152 83|
PEMBROKE PINES FL 33024 Ste. 17
84| Cit } . 85| Zip Code
Ve mbyroke. ©ines FL | |3203¢4

SIGNATURE

11, Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat 1tes, the above-named ¢ rporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State >f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apoointment as redjistered
agent. | am familiar with, and accept the obligarions of, Section 607.0505, Forida Statutes.

Signature, typad or printed ni1ma of registerad ager! and title if applicable. {NO E. Regislered Agsnt signalure Fex uired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1 DELETE 1ATITLE []Change  [] Addition
NAME MARINER, MILDRED C. 1.2 NAME
steeTanor:zss| 9000 SHERIDAN STREET, STE 152 12 STREET ADDRESS
GiTy-$1- 219 PEMBRGOKE PINES FL 14 CITY-§T-ZP
MLE [J DELETE 2ATILE [JChange [ Addition
NAME 22 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TTLE [ DELETE 31TIME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR 355 33 STREETADDRESS
CITY-ST-2IP 34 CITY-5T-ZIP
TILE ] DELETE A1TTLE TChange [ Addition
NAME 4 2 NAME
STREET ADDR::SS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TITLE [ ] DELETE 5.4 TIMLE O] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-ZIP
e [ DELETE B1TITLE B [CJChange  [J Addition
NAME 6.2 NAME
STREET ADDRHSS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. | herely certify that the informetion supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3){i), Florida Statutes. | further :ertify that the ir formation

indicated on this annuaf report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage u1der oath; that i am an
afficer or director of the corporztion of the recei ser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Black 13 if change), or on an aitac ment with an address, with Jll gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE: !

a.

df24(5%

ICE R DR DIRECTOR

Datq Daytime Phone #

0144225

CR2E034 (11/98)



