FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT : ’“'% FLORIDA DEPARTMENT OF STATE
CORPORATION £ M‘% Sandra B, Mortham
ANNUAL REPORT é#fg‘ Sacretary of State
1997 \% ,,‘ DIVISION OF CORPORATIONS

DOCUMENT # KO0719

1. Corporation Nanig

MAUREEN O'CONNOR, INC.

(1)

Principal Place of Busmness
C/O MAUREEN O'CONNOR

10668 SOUTH FEDERAL HWY.
PT. ST. LUCIE FL 349526408

Mailing Address

C/O MAUREEN O'CONNOR
10668 SOUTH FEDERAL HWY,
PT. ST, LUCIE FL 348526403

FILED
Jan 17 1997 8:00am
Secretary of State

AWM

TR

3. Date Incorporated or Qualified

05/25/1989

3a. Date of Last Report

02/02/1996

2. Principal Place of Business

25-.-"};;!-3&”19 Address

4. FEI Number

Applied For

2;] _ i5' 86-0401B76 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. iti
e A ( I . f - 5. Cenificate of Status Desired 3 $8.75 Additional
2 2ﬂ Fae Required
City & Stale - Cily & State B. Elaction Campaign Financing $5.00 may Bo
E 28] Trust Fund Gontribution Added to Fees
Zip . Counitry _Zp Country B. This corporation has liability for intangible tax under 5. 199,032,
2 2] 20] [30] Fiorida Statutes Cves CIno
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglstered Agent
0'CONNOR, MAUREEN 81| Name
10868 SO. FEDERAL HWY 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852

83

B4| Cily

85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or both, in e State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE L
Sigeat pede preete s came of e stered agent ard ol Fag pie ablo (NCHTE: Rapistered Agent signalute required when reinstating) DATE
12. QFFICERS AN LHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0P o T [T okLETE P1TTLE [Tcnange [T Addition
NAME O'CONNOR, MAUREEN 12 NAME
sreer anorrss | 10668 8. FEDERAL HWY 1.3 STREET ADRESS
OTY-ST- i PT. ST. LUCIE FL 1.4 CITY-ST-2IP
171 [] pecene 21 TITE [J Change (] Addition
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
i1y S1- 2P 2 A CIY-ST-7IP
THLE [] pecete 31TilLE [T cnange 1 Addition
RAME 32 HAME
STREET ADORTSS 33 STREFT ADDRESS
oIy - 510 i 3.4, CITY-5T-2IP
TITLE T T oELeTE 4.1 THLE [JChange T Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-ST- 21 *7 44 GITY-5T- 7P
TLE } [T ORLETE 51TITLE [T Change L] Aadilion
NAME 52 NAME
STAEET ADDALSS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2IP
TITLE [T oeLete 61 TIME [T Change  [_J Addition
NEME 62 NAME
STAEET ADDRESS, 63 STREET ADDRESS
LTy - S1- 2P 64CITY-§T-71P

14, | do hereby certfy thal the information supphed with this iling does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicate:d on this annual report of supplerenta: annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director af the carporation or the recever or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 7 changed, or on an atlachment with an address.

SIGNATURE: "Y1, ssdann (7 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREC

[-9-97

St
283l ~S2 ¥

TOR

are

Daytrng Phone #
AR 4

CR2E034 (9/96)



