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

PROFIT B % FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 i O O am
i CORPORATION ey Sandra B, Mortham
P )
£| ANNUAL REPORT Sectory o St Secretary of State
: 1998 S e DIVISION OF CORPORATIONS
. Corporation Name K97646 (9)
MABRY ASSOCIATES OF FLORIDA, INC.
3150 N. REPUBLIC BOULEVARD 3150 N. REPUBLIC BOLILEVARD
SUITE 2 SUITE 2
TOLEDOQ OH 43615 TOLEDO OH 43615 DO NOT WRITE IN THIS SFACE
us 3. Dato Incorporated or Qualified
2. Principal Place of Business T “2a. Mailing Adidross 4, FEl Number Applied For
m 5 SO _25] 65'0127126 Not Applicable
uite, Apl. ¥, elc. Suile, Apl. 4, elc. $8.75 Adoui
- ] Hicate of S . . itional
2 - E’J,, . 6. Certilicate of Status Desired D Fae Required
Chy & State _., Gy & Stale 8. Eleclion Campaign Financing $5.00 May Be
El L 28, Trusl Fund Cantribution Added 10 Fees
Zip | Counlry A Country 8. This corporation cwes or has paid the current year Intangiblo
H m 25] R 2§J__ L 30 Personal Property Tax due June 30. O Yes [;_{] No
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDMOND J. KUNMANN 81| Name
3: 485 EAST PALMETTO PARK RD B2] Stract Address (P.O. Box Number is Not Acceptable)
i BOCA RATON FL 33432
_' 83
% 84| Ciy FL asJ Zip Code
£ 141, Pursuant 1o e provisions of Seclions 6070502 and 607 1508, Florida Stalules, 1he above-named corporation subrits this statement for the purpose of changing its registerad
H office or ragistered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agert | am familiar with, and accepl ihe obligations ol, Seclion G07.0505, Florida Statutes
I | signATURE S O _
% . fergscl u;_,r‘m nfﬂ Tl ot apr-: m'&‘,,,, (NOTE: Rugisierad Agent signature requited whion reinslating) DATE p
R TS CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e | TE ] DECETE 11 TIE [OChange T Acdition | =
NAME 1.2 NAME §
swerrappress | 4500 GULF SHORE BLD #121 1.3 STREET ABDRESS
¢ | ome-s1-mp NAPLESFL - 1A CITY-5T- 27 5
| Tme [J pELETE 21 TILE [ change [ Addition |©
NAME 2.2 NAME
:_'?: -] STREET ADDRESS 2.3 STRIET ADDRESS
i CITY-ST-21P e 2. 4 LiY-5T1-7ip
= T T7 necete 31 TILE [ Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF e 34.CITY-51-2IF
i, TILE L] DELETE 411ME [T Change T agdition
o NAME 4. 2 NAME
% STREET ADDRESS 43 SIREET ADDRESS
7] _GTY-$T-7P e 4.4 CITY-ST-2IP
- [ ome T DELETE 51 TILE [T Change L Addition
L. NAME 5.2 NAME
‘K: 4 STREET ADDRESS 5.3 STREET ADDRESS
i | cmvestze S SATHY-§1-7F
TITLE [ DELETE &1L [ chenge T Addition
] name 67 NAME
] sTeer aooness &4 STAECT ADDRISS
GITY-S§T- 2iP e 64 CITY-81-21P
14, | hereby certify thal the infermation supplied wilhy his iling soos not quality for the exemption slated in Section 119.07(3)). Florida Statules. | further certify that tha information
indicated on this annual report or supplenental annual adorl is true and accurate and that my signalure shall have the same legal eflect as if made under oath. that | am an
officer or diraglor of the corporation o the recever of ¥hlee empowerad Lo execute this reporl as required by Chapter 607, Flonhda Slalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachineny ity an address
Guv 0. Mab / 419~841-1113
uy 0. Mabry AT/ Jan. 19, 1998




