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

ANNUAL REPORT

% &%] Secrelary of State -
1997 g ,_,'"/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 24450 (3)

1. Corporation Name:

MAGGIE GENDRON REPORTING SERVIGES, INC.

0

Principal Place: of Business Mailing Address
1510 SALZEDO STREET 1510 SALZEDO STREET
SUITE 2 SUIE 2
CORAL GABLES FL 3334 CORAL GABLES FL 33134-3800
us us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Pnncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 261 65-0345422 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, ele. i
wie A E € - . P §. Certificate of Status Desired E{ $8'75 Additional
22 2ﬂ Fee Regulred
City & Srate | City & State 6. Election Campaign Financing $5.00 may Be
IT"’—:"'—l S 23] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for in¥angible tax under s. 199.032,
;;-I 25] - E} m Fiorida Slatutes Yos [ ) No
g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
GENDRON, MARGARET M 81| Name
1510 SALZEDO STREET 82| Sireet Address (P.O. Box Nunber 1§ Not Acceptabie)
SUITE 2
CORAL GABLES FL 33134 83
Bd| Cily FL 85| Zip Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ar regislerctd agent, or botn, in the State of Flonida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wh, and accepl the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE _ . . i i e
St Gy o preted it e el pegstened agem and tie 4 apgocabie. (NOTE Registarad Agenl signalure required when réinstaling) DATE
12. " OFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLETE 1 TITLE Dl Grange [ Addition
NANE GENDRON, MARGARET M 12 RAME
streer aooness | 1510 SALZEDO STREET #2 1.3 STREET ADDRESS
erv-stze | CORAL GABLESFL 1A TITY-ST- 28
TITE ] peete 217MME " - [Jchange T[] Addition
HAME 29 NAME
STREET ADORESS 23 STREET ADDRESS
LTy -S1- 2 2 4LATY-ST-ZP
TIiE |BEE 31TIME L1 Change ] Addition
hAME 32 NAME
STREE] ADURESS 33 STREET ADDRESS
BITY - 57- 210 34,41V -ST- 2P
TITE TT veCETe 41 TTLE T 1Change ] Additian
HAME 4 2KAME
STREET ADDRESS 43 STREET ADDRESS
Cily-ST-21P 4480TY-51-7
e [ DeLETE 51TI0LE ' L Crarge  [_] Addition
KM 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY- 51 21F S S45TY ST 2P - :
T | B FEEE &17I1LE [T change ] Addition
NAME 62 NAME
STREET ABDRESS €3 STREET ADDRESS
G- $1- 2P 64 CiTY-51-7IP

14. | do hereby cerlify thal the information supphied with this filng aoes not qualify for the exemphon stated in Section 113.07(3)(i). Florida Statutes. | further cenlify that the
information indicated on this annual report or supplementa: gnnual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ollicer or direetor of 1he corporation or the recever or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changod, or orLan attachment wilh an address.

SIGNATURE: RGARET W, &€ ODRoY J}yi’]f 26508%1-14 92

RE AND TYPED OR PHINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phone &
FYI W k) %

R Jan 17 1997 8:00am
LRy

CR2E034 (9/96)



