FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L42306 (5)

1. Corporation Name

MAINE GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Frincipal Place: of Business Mailing Address
WNELLOUISE LEMIRE SNELLOUISE LEMIRE
10700 STRINGFELLOW ROAD. SUITE 20 10700 STRINGFELLOW ROAD. SWNTE 201
BOKEELIA FL 33922 BOKEELIA FL 33922
3. Dale Incorporated or Qualiiec | 38. Date of Last Repart
01/10/1990
2. Poncipal Place of Business . Mailing Address 4. FEl Number Appied For
2] 11958 Royal Tee Cirche j ﬁiﬁaialﬁa Gk 650164907 Nol Appicabie
| Sute Apt 4, efc. Suile, Apt. #, etc 6. Corticate of Status Oesied [ $8.75 Additional
22] e ﬂ ) Fee Required
v & State Cﬂy & Stale B. Election Campaign Financing $5_00 May Be
,211 pe ! org{L___ FL__ . —] (’L\.Peg- _Q{_Dbl F L_ Trust Fund Contribytion Added to Fees
Zip Country Z1p L Counlry B. This corporation has habitty for intangible tax under 3 199.032,
24] %bqq 1 ﬂ u S n. 2;| E, 33q q’ 3?)] 2 Florida Statutes O ves [CNo
L $. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEMIRE' NELLOUISE 82| Street Address (P.O. Box Number is Not Acceptable)
11958 ROYAL TEE CIR
CAPE CORAL FL 33991 83
84| City FL 85| ‘ip Code

[ 41, Pursuant to the pravisions of Secliess 607.0502 and 607.1508, Figgfa Btalutes, the above-named co:porallon submils this statement for the purpose of changing its registered office
or registered agent, or both, jp4fie # '.at f Flerida Such chian e plas Mfhorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, aW oction 607.05080, Statutes.

SIGNATURE _

St 1 pight TINOTE Fagistarn Agent signatur rouned when renstanag: X
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |+ [] DELETE 1 1TILE I [ Change [ Addition
NaM LEMIRE, EDWARD 1.2 Naz
SIKEET ADDRESS 16385 BOYCE DR #303 1 3 STREET ADDRESS
CHyY-§7-2P BOKEEUA FL 140TY-51-21P )
TILF D 7] DELEIE 2 1HILE [ Change  [J Additan
HAME LEMIRE, NELLOUISE 27NAME
SIREET ADDRESS 16385 BOYCE DR #303 23 STREET ADDRESS
GITY-ST-2iF BOKEELIA FL L 24017y -ST- 2P
TI*LF [ DELETE 3V TITLE [ Change  [J Additan
NAME 32 NAME
SIREET AZDRESS 33 SIREET ADDRESS
Cliy-51.2P o 34CHY-SI-2P o
TILE [C] DELETE 4ITILE [0 Change  [] Addition
NEME 4 2 NAME
STREE] ANDRESS 43 STREET ADDRESS
CITY-S§T-2IF i 44CTY-SI-2#
THLE [J DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
GITY-§1-2IF 54CITY-SI-7P
I E [C] DELETE 6 1TILE {0 Change  {] Addtion
NAMT 62 NAME
STRELT ADDPESS 63 STREFT ADDRESS
CITY-SF-2IF L 64CHY-ST-2IP

14. i do hereby certify that the infonmation supplied with this fmng is volunt arnly furnished and does not quality for the exemption stated in Section 119.07(3xk). Florida Stat ftes. | {urther
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sarve legal effect as if made under
i i i : empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S HGy G351/

(I)F"SerMG OFFICER OF DNRECTOR Crate Daylane Phor o & T

CR2EQ34 (12/95)



