FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 45229 (6)

. Corporation Name

MIRAMAR MANAGEMENT SERVICES, INC.

Principal Place of Business

214 MRACLE STRIP PARKWAY
FT WALTON BEACH FL 32540

Mailing Address

214 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32548

FILED
May 01 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified
01/16/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 _[28] 59-2092320 Not Applicable
Suits, Apt. #, etc. Suite, Apt. ¥, otc.
P j . B. Certificate of Statlus Desired |:] $8 76 Additonal
27 Fae Required

City & Slate _ City & State 8. Flection Campaign Financing $5.00 may Be

I ¢ -1 Trusl Fund Contribution Addad to Fees

rdy Country Z1p Country 8. This corporation owes or has paid the current year Intangible

24 [25]

20]

[30]

Parsonal Property Tax due Juna 30. [3 Yes [ Ne

®. Name and Address of Current Registered Agent

10.

Name and Address of New Registored Agent

BURKE, LES W., ESQUIRE
221 MCKENZIE AVENUE

* PANAMA CITY FL FL 32401

811 Name

82} Street Addraess (P.O. Box Number is Not Acceptable)

B4] City

Zip Code

FL [*

11. Pursuanl lo the provisions of Soclions 607 0502 and 607 1508, Flonda Statules, the al

505, Florida Stalutes.

bove-namead corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the gorporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familar with, ardd accept tha obligations of, Sechon 607

SIGNATURE [ __

Signalme. typod o pevited nare of regrstenikd mgenl and fie il appicatdn (NOTE Registered Agant signature raquired whan rainslatng) DATE F:\
12. OF FICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~4
TILE 1] | BITHYAT: 14 TILE [T change [ Addition g
HAME MALAS, MOHANNAD S. 12 NAME §
stacer aopiess | 1536 DUNWOODY VILLAGE PKY 1.3 STREET ADDRESS i
oTY-ST- 29 DUNWOODY GA 30338 140TY-5T- 2P &
e o] [T oEcETE 21TILE [T Change [ Addition | O
NAME MARGOLIAS, SOL M. 22 NAME
staeetaporess | 4900 GEORGETOWN SQUARE #1000 23 STREET ABDRESS
CITY-57- 26 ATLANTA GEORGIA 30338 2 4GiTY-SI- 2P
TILE [ BeCETE 31 TIME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-§1-7 34.CITY-ST-2P
THLE [J oeuete 41 TLE [T Change [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-51-2P 44 CITY-ST- 7P
TILE T oeLere 51 TILE L1 Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P o 5.4 CIY-51-2P
TITLE [T oecere 61 TTLE T Change L Aduition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1-2P 64 CITY-ST-2iP

._” or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

14. | heraby certify that the information suplpllod with this fi ng doe
indicaled on this annual report or supplomaontal ggniualfigff
officer or dwector of tho corporation or 1ho rece yAg
Block 12 or Black 13 if changod, or on an attgs]

CILNATIIDE. P2SIDSAT

gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fed/lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

dooel [ 9c) 2932854



