oL

199,

AMOUNT DUE ON OR BEFORE 034 X/BY: $350 [IF DISSOLVED, MINIMUM ANOUNT DUE TO REINSTATE: $T54).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT-QE STATE T
Katherine Harris
Sacretary of Stata
DIVISION OF CORPORATIONS

FILED
Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90007 019 ***550.00

1899

DOCUNMENT # | 45029

MIFIAMAR MANAGEMENT SERVICES, INC.

%
e

Mailing Addrdaa

214 MIRACLE STRIP PARKWAY
FY WALTON BEACH FL 32548

Principe! Place of Buslnets

214 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32548

(AR

DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualified

~_01/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
1] 26 - 53-2092320 Not Appilcable
Suite, Apt. #, etc. Suite, Apt. #, elc. i $8.75 Aadiional
o PR \2—7| 8. Certificate of Statua Dasired D Fee Required.
City. & Stata | [ . . City&State _ | o .| .¢. Eisclion Campaign Finznaing . - - '$5.00 Moy Be
;?] r;l . Trust Fund Contribution D Added 1o Feas
Zp ‘ - Country Zip Country 8. This corporation owes the current year
24 {zs] - 20]. [30] Intangible Personal Propsity. Oves [
9. Name and Address of Current Reglstered Agent 10. Namw and Addrass of New Registerad Agent
N 81 Name
BURKE, LES W., ESQUIRE : 2 :
221 MCKENZIE AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla)
PANAMA CITY FL FL 32401 5
| m— s i :Eyh,.v;—_-—'—--—"‘l T " Fl-_“!a-”i‘z'ﬂeods"‘_"_

11, Pursuant to the provislons of asctions 607.0502 and §07.1508, Florida
office or reglstared mgent, or both, in the Stala of Flodda. Such chan,

.

Slanites, the ahova-namad corporation submits this statement for the purpesa of changing lts registorod
was authorired by
agent, | am familiar with, and accept the obligations of, saction 607 | 505, Florida Statutes.

Ihs corporation’s boend of diractors, | hereby accept the appointment as registered

1
'

lixticated on this annual raport or supplem
an officer or director of the corparation or ife

in Block 12 or Block 13 If changed, o

SIGNATURE:

address.

/7
LE-RERRHES

5 Jndo and ccourate and that my signature shall Rave the sama io%a!
{ Smpowered to execuls this report a3 roquired by Chapter 507, Flo

SIGNATURE Sigraptury, typed or p-irm.gur.;u reghttersd agwt and e X spplicatie. [NOTE: Registerad Aged ugnitre required when reinsteing) DATE 5‘?
12. : .. DFFICERS AND DIRECTOR3 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 12 >4
TME D. . : e DDELETE 1.1 TTLE mlc-‘ww D Addition o
HANE MALAS, MOHANNAD §. .2 NAME M% . g
streeiaooress | 1536 DUNWOODY VILLAGE PKY . py—— 1/ =] Lt L‘,Jne’ 5(4/'{'3- Bb m
CITY.SE.OP DUNWOODY GA 30338 14 CYSTIP ?20\5 el | GA ‘ 3007 b g
mME 0 Tlomere L(TmE ! X chonge [ Acditon
e MARGOLIAS, SOL M. 2200 Mreaplias,
streeraporess | 4380 GEORGETOWN SQUARE #1000 wstreenooress [# L ConcauRsSe Ploce Suuie 2990
crvsrze | ATLANTA GEORGIA 30338 240YSTZP Tlantn, A, 30328
TTE Ooewere a1Tme v Changs L] Additon
HAME 3.2 NAME
STREETADORESS | -+ --—  oeems e cmee W RISTREETADORESS |0 . AL e [ P
CITYST-0P . ACTESTIP
TIE DDEI:ETE L1TRE E:] Change D Addition
NANE - £2RAME
STREETADORESS " 43 STREET ADDRESS .
CITr-S1.2P 4.4 OTY-3T.2P
TRE [ pecere 51TME ] Cranga ] additn
HANE e . . =2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
Sladas)g 54 LY
Tme i JoeeTe E1TME [ crange [} Acditon
NAME 6.2 NAME

1 STREET ADCRESS 6 5TREET ADCRESS ..

! cimesrap Aﬂ §.4 CITYST-2P

. 14. 1 hereby certif{ that the information supplied &8 fiatity for the exemption stated in saction 119.07(3)(i), Florida Statutes. | furthor certify that thu Information

t offect as i made under ooth; that | am

rida Statutes; and that my name appears

1)y (11 ()eusy

M/

BIGNATURE gD ‘r?K) DH PRINTED m’hz OF S4GMKG OrRCER OR DIREGTOR




