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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 86732

1. Corporation Name

MARY MAC OF DADE COUNTY, iNC.

©)

Principal Place of Business

% 222 14 5T
MiAME BEACH FL 33129

Mailing Address

% 22214 5T
MIAMI BEACH FL 33138

FILED

Jan 21 1997 8:00am

Secretary of State

L R

3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/03/19%0 02/16/1996
2. Principal flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0212242 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc i
¢ - * b. Cortificate of Status Desired [ $8.75 Addtional
——l 27] Fes Required
City & Srate .. Gy & State 6. Elaction Campaign Financing $5.00 may Bs
2] 28] Trust Fund Gontribution O Added 1o Fees
4ip | Counlty Zipy Country 8. This corporation has hability for intangible tax under s, 199.032,
—J 2;| ;l ;5‘ Floricla Statutes E Yes [1MNo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KLEIN, MAC 81| Name
222 14 8T 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
B3
B4| City 85| Zip Cods

FL

41, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office o registered agent, or both, in the State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am tamihar weth, and aceept the obligations of, Section 607.0505, Florida Statutes.

MRC Kerzin]

SIGNATURE ____
v £ repea o prane d e ol !tu tord ; l_jr W and bl f apgcabie (NOTE Registerad Agent signature required when reinstating) 0ATE
12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE Dp T oecere 11TILE [Jchange 3 Addition
RAME KLEIN, MAC 12 NAME
sreeT aporess | 222 14 ST 13 STREET ADDAESS
CITY- 5121 MIAMI BEACH FL 14CITY-§T-2IP
T DST [T peLete 21TILE [ change ] Addition
NAME KLEIN, MARY 22 NAME
stReeT aooess | 222 14 8T 23 STREET ADORESS
CiTY-§T. 2P MIAMI BEACH FL 2, 4CITY-5T-2IP
THILE [T oELETE S1TILE [Tehange 1T Aodition
NAME 3.2 NAME
STREET ABDAESS 33 STREET ADDRESS
CHY-S7- 7P 34 CITY-5T-2IP
TLE |MERYGE 41 LE [J Change [ Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CIrY-ST- 70 44CIFY-5T- 7P
e [T oeLete 54 L [ Change L[] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-S1- 21 5.4 CITY-S1-21P
TIMLE T DELETE 6.1TITLE [T change ™ TJ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-1IF 6.4 GITY -ST-2IP
14, | do hereby certfy thal the inlormation supphed with th:s filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the

informaticn nd-cated on this annual repor or supplemental annual report is true and acourate and that my signature shall hava the same legal effect as if made Linder oath; that
| am an oficer o director of the corporation or the receiver o trustee empowered 10 execute this repor as requirad by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 4 changed, of on an attachment W|th an address.

S|G _.wﬂj‘ TAND TYPED R PANTED NAME OF SIGNING DEFIGER DR DIRECTOR

l"-.b’i'? 305 $£3/-4Ro00

Date Diaptime Phone #
Frrrer Ty

CR2E034 {9/96)



