il T

R T

T

o g3

e v bt iz

T,

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAUREEN ASSOCIATES, INC.

L95869 (8)

Principal Place of Business

WELLINGTON FL 33414

Mailing Address

13751 BARBERRY DRIVE
WELLINGTON FL 33414

13751 BARBERRY DRIVE

FILED

May 08 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
. ; 08/13/1990
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] - 650238913 Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, ete.
—-I P wie o e 5. Certificate of Status Desired O $8.76 Addnional
22 ;] Fese Raquired
City & State Crly & State 6. Election Campaign Financing $5.00 May Be
;I JE&] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
m ;;l . m 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BRADY, FRANK R 81 Name
370 w CAMINO GAR BLVD 82| Street Address (F.O. Box Number is Not Acceplable)
STE 341
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

bl s iy

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE e e
Signature. typed o prited nama ol registerad agen: and tio il appheacin (NCHL: Registered Agont signature reauired whan reinstating) DATE
12. OFNCERS AND DIRf CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8§10 [T pkee 1A1ITLE [JChange L] Addition
NAME S0POURN, MAUREEN 1.2 NAME
smeevaporess | 13751 BARBERRY DR 1.3 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 1.4 GITY-51-7P
TLE 3 LT oELETE 21TIE (J Change ] Addition
HAME JORDAN, SOPOURN R 22 NAME
swepraporess | 13751 BARBERRY DR 23 STREET ADDRESS . .
CITY-ST- 2P WPB FL 2 4CIY-ST-2P
TME [T veLete 31 TILE LT Change [T Addition
NAME 12 NAME
STHEET ADDRESS 3.3 STREE] ADDRESS
CiTY-§T-2IP 34.CITY-S1-21P
TME [ oecere 41 TITLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-§T-2P 44 CITY-SI-2IP
TimE LI DELETE 5.1 TITLE [T'change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIHLE T pecETe 6.1 TIILE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.2 STREET ADORESS
CITY-5T-2P 64 CITY-51-2p
14, 1 hereby cerlity that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3}}). Florida Statutes. | further cerlify that the information

indicated on this annua! repait ar suppleriental annual report 1s rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or ditector of the corporalion of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with anaddioss,
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CR2E034 (10/97)




