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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris '
ANNUAL REPORT,
. 1999 l

FILED
Mar 25, 1999 08:00 AM

Secretary of State

52

L

DOCUMENT #

1. Corporation Name

Mavran Me
€[kl

\ Cori.
All- MecLl Sevices, Lunc.

IEATRW AR

Principal Place of Business

Lo

3751
SL 33016

DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualifed

.._-'TS R .Z C?) _. -2{‘ "’7

2. Principal Placa of Business 2a. Malling Address R 4. EEI Number ‘7 Applied For
ETI l"’fol N'w f 6 A’U@ El \LlU l NL‘U - I?)fn A UC) - B C’) . O 56()6 7 Nat Applicable
Suite, Apl. ¥, stc. - Sqi}e, .#, efc. | - . . $B_7 8 Additional
E Su ke 2 m ode C.i()('_ 5. Certifcate of Status Desired [ Fee Required
City & State City & State - 6. Etaction Campaign Flnanclng $5.00 Mma
- — A - - . y Bs
23' W LA ?—‘ "v ;I UM e 1! i‘ L Trus! Fund Centribution — Added lo Feas
Zlp Country Zip Countyy 8. This corporation owes the currant year Intanglble m/
-2—4-1 3‘3 | 7€ I_z;] L 29 ’55 | 26 r:;;l (-2 Personal Property Tax. O Yes No
9. Nama and Address of Current Ragistered Agent 16. Name and Address of Naw Reglstered Agent
- /(% 81| Mame R
w ' lfx,M{ :.r~ T o ;) e A
. ‘ 82 Strest Address [P.0. Box Number Is Not Accepl ¢ e
2151 Le Jewme. RL. ;! n@% JCHRLON
- w e oa .",_“_',\ C’ 7 T’ (c_)c)_(— a3 '{‘/;7, (.S\A O
Core\ Gbles, §L 35502~/ 84l Ciy ijﬂ(/ _as‘ 2% Code

'/
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose &f ¢ Ing ifs-fggistered
office or reglstered agent, or both, in the Siate of Fiorida. Such change was authorzed by the corporalion’s board of directors. | hereby accept the appol ggl as re%red

wagent. | am familiar with, Bnd accept the obligations of, Sectlan 607.0505, Florida Statules. -
e i
SIGNATURE . /%-) <
Tﬁ-uo. typad or prinisd nama of regiatersd agent and llla i sppicably. (NOTE; Reghiared Agent glgnalure raguised whan minalaling} DATE 17‘
12, OFFICERS AND DIRECTORS S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE EeelETE 11TME [ nge ] Addition
NAME 7 12 NAME e dlanc, oo a0 s R
' =2 , Y SR & <>
STREETADORESS td 1D S asmeEaoRess | (HO1 N 76 AVE S 3 e
CITV-5T-2P o] (<lech , ¢ 330l 1ACITY-57.2P VA~ FC B3 20
ME ] DELETE 21TME T [IChange  []Addilicn
NAME 22 HANE
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-20 2 4 CITY-ST-2IP
TME [ DELETE J1TME [Change  [] Addition
HAME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, COY-ST. 2P .
e O beELeTe 41 TME [DChange [ Addition
NAME 4 27HAME R — .
BTREETADORESS 4 3STREET ADORESS S ek e LA e =
ALY . — — )
TY.ST.2P (ACITY-ST.2I 474 1 EI;I_: - o0
TmME O] DELETE SATME FERET SO0 oERaGE SO Rekinon |
NAME . 52 NAME
BYREET ADDRESS 5.3 STREET ADDRESS
cY-S1-2P S4CIY-5T.2P .
TME {1 DELETE 61 TME A v [dGChange  []Addition
HAME 62 NAME Heg
STREETADDRESS 63 STREETADURESS i = |
}

CITY-5T-2P 64 CITY-ST-21P N

14. ! heraby certify that the informalion supplied With this fling does nol qualify for the examplion stated in Section 118.07{3)(i), Florida Siatutes. | further certify that the Information

indicated on

Is annual repart of supplemantal annual report Is true and accurata and that my signature shall have the same legal etfect as If mada under oath; that | em an

officer or diractor of the corporation of the recelver or trustes empowered o execule this report s required by Chaptar 607, Florlda Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered.
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