FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT f

FLORIDA DEPAHIMENT OF STATE
CORPORATION

ANNUAL REPORT

R o
1996 e WO

DOCUMENT # M52940

1. Compcration Narme

MARIELENE MCGREGOR, P-A.

Sanora B Martham

Secretary of State

DIVISION OF CORPOAATIONS

(7)

Me ing Acloress

324 PAYNE DRIVE
MIAMI SPRINGS FL 33166

Principal Fiace of Business

324 PAYNE DRIVE
MIAMI SPRINGS FL 3166

ARD

APPRGYLL
FHER

Vi AHASSEE. FL
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-- sEohETARY U STATE
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[

3. Date Incorporated or Qualificd

0601987

|

3a. Date of Last Repart

02/14/1995

2. Princyial Flase of Business T 2 Manng Adgiess T A FET Ramber Apphed For
21] L . 1. 592830924 o Agpcai
Suite, Apt. 4, elc. Suite:, Apt. ¥, eto ] — Pl
te- A wie A - 8. Certlcate of Status Desired N $8.75 addrional
—Z—Z—I 27] Fee Required
City & State State 6. Election Campaign Friancing 5500 May Be
23 28] Trust Fund Contribution Added ta Fees
op | Country AL ~ Country 8. This corporahion has fabitty for ntangive tax under s 199 032,
-;5] 125 29] :m} Florids Statutes O ves [BNo
9. Name and Address o rent Registered Agent N ___10. Name and Address of New Registered Agent B
81] Name
MCGREGOR, MARIELENE 82| Street Address (F.Cr. Box Nuniber is Not Accepltabl =)
%24 PAYNE DRIVE T I
MIAMI FL 33166
. 8a] oy FL [asl 7 Gode”

11, Pursuant to the provisions of Sections GO7.0502 oo GO7. 1608, Florda Statutes, e above nanied
or rejistered a{}?m‘ ar both, in the State of Flor 5.t
farmihar with, ar ¥ apcept (e nbdeet a4 5

C s St teg

Corporation subarits his staloniont for the
ehAige was acthonzed Dy the corporat on's board of drectors | Fevety ascept the appaintinent as regstered agent. | am
e

purpose of ¢

hangng its registered otce

SIGNATURE ;- e -
T . . - . - B oo £ e o T e K
T I T R S . OV P, e Arit SGnatore fe ) ared st e . DATE
12. T OFFICERS AND DIRFCTORS 13  ADDITIONS/CHANGES TO OFFISERS AND DIREG 1 OHS IN 12
TITLE FD T T ey T Y e T ) chage [0 Adavion
NAME MCGREGOR, MARIELENE 120aME
sthect aonaess | 324 P AYME DRIVE (_PWE ) 13 SIReE ATDRESS
LTy -SI- 2 Miaw SPRINGS FL -~ Raon .
TILE [] DELETE 2T
KRAME 22 NaME
SIREET ADDRESS 2 3STREFT ADDRESS
CiTY ST 7 24C0Y 5120
TIE T [ DELETE 3 110 [J Crangz [ Addiean |
NAME 32 NAM:
STREET ADDRESS 33 STHEE | ADDRESS
Y512 - i Raanres e o
T [] DELETE 41TiNE [l Charge [ Adilion
NAME 42 NAMz
STREET ADORESS 43 STALET ADDAESS d( D
CIry-S1-2i L o 4agiy-51-2F \
TIILF (] OfLETt 5 1T [[] Changs [ Addilion
NAME 82 NAME
STKEE! ADDRESS 53 STRELE AUCRESS
|Gy ST 2 ) o o Esanivestae ) L
TINE [ DELETE 6 1TILE ] Change [ Additon
NAME £ 2 NAME
STREET ADOHESS 63 5TREED ALK G%
CITY-ST-21 640751 7P

14, | do hereby cerlty that the nformation é-\i,-w";__v\«ud:'\mr En;_rwn_g\\ w

appears in Block 12 or Block 13 if changed, or on an atiachment with an addross.

SIGNATURE: Qe lecet N, [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

A OA DIRECYOR

) VIVJIVII:I?H‘,' furnishesl and ooes not o el ty for truz:;e:\_x_é-l;}xtlc;ﬂ‘ stated i Sacton 119 .O?-’ii_ﬂ-tl-:}, Florcla Statutas | turtha
certify that the information indicated or this ancua’ recon or supplemental arnual repod s true and ascurate and that my signature shali bave the sanie legal efect as it made undar
oath; that | am an officer o dirgctor of ihe conpaation or the rece ver o trustee enpowerad 10 exacule ths report as reduiced by Crapter 607, Flonda Statutes: and that my name

Pucicene Mo breee ) SP6

305-855202¢

Datrn- Prove ¥

CR2E034 (12/95)



