FILED

NONPROFIT
CORPORATION
ANNUAL BEPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # A/ 2464658

1. Corporation Name

MIRMI WORLDY FRR /997-r954 ) Lwe.

Principal Place of Business Mailing Adgress
ST Ghrowsy K049
Meday e 33T - 4732

3. Date incorporated or Qualiied 3a. Date of Last Report

0s-27- 88 /96

2. Principa’ Piace o! Business 2a. Mailing Address 4. FEI Number Applied For
al SAH égcww?y 4@90 26 JAME X Vﬂ AN ol Applicable
ite, Apt. #, elc. Suile, Ap! 4, alc. i
Sui P o e, AR © 5. Cerifficale of Status Desired K $B'75 Arjc!uhonal
22 ;.;I Fee Required
City & Stala City & Siate 6. Flection Campaign Financing $5.00 may B
- " . y oe
E’ N IM/) /{/ -?J’/é.s ;é] Trust Fund Contribution [ Added to Fees
Zip N Counlry Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
] 3360 [ 28] %] Fiorida Stetutes Oves B

9. Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agent

Concovr. J. Orriz. 4€ JhLberedmal.

81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

7/ GtLeowny Roso &

A'//JM/ ~L ‘)3/é\/-“é73‘1 84| City

] Zip Cade

FL lss

agent. | am fam th, @0 acgept thl: ol of, Seclion 617.0503, Florida Statutes.

11. Pursuant to the provisions ol Seclions 17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemenl tor the purpose of changing its registered
office or regislered agent, or both, in 1he State ol,Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Lpnt 29,1997

SIGNATUHE 10 of rogistorod agenl and Iiic | applcatile {NOTE Ruegistored Agonl signature raguired whon reinstating)
12. =y g WFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 4 ! -] DELETE LITINLE U thange T Aadition
- Rr12 JE LROLRLA1E &, 7 B e e ey 4 B g 3 g g .
v . ' B2 1 58 7YEE——B
SIREET AD J7  Gputow Y Ko 13 STREET ADDRESS By VO i Y e
) ate b N | I It
OTY-SLIP gop Al M/N L 38T T T e e T ;
I ra
e B3 6 vf'f/.ﬁ,?dfd o [ pecete 21TITLE
MME R - 2.2 NAME
smm_) 2e/” Aot P18 7P v 23 STREET ADDRESS
OITY-57-2P CoRppe rBSeks F~C. 2.4 0Y-S1-2P
THLE [T DrLeTe F1T0LE O change ] Adgition
NAME, 4"0"/\/0/ M'ﬂfé(” 3.2 NAME
STREC I LI FEANITO i 3.4 STREFT ADDRESS
CITY-51-2IP (ORw GroeLey  /~( I3 3.4 CITY-ST-2IF O -
[LETE ‘ Ch A
" Ao EyE (At o e o
smm;&; GARNETT S OF Mg/ 43 STREET ADURESS
CITY-S7-2P Mty O 40Ty §T-2P

[T DELETE 51T0TLE

TILE
NAME A@ 6‘/(0’?/0’7, (7&4'\/ &, 5.2 NAME

STREET

5
Change . [1 Addilion
Foo G covvl, Sud Y 2§ 5.3 STREET ADDRESS % /é/ /Z?
CTY-§T- 2P ’Vhf"'f/ Pl & 54 LTY-ST-21P

[T oELETE 61ILF
£.2 NAME

o TENNINGS, £oO

NAME d)

CiTy-ST-2P AMeAM s 2~ § secnv-sroe

s ApiEs|  AMrgMs ST ~ 4/@00‘ £.3 STREET AODRESS

T change ] Addition

appears in Block 12 or Block 13 if cha or an an atlachment with an addrass.

SIGNATURE:

14. | do haraby cerlity that the information supplied with 1his filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalules. | further gerlily that the
informaticn indicated on this annual reporl or supp'emantal annual reporl is true and accurate and that rmy signature shall have the same legal effect as if matio under oath; that
I am an officer of director of tho corporation or the receiver or trustee empowered to execute Lhis report as required by Chapler 617, Florida Statutes, and that my name

Gloe/ 28, 957 Gzr)sap-324 7

Date Daytime Phone

Jun 12 1997 8:00am

CR2E037 (9/96)



