.~ FILE NOW: FILING FEE IS $61:25

» NOMPRORIT

17

FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra 8. Mory 1 ¢
ANNUAL REPORT . Secretdy of State
1 996 .”-L s / DIVISION OF CORPORATIONS

DOCUMENT # N95000004569 (8)

1. Corporation Narme

MARY'S HOUSE. INC.

Principal Place of Business Mail.ng Address ”Il"m ||I|

|

T

5895 NW. 12TH AVENUE 58% NW. 12TH AVENUE
MIAM FL 33127 MIAMI FL 33127
3. Dale Incorporated or Qualified j 3a. Date of Last Reporl
2. Principal Place of Business | 2a. Maiing Address & FE Number P Applied For
21 Zgl 6,5' - 0(") 0 ?O ? ‘/ Not Applicable
Suite, Apt. £, elc. Suite, Apl. 4, etc. ’ iti
ite, Ap e, A < 5. Certficato of Status Desired ] $8.75 Addtional
22 ;l Fee Required
City & State | City & State 6. Eiection Campagn Financing 0 $5.00 May Be
a 2;‘ Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corparation has liabity for intangible tax under s. 189.032,
|24] 25 29 [20] Florida Statutes O ves BFo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narme
GNENS‘MEYERS, WILLIE M 82| Stieer Adiress (P.O. Box Number 1s Not Acceptabie)
2350 N.W. 60TH STREET
MIAM; FL 33142 &
84| Cny FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 617.0502 and B17.1508, Florida Statwes, the above-named corporaton submits this statermment for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registerad agent | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE i . e I R i I e . —
Signature, typed o orinted fdte 01 regsiered ageat and Tie 1 ap.pheakn: INOTE Flogebarad Agend sygiatere recpared when raesstabigs LATE G
12, OFFICERS AND DIRECTORS 13, AL IS CHANGE S 10 OF FICERS AND DIRE CTONS 7 ]
TINE [JDELETE 11 TOLE O recrer ~Excowtig, ] Change [E-Addn‘oﬁ' n ,‘?__’
NAME 17 RAME wilbhve ™M . Givcas Mye 5
STREET ADDRESS VasTReET aoDREss | S & ¥ ST New 1R Ace S
CITY-81-ZIP 14TV ST 21 Migm., ¥ 33137 &
TILE [JDELETE 21 TIILE Dire ckoc [ change \Qﬂddmon O
NAME 22 NAME o\iver Gvesd
STREET ADDRESS: 23STREETADDRESS [ 3 45 Nt gs ST
CITY-57-21P zaonstae |rigm,, FL 33(H7)
TIE [CIDELETE 3ETNE 0 e droe [dCrange T Addition
NAME 32 NAME cyemetiae Clinch
pumpRPET ACDRESS 33STREET ADORESS | 306 F O 3 A vC
CITY-S1-2IP AACYSI2P V) g hm, i ZI1YD
TIMLE CJotLETe 41IILE ’ Clcrange [ Additian
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADOAFSS
CiTY-St- 2P 44CNY-57-2P
TILE [CIDELETE 59 TITLE [JChange  [C] Addtion
NAME 57 NAME /C,”
STREET ADDRESS 59 STREE] ADDRESS /7 o \ b /
CITY-§1. 2P B4 CITY-51-2P -\\/]
TILE (IOELETE B1TILE Cichange \ L additon
NAME £2 NANE '
STREET ADDRESS €3 STAFE Y ADDRESS . @7 e
CITY -S1-21P BAGIY §T-2IP &ﬂ’)k dﬂﬁ,{){%g!‘ Cp/,‘:?__-z_

14, | Go hereby certify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectfon 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trae and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or gftctor of the carpogation or the recenfer or trustee empowergd o execule this report &3 required by hapter 617, Florida Statutes: and that my name

appears in Biock 12 or Bj an address. y / 305) _ ‘
SIGNATURE: Ao [ A 7 /L 5T




