" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 AN FLORIDA DEPARTMENT OF STATE
CORPORATION e
ANNUAL REPORT Secretary of State |

1996 '» o8 DIVISION OF corepo&&mms

DOCUMENT # P92000007494 (7)

|

Sandra B. Martham

MAITA MANAGEMENT. INC.

Principal Place of Businass Ma.rling Add»ess
82% S. ORANGE BLOSSOM THL. 829 §. ORANGE BLOSSOM TRL.
QRLANDO FL 32809 ORLANDO FL 32809
S us I -
U 3. Date Incorporaled or Qualified 3a, Dale of Last Repaont
) . . ~ B | 11725/1992 01/24/1995
2 Principal Place of Busingss 2a. Maiing Address 4. FEI Number N Applied For
2| o o 26] - o 59-3157584 Not Applicable
i . . it R (e it
| Sute. ApL #, eto | Sute, At ¥, et 5. Cortfcate of Status Desied [ $8.75 additional
22] ] 271 o o o Fee Required
City & Gtate Cily & State 6. Election Campaign Financing O $5.00 may Be
ZS—I B El B b Trust Fund Gonlritution . Added to Fees
- 7 Country A ~ Counllry 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 rzgl 30| Florida Stalles [ e [ONo

5. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agent

Te1] Mame
SHIH, GRACE B2 Shent Addrecs (.0, Box Numiter i Nol Accentanic) -
8206 5. ORANGE BLOSSOM TRAIL I i
ORLANDO FL 32809 83

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071608, Florda Sattes, the above-nﬁﬁ\ef{Eorr'[:x?(mgnﬁmitHﬁs this. staten Tor the: purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such changs was authorized by the corporation's tosd of dreclors | hereby accent the appointment as registered agent. | am

et familiar with, and accept the obligations of, Section 607.0505. Florida Statules
SIGNATUHE __ e o _ . o —_.
Sigaton, typed or prirea varie o regstersd sgent and nbe i e le RDTE R idared Agee b sagiations apmes] v [

12 OFFICERS AND DIREGTORS |18, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D [) DELETE 1 ILE [ Change [ Addition
hAME SHIH, GRACE 17 NAMI
STHEE 1 ADDALSS 8296 5. ORANGE BLOSSOM TRAIL 1.3 STRCF | ADDIESS
GiTY-51- 70 QRLANDO FL 32808 o sapnvesi e L o
TITLE [[) DELETE 2 11NE [ Crange () Adddtion
RAME 27 NAME :
STREET ADTRESS 73 STREET ADDAESS

| crv-st.p B Ve i}
TILE [ DeLeTE 3ILE (0 Change [] Addition
HaME SZNAME- - -
STREE! ADDAESS 33 STREET AZORESS

| cv-si-zp ]  Roasoryesia N _
TITLF [ DELEiE 41710 [C] Change  [[] Addition

NAME 42 NtE \m 77 -

STREET ADORESS 4 3 S15EE1 ANDRZSS /9 Qé
| Ciy-S§1-21P 44 00Y-SI-o 3

=

TITLE ' [ DECEIE 5 TIE [ Crange [ Addibon
NAME 57 NAME

SHIES] ADDALSS 53 STREFT ATDRESS

Cry-S-70 _ DN [E21:I0% T T N, _

TIILE [ DELETE 6 1TILF FIOOOO T PSS E e O Addition
MARF €2 RARY "'DB.';EU.JSE;— "Dl D 1 ?"“DG’E‘

STREET ADDRESS B4 STREY | ALDRESS 34200, 00

CITY-51-21P B4 CIY-51-7F

14, 1 do hn sy corify it the information sUpRicd with this fing i volantanly funtished and does not Guaty for the exomplion stated in Section 119.07(3)(k). Florida Stalutes. | further
cerify that the information indicated on this annua report or supplemental annual renon is true ancl accurate and that my signature shall have the same lega! effect as if made under
aath; that | am an officer or director of the corporation o the receiver or trusteo enipovered to execute ths report as reguiqed by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it changed, or on &n attachment with an address s
e ¢ / /4,— : )z/b —zzﬁv
SIGNATURE; — « g - @ B
et

- SIGNATURE Au}i"'rfpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo / Dagome Proe &
a4 —_

e .

CR2E034 (12/95)




