PROHT FLORIDA DEPARTMENT OF STATE
CO RPORAT|ON Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

2

1996
DOCUMENT #  P92000013936 (9)

1. Corporation Name

MARY ANN PEARSON, INC.

S

Principal Place of Business Mailing Address

6320 66TH ST, N. 10370 36TH WAY. N.

PINELLAS PARK FL 34665 CLEARWATER FL 346225487

us us 3. Date Incorporated or Qualified | 38. Date of Last Repart
L 12/18/1992 047111995

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For

21| 301 (Gt S N . 26] 59-3156693 Nol Appicabie

Suite, Apt, 4, etc. Suite, Apt. #, etc. ) $B.75 Additional

. 5. Certificate of Status Desired -

@ -g"-...! !_'(_'Q_ A —2~7—| ificate of Status Desire: 3 Foe Required
| City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
23] & . GLZ/{M)DM ﬁ_ E\ Trust Fund Gontribution 0 Added 1o Faes

Zi C‘?Jufmy Zip Country 8. This corporation has liability for intangible tax under s 189,032,
m a—‘?)f) {o a USA E 3_o| Florida Statutes Q’Yes ONe

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. E'SENSTADT. BRIAN B 82| Street Address (P.O. Box Number is Not Acceptable)
- 600 49 STREET NORTH
SUITE B-2 83
ST PETERSBURG FL 33710 84| City F L |35 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607 .0505, Florida Statutes.

SIGNATURE _ - e e e
SignatLie, typed oF prifted name of registerad agent and Itk if apdicabie stered Agent signalure racuired when reirstating, DATE &

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
TILE D [ DELETE T 1TLE [ Change [ Additon |
NAME PEARSON, MARY A 1.2 NAME 3
SIREE) AUDRESS 10370 36 WAY 13 STREET ADDRESS ]
CY-S1-2IF CLEARWATER FL 34622 14 CITY-5T-2P &
TITLE 3 DELETE 2 1TIME [ Crange [ Addition | O
NAME 22 NAME
STREFY ADORESS 23 STREET ADCRESS

| CTv-§1-21P 24CITY-5T-2F
TTLE ) DELETE 31TTLE O Change  [] Addition
NAME 32 NAME
STAEE? ADDRESS 33 STREET ADDRESS

| Liy_sT-zF 34CTY-ST- 2P
11LE [} DELETE 4 1TILE [ Change [ Additien
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS

| oTv-sr-zp 44CITY-5T- 7P
TITLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
SIREE ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
TITLE [J DELETE 6.1THLE [] Chenge  [J Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST1-2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation € ivar or trustee smpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gttachmeNt with an address.

SIGNATURE: \&-»—:; Aa4lat  63)245-5a49
SIGNATURE AND TYWED DR PRIIkQJ NAME OF SIGNMCER OR DIRECTOR Daly Dexytag Prione # 1




