| FILE NOW: FILING FEE

PROFIT B
CORPORATION f
ANNUAL REPORT

- 1996
COGUMENT ¢ P93000014275 (0)

1. Corporation Name

M. PIERCE & ASSOCIATES, INC.

ik 85y

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
(VSION OF CORPORATIONS

R
Ty 15

OO

Principal Place of Business Mailing Address
30806 MILLS DRIVE 3806 MILLS DRIVE
SUITE 325 SUITE 325
MIAMI FL 33183 MIAMI FL 33183

_:’.T'ﬁ[iﬁrﬁﬁrg?%m Qualiied | 3a. Dale&mil[?ggg

2. Princpal Place of Businass ) 2a. Maiing Adiress 7 ' 4. FEI Nm Applied For
E o }él ‘ 1 .. 7 T TN Applicable
Suite, Apt. #, eto B Suite, Apt #, elc. 5. Gertihcate of Stalus Desirad 0 $8.75 Additiona!
;;I 2ﬂ Fee Requirad
City & State | Cityd State 7 6. Elochon Cannp:{ign Firanzing $5.00 May Be
E 28} Trusl Fund Gontribution O Added 10 Fees
2ip Counlry ’ -le T Couny . 8. ﬁws corporation has kakility for intangible tax under s 199.032,
@ . @ ?9] . _EU] B Floridia Stahites [ Yes [No
9. Name and Address ol Currenl Registered Agent 10. Name and Address ol New Reglstered Agent
T 81] Name R . o
PIERCE, MARY | \
“734 SOUTHWEST 112].“ UNE 821 Street Address (.0, Bax Numoer is Not Acceptatie)
MIAMI FL 33188 83 )
feal oy FL 85] Zip Code

13, Pursuant to the provisions of Sschons 607 9502 and 607.1508, Florida Statutes, the above namad corporaton suba s this, statement for the purpese of changing its registensd office
or registered agent, or both, in the State of Fiarida Such cnange was a.thorized by the carparation’s board of diractors | nereby accept the appontment as registered agent. 1am
tamiliar with, and accept the obiligations of, Secton 607.0505, Horida Statutes.

SIGNATURE . R . . . ] . . .. . e . -
SAYrucati i, Typ wad 06 LW EYSSENEEE B o | I T LR ] e L N s e R O e [SEAL] ﬁ
12. N GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TE u [ DELEIE 11TIE [ Crangs  [] Addinon [
HAME P'EHGE’ MARY 1 2 NAMIE §§
SIREET ADDRESS :"l;aj §L03318“6!EST 112TH I' E 1 ASIREE T ARDRESS I..OL.I
(Y]
CITY -ST-2IF _ 14CHy-81-2IP o
TILE [JOHEIE 21T [ Changz  [] Additiaa o
NAME 22 NAME
STREET ADDRESS ZASTHERT ADDRESS
CITy-31-2P U 24 CITY-51-2F ]
TITLE [T OFLETE 31T [ Changs [ Addition
HAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P » 34007-51-2iF
TITLE [ DELETE 4 11ILE [ Change  [] Addibion
NAME 42 NAMTE
STREET ADDRESS 4 3 STACET ATDRE 35S
CITY-S1-21P 44 CITY-ST-2I1 .
TILE (] DtLETE 5 110EE [ Crange  [T] Addition
KAME 57 NAME
STREE? ADORESS 53 SIREET ADDAESS
CITy-ST-2IP 54 CITY-5T- 2P i
TITLE [1 DEIETE 6 1TIILE [] Ghangs [ Addition
NAME 62 NAMD
STREET ADDRESS 63 SIRECT ANDAE S5
CITY-ST-ZIP 64 Cily-ST- 2P
14, 1 do hereby certify that the information supphed witn this filag 1 volunladly furnished and does not guality for the exenption stated in Seckon 119.07(3)ik), Florida Statutes. | further
cortity that the information inchcated on Pas annual tepon or supplemental annual rpart Is true and accurate and that my signature shall have the same jegal effect as it made under
Gath: that | am an officer or director o the corporation or Fie recever or trusles empawered (o exatute this report as requised by Chapter 607, Frorida Statutes, and that my name
appears in Block 12 or Bl 13if changed.mm attachment with an address
SIGNATURE: _ Jflaruy [Z2ree  MaRY ExE ReE 30 APRu (79 30SRE2-3418
siknXTuRE ANpfrYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [N Do @ P e #

]




