FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
CORPORATION sandra B. Mortham
ANNUAL REPORT Sacraaryof State Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # ( )
DOCUMER P93000020967 (4
MARIAH HOMES INC.
Prinoipal Place of Busingss Maiing Addross ”II""I "I ,lm um IlI" llm IIm Iml "l" II"I mu m" |||' Im
8426 BAYMEADOWS RD. 9428 BAYMEADOWS RD
SUMTE 120 SUITE 120
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 ' L:0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3172555 "[Not Applicats
,—l Suite. Apt #, etc. Suite, Apl. #, elc. B. Cortificate of Status Desired [} $8.75 Adaitional
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporalion awes of has paid the current year Intangible
24| s ;.:I _33 Personal Property Tax due June 30. COves nNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LEE, JAMES H 81| Namo
51118 mvmws RO. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 364
JACKSONVILLE FL 32217 83
84| City 8s] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the Siale of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept 1ho obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE
Signatwe_ typed or g+iad name of regisiarsd agent and itlo f applicablo {NQTE: Regstared AQent signatuie ragquired when rainslating) DATE
12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE N [T oecere 11 TTLE T Change 1 Addition
NAME LEE, JAMES 1.2 NAME
smeeranoress | 511-C BAYMEADOWS RD., SUITE 354 1.3 STREET ADDRESS
cY-ST- 2P JACKSONVILLE FL 14 GITY- ST-2IP
TILE L] DELETE 217IMLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2 4CITY-ST-2P
TITLE [.J beLETE 31 TLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2PP 34.CTY-$1-2P
TLE [T oeceTe 41TNLE [J Change ~ LT Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CfTY-5T- 2P 44 CITY-5T- 2P
TLE [J DELETE S1TNLE [J change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§7-21P 54CITY-ST- 2P
TTE T DELETE &1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
imy-ST-2p o 6.4 CITY-§T- TP

14. | hereby certify that the information supplied wilh thisg filing doegAyt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i furlher certify that the information
officer or director of tho cor

indicated on this annual report or supgflemnental al report 6 jfue and accurate and that my signaturo shall have the same lpgal effect as if made under oath; thal I am an
owered 10 gxacute this.Jeport as requirad by Chapter 67%rida Statupss; and jhat my name appears in

3 / ¢ 4 7Y -7 3/-FE2

CR2E034 (10/97)



