FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

"

,

FLORIDA DEPARTMENT OF STATE -

E AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

Corparaton Narme

MIRADECKS, INC.

DOCUMENT #

Principal Pace of Business

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

MRS RO

FL

262 FIELDEND ROAD 262 FIELDEND ROAD
SARASOTA FL 34240 SARASOTA FL 34240-5703
3. Date Incorporated or Qualified | 8a. Date of Last Report
o 08/16/1993 06/24/1896
2. Principat Place of Business 2a. Malling Address 4, FEI Number Applied For
) 2] 85-0472528 Not Applicabie
Suite:, Aprt #, elc Buite, Apt. #, etc. R . SB 75 Additional
E. Certificate of Status Desired (] iy
|22) 27] Fee Required
[ City & Stare City & State 8. Election Campaign Financing $5.00 MayBe
2] LEE} Trust Fund Contribution Added 1o Fees
A __ Country Zip Country 8. This corporation has liability for intangible tgx under s. 198,032,
2]  asl 29 30 Fiorida Statutes Dves B No
... 0 Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
MORAN, MICHAEL ESQ. 81| Name
1800 SECOND STREET 82| Sireet Address {P.0. Box Number is Not Accepiable)
STE. 850
SARASOTA FL 34238 83
84| City 85| Zip Code

737, Parduant 1 tne provisions of Seclions 607 0507 and 607.1508, Fiotida Statutes, The above-named Gorporation BUbMIts this Statement fof e pUrpose of changing its registered
affice o registered agont, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agert | am famhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed of Brotad name of egtered agent and e it applicable (NOTE: Rapistered Agan! signature raguiced when reingtating} DATE
KO OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD ] DELETE 117ME [T Change 1] Addition
HAME SWIMM, DOUG 12 NAME
siweet avokess | 4059 PALAU DR. 13 STREET ADDRESS
ervsr e | SARASOTA FL L4 CATY-5T-2P
T VPD3 CDECETE 21 TILE T Change L] Addwion
NaME HOFFMAN, DREW 22 NAME
seet ok ss | 4059 PALAU DRIVE 2.3 STREET ADDRESS
v siee | SARASQTA FL . 2.48iTY-5T-2P
T M P DELETE 31 TLE T Crange [ Addition
Nt SWIMM, KEITH 32 NAME
st aoiiss | 4059 PALAU DRIVE 3.3 STREET ADORESS !
| cogpe | SARASOTAFL 34.01Y-5T- 2
Tine [T oeLeTE 41 TIE L Change L] Adéition
HAME 42 NAME
STHETT ADDRESS 4.3 STREET ADDRESS
| envese g 4o A4LY-81-7IP
TILE [T DELETE 51 TILE T TCnange L) Addition
hAME 52 NAME
SIRES T ADDRESS 5.3 STREET ADDRESS
| eies-ne | 5.4 CATY-ST-2iP
M L] DeLeTe 61 TIE [ chage LT addition
A 6.2 NANE
STHEL T ADDRESS 63 STAFET ADDRESS
CITY-S1- A7 64 CITY-51-2P

BIGNATURE AND TYPED OR |

C

I NYED NAME OF SIGNING OFFICER OH DIREGTOR

734, 140 horaby cerlily that 1he inforietion suppled with This filing doas not qualify
information indicated on this annual reporl or supplemantal
| aro an officer or directar of the corparation or
appears n Block 12 or Block 13 if changed

SIGNATURE: _

or the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the

nual report is true and accurate and that my signature shall have the same lsga! affect as it made under oath; that
» receiverir trustes empowsred 10 axacwte this report as required by Chapler 607, Florida Statutes; and that my name

an atlagment with an address.

Caytiro Frone 4

0430004

CR2E034 (9/96)



