FILE NOW: FILING FEE

MAY 115 §

AFTER

PROFIT
CORPORATION
ANNUAL REPCORT

1996

iRt

"\

3, FLORIDA DEPARTMEN

Sandra B Morl
Secretary of St
DIVISION OF CORPO

DOCUMENT # P93

1. Corporaticn Narne

MIRJA 1 SIPAR, P.A.

0063675 (1)

R A A

Principal Place of Business

Mailing Addrass

112 4TH LANE 112 4TH LANE
KEY LARGO FL 3X037 KEY LARGO FL 33037
us us 3. Date \ncorporaled or Qualifiod 3a, Dale of Last Report
09/13/1993 04/24/1895
2. Principal Piace of Business -:2}, Mailing Address TV T 4. FEi Number Applied For
[21] 26! o 650436977 ['Not Applcable
Suite, Apt. #, elc. | Suite, ApL #, elc. 5. Cerlifcato of Status Desired O $8.75 Addlnional
;z—l 27] Fee Required
Gity & State | __ Gty 8 State 6. Election Campaign Financing $5.00 May Be
?:;] 281 Trust Fund Contribution 0 Added to Fees
2p Gountry L | _ Gountry 8. This corporation has liability for img%yﬁax under 5 199.032,
E - 2—5‘| 29—[ 30[ Florida Statutes O Yes o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B 81| Name
SIPAR, MiRJA | 82| Stroot Address (P.0. Box Number is Not Acceptable)
112 4TH LANE
KEY LARGO FL 33037 a3
84| City FL las Zip Code

4 Pursuant (o 1hs provisions of Sectians 607.0502 and
or registered agent, or

B07.1508,

bath, in the State of Florida. Such change was autharized by the corporation’s hioard of directors. | hereby accept the appaintment

Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office

as registered agent. 1 am

famihar with, a~d accent the okligations of, Section 6070505, Fiorida Statutes.
SIONATURE o o o e e e aTTe v B W reriStaly e e
Sigrietare typed o prnled nan g of registered ageal and litie if enphcabic NOTE. Rugisterad Agent s gnature raquend when renstaling! DATE
12. OFF:CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE P [J DELETE 15 TMLE [ Change [ Addtion
HeMe SIPARI, MIRJA | 1.2 KAME
STRERT ADDRESS 112 4TH LANE 1.3 STREET ADDRESS
TNy -S1-2F KEY LARGO FL 33037 14GIY-ST-2P
THLE [C] DELETE 2.1TIILE [ Change  [J Addition
KAME 22 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
| oryestae | B 24 CITY-S1-2P
TITLE [} DELETE 31TMLE {0 Change  [[] Addition
HAME 3.2 NAME
STREE ] ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-S1-7P
THLE [] DELETE 4 1TIMLE [) Change [ Addition
NAME 47 NAME
SIHFET ADDRESS 43 SIAEET ADDRESS
| Cry-ST-2F 44 LITY-5T-2P
TnE [ DELETE 5 1TILE [} Change  [T] Addition
NAME 5.2 NAME
SIREE | AUDRESS 53 STREE| ADDRESS
| omyestre | _ 54 CITY-ST- 77
TIILE [] DELETE 6.1 TITLE [0 Chaage  [O Addition
NAME B2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITy-ST-21P £ACITY-5T-2IP

[~ 14. | do hereby cerlify that the information supplied with 1his fling is

pathy; 1hat | am an offcer or

SIGNATURE:

certify that the information indicated on this annual reporl o supplemental annual report is true and accurate and that my
directar of the corporatian or ihe receiver or trustee empowered 10 execute this repor as required by
appears in Block 12 or Block 13 if changed, or on an a;\tachment with an address.

I NATU%‘W:E:E}E Phlifrz olumz OF ¢

voluritarily fumnished and does not qualify for the exemption staled in Section 119.07(3)(K), Flonda Statutes | further
signature shall have the same lega! effect as if made under
Chapter 807, Florida Statutes; and that my name

2S)743- 5587

Jrine frore W

MiRIA T Sifael  H-23-90

F §IGMING OFFIGER OR DIREGTOR

CR2E034 (12/95)




