FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ’
o ON DA DEPAGTIENT O May 16 1997 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1997 DMISION OF CORPORATIONS S C Creta Of State
DQQHMENT # P94000038327 (0)
MARACAI CORPORATION
S AN B
00 WRIGHT WAY 00 WRIGHT WAY
GULFSTREAM FL 33483 GULFSTREAM FL 33483-7452
3. Date Incorporated or Qualified | 88, Dats of |ast Report ]
‘ 05/20/1994 07/17/1896
"8 Pancipal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
2111908 8. Congress Ave. | 1908 S. Congress Ave. 85-0597674 Nol Apploable
Sue, Apl #, ete. Suite. Apt, #, etc. N $8.75 Additional
f‘{ﬂSLut e 400 »7] Suite 400 5. Ceriificate of Status Desired [ Fob Required
| Gty & Stae City & Stale 8. Election Campaign Financing $5.00 may Be
E’ilBoynton Beach FL_______ |25l Boynton Beach FL Trust Fund Contribution 0 Added to Fees
| w Counlry __] Zip ___I Cauntry 8. This corporation has liabifity Iogtangibiﬁx under s. 199.032.
|24 3 2| 39A%86 3t p Ee Florida Stalutes Yos No
3426 8. Name }ﬂ%fmsﬁﬁurrenf Registered Agent alm ac 10. Name and Addreas of New Registersd Agent
MICHAEL S. WEINER & ASSQCIATES, P.A. 81] Name
102 NOHTH SWINTON AVENUE B2{ Stree! Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH FL 33444 16508
33 - NN
Suite 400
84| City FL 85| Zip Code
[ 11, Pursuant o the provisions of Saclions 607, Jatutes, the above- rfﬂﬁ'(ebe éhon'gm'ﬁrs statarnert for the purpose of chanm

as autharized by the corporauon s board of dirgctors, | hereby accept the appoiniment as registered

office o rogisterad a
] A1505. Flarida Statutes.

aqent, | am fam]

SIGMNATURE |

Signa, A e % o rogrstered agent and B 1 appl; (NOTE. Registared Agent signaiure requitec when renstating) DATE

[ 12, ) T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS 1N 12 g
Tt D R 1A TALE [ crange (] Addition | g5
NAME MORRELL, MICHAEL 1.2 NAME %
sirertaconss | 1903 SOUTH CONGRESS AVE. STE 400 1. STREET ADDRESS g
vrvsioe | BOYNTON BCH. FL 33428 140Y-§T-7 &
ILE [T oecere 21 TILE ~ Tl Change ] Addition | O
hAME 22 NAME
STREET ADIORESS 23 STREET ADDRESS
CITy §1-2iP 2.4 QITY-§T- 2P
T [T DELEYE 31TILE Ll change L Addition
HAML 32 NAME ' '
STiE | ABDRESS 33 STAEET ADDRESS
aivstw | 34.CITY-ST-21P
TILE L] DEcETE 4ATILE L] Change  [J Additian
NAME 4.2 NAME
STREFT ALDHESS 43 STREET ADDRESS
Ty §7- 70 . 44 CITY- ST- 7P
Lt ] DeLEtE 5.9 THLE - [Jchange [T Acdition
hAM: 5.2 NAME '
STRTET ADCRESS. 5.3 STREET ADDRESS
Ciry 51w 5.4 CITY-51-2P
T [T oeLese 64 TITLE L] Change LT Addition
hAME 62 NAME
SIAEET ADDRESS 63 STAEET ADDRESS
Cly-sT B 6.4 CITY-5T-21P

14. 1 do hereby certily thal the information supplied with 1his filing/fioes not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | furthsr certify thal the
inforrmabon indicated on this ual repont is true gnd accurate and that my signature shall have the same legal effect as #f made under oath; that
tam an oficor o diractor of tho corogation or thgftecely, ustee empowergfl 10 execite this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1€ , with an addy

3.

" SIGNATURE JND TYPE PRINTED NAME OF &I FFICE oR pmecron Data Gagtme Phone #
DAMAORL




