__ FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996

IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Sccretary of State
DIVISION OF CORPORATIONS

.

 DOCUMENT #

1. Comporation Name

MAYERCO INC.

Principal Place of Busingss

20 SABAL ISLAND DR
OCEAN RIDGE FL 33425

P94000054191 (9)

Mailing Ao‘ciress

28 SABAL ISLAND DR
OCEAN RIDGE FL 33435

AR

3. Date Incorporated or Qualfied

07/19/1994

1

3a. Date aof Last Report

08/10/1995

2. Principal Prace of BUsress 2a. Mailng Address - 4. FEl Number Applied For |
iﬂ U, — 2Gi _ . 65‘%04621 Not Applicable
3 - H, el ) _#, elc. ) -
o St AR o Sute. Al 4, etc 5. Certficalc of Status Desired [ $8.75 Additional
22J . ) 22[ B Fee Required
- City 8 State | Ciy & State 6. Eiection Campaign Financing $5.00 May Ba
2‘1] — — 28 Trust Fund Conlribution Added to Fees
| 21 P Country | 2 | Couniry 8. This carporation has liapility for intangitie tax under s 199.032,
24 25 29] ao| Florida Statutes ves [INo
¢ 'Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
- 81| Name
MAYER' ROBERT M 82| Street Address (P.Ct. Box Number is Not Acceplable)
28 SABAL ISLAND DR
OCEAN RIDGE FL 33435 83
|84] Ciy FL [&5] 270

11. Pursuant t

Or registered agent, or both, in the State of Florida Such chan
fanliar with, and accept the obligations of, Secticn B07.0505,

@ the provisions of Sections 607,0502 and 607 1 508,
%e was authorized b
lorida Statules.

Florida Stalutes, the above-namad carporation submits this slatement for
v the corporation’s board of directors, | heretyy accept

the purnose of changing its registered office
the appaintment as registorad agent. | am

SIGNGIURE o e e e
Synatore, hped e pristes rarme of regstered adent anel atle it a:pvicarie INOTE" Regiclured Agent sgnature fecpiined wher: e nutatiegh CATE &‘_;
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 12 %’
TITLE PD [] DELETE 1 ATINE [J Change ] Addition =
Ney: MAYER, ROBERT M 12 Nate 3
stzer aooiess | 28 SABAL ISLAND DRIVE 13 STHEES ADDRESS &
v sT-2p OCEAN RIDGE FL 33435 14 CTY-8T- 20 &
DT * [J DELETE 217mE [ Charge [} Additon | ©
hAME 22 NAME
SIREET ADCRESS 23 STAEET ADDAESS
LHS I - 24C00¥-51-7F
NILE {7 DELETE KRBT [0 Change [ addition
NAME 37 KAME
SIREFT ATDRESS 33, STREET MIDAESS
| CIv-sr-zm 34¢ITY-51-2P
Tk {7 DELETE 4.1 TTLE [ Change  [] Addition
KAME 47 NAME
SIKEET ADDRESS 43 STREET ADDRESS
L omvestre | 44 CITY-ST- 2P
TIILE [ DELETE 5 9 THLE ” ) 1 o0no 1 ?BSS@TW [ Addition
s | ~04723/36~-01010-008 oy
STREET ADDRESS 53 STREET ADDRESS ***ZDU. UD
| Coystze ] e 54CITY-51- 2P
Tt [J DELETE 6 1TiTLE [ Change [ Addition
mAME 62 NSME
STREF 1 ATDRESS 63 STREET ADDRESS -
Loy -size o o €4 CITY-SI-2P o P

oath; that

14. | do hereby cerlify that the information sappliea with 1
cerly that the information indicated on thi

appears in Block 12 or Block 13 if ¢

SIGNATURE:

is fiing is voluntarily furnished and does not qualify for
s annual report o supplemental annual report is true and accurate
rporation o tha receiver or rustee empowered 10 execute 1his r

\ n tachipentwith an address.
%
L)

'SIGMATURE AND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

fan an officer or directar of th

the exemplion stated in Section | 19.07(3)(k). Florida Statutes. | further
and that my signature shall have the same logal effect as § made undar
eport as required by Chapter BO7, Florida Statutes; and that my name




