-

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

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 7 8 O O am
: CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000054191 (9)

1. Corporation Name

MAYERCO INC.

| AFAA AR A RO

Principal Place of Busingss

SABAL ISLAND DR 29 SABAL ISLAND DR
OCEAN RIDQE FL 33435 OCEAN RIDGE FL 334353321
3. Date Incorporated or Qualified | 3a. Date of Last Rapori
07/19/1994 04/22/1996
2. Principat Place of Businoss 9a. Mailing Address 4. FEI Number Apptied For
21 26 65-0504621 Mot Applicable
Sulte, Apt. 4, stc. Suite, Apl. #, elc. i
P uie. Ap o §. Cerniilicate of Status Desirod [:l $8'75 Additional
_?zl El Fee Required
City & State . City & Stale 6. Eleclion Campaign Financing $5.00 May B
E 28] Trusi Fund Cantribution l Added 1¢ Feas
Zip Country | dip Country g. This corporation has liability for intangible tax under s. 199.032,
24] 26 20| 30| Florida Statutes Byoe [no
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
MAYER, ROBERT M 81| Name
« 28 SABAL ISLAND DR 82| Streol Address (P.O. Box Numbsr is Not Acceptable)
OCEAN RIDGE FL 33435
83
. B4[J Cry FL 85| Zip Code

named corporation submils this statement for the purpase of changing its registared

1%, Pursuant io the provisions of Sections G07.0502 and 607. 1508, Florida Statutes, the abov
he corporalion’s board of direclors. | hereby accept the appointment as registered

office or registerad agent, o bath, in the State of Fionda Such change was authorized b
agent. | am familiar with, andg accept the obligations of, Section 607.05605, Florida Statute

SIGNATURE ___ .
Signature, typoed or printed narne ol teg

12, QFFICERS AND DIRECTORS

TINE PD [J oeceTe

T MAYER, ROBERT M

staeer aporess | 28 SABAL ISLAND DRIVE

CITY-ST-2IP OCEAN RIDGE FL 33435

TE [ oewene

NAME

STREET ADDRESS

CITY-ST-2IP .

TILE CJonre

NAME

STREET ADORESS

CITY-§7- 2P

TIRLE [] DECEt

NAME

STHEET ADDRESS 43 51RE[ T ADDRESS

CITY-5T-2IF 44 CiTY-§3-2IP
TITLE [ ptiese 51 TMLE Ol change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHELT AUDRESS 0\ v\\o\/x/\\
CIy-S§T- 2P i - 54 CITY-81-2ip

TITLE CToeiEie 6.1 THLE [T change [ Adailion
NAME B2NAME | 200002303942

STREET ADDRESS 63 STREET PDORESS ~03/25/97--01115--009

£Ily-$1-21P 4 CITY-§T- 2P kS50, 00

14, | do hereby certify that the information supplicd wilh this filing does not gualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | furthar centify that the
information indicalad on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am &n officer or director of the corporali the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statuies; and thal my name
appears in Block 12 or Block 13 if ch v gn ge allachmont with an addross.

J o »” M o~ I

sgnalure reguired when r};«?»staling) o ’ DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ change ] Addition

tod agent aed e fapgicabic (NDTE. Regisored Ag

CR2E034 (9/96)

TJchange ] Addition

[(Jchange ] Aduition

[ Change [ Addilion




