SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, APPROVED
MQOUHT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) Q%—

¥ PRBFIT Y FLORIDA DEPARTMENT OF STATE FILED
' ' 3

; CORPORATION

ANNUAL REPORT  (kigiestt i o 97 JUL 31 PM [:08
1997 NG , DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Corporation Name

* | DQCUMENT #  P94000062501 (9)
: MARY PHELPS, INC.

Prizliﬁl sljceoigmiss‘/ Zr ) ;aﬁggﬁddre% & 7 J/’:&h

" DEERFIELD BEACH FL 53441 DEERFIELD BEAGH FL 33441

3 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified Ja. Date of Last Report

| 082211994 05/01/1996
. 2. Pjr?pal Plaiatfusiness — 2a. Mailipg Address 4. FEI Number Applied For
|2l J ¥ 4 VM 26] / gyt 650559700 Not Applicable
iy ApL ¥, glc. - Suite, Apt. #, etc. ‘ $8.75 additionat
% E’W ﬁ ¢ "' ;;I 6. Cerlificate of Status Desired | Fee Requlred
City & {ta Cily & Stale g , 8. Eiaclion Campaign Financing $5.00 May Be

23] e ;EV[Q)_,W»{ Trust Fund Contribution J Added to Feos

Zip Coyrdry 2ip 4 Copntry 4 B. This carporation owes ar has paid the curnent year Intangible

}___. el -

24 3 5“’%] a éﬁ?{)’l—»—p{gﬂ; %&h‘/ EI/&‘W{)‘I-‘-( Personal Property Tax dug June 30. ves [no

. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MULLI':leAgES G 0 81| Namo
2263 NW BOCA RATON BLVD #205 B2 Sroct Addross (PO, Bos e R NP o b
PSS -——4
BOCA RATON FL 33431 . LI ﬁ%%-;__ﬂq AT
wEk 165, 00 s 1B, O
84] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607 0505, Florida Statules.

BIGNATURE S - . - - B
Signature. typed o printed name of regisiarod mgont and Inle i appvlicatia {NOTE Acgistered Agent signature requirad whon rairsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e 1] | B 1TTLE L] Change  [J Addifion
NAME PHELPS, MARY é 73 ‘J £ /3 g-_ 12 NAME
i | smeeranoness | StE-ORSTH-ET < § 135tReET ADDRESS
* | om-stap DEERFIELD BEACH FL 33441 L4 01T~ ST-21P
¢ | TIE i LT okcete 2171 [Jchange [ addition
oo | wame ' 22 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 ? 4CITY-51-2IP
THLE [J oeiese 31TILE [J Change [ Acdilion
T | NaME _ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-21P 24.CHTY-ST-2P
THLE | BEEGE A1TLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS i 43 SWHEE] ADDRESS
CITY-ST-2iF 44 CITY - §T-2IP
TIE [T bELETE 5.1 7M1LE [ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS m \
Y- St-2IP 54 CITY-ST-2IP % W
o[ me [ GeiEiE BTIILE \\V \ [T Change L] Additon
b HAME 1. 6.2 NAME
o | smeraooness | 63 SIAEET ADDRESS
CITY-ST-21P N 6.4 CITY-S1-2P
14. | do hereby cenlify thal the information supplied with this filing does nol gualily for the excmption stated in Soction 119.07(3)(i). Florida Statutes. | further cerlily that the

information indicatod on thls annual report or supplementat annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer or direclor of the corporalion or the roceiver or trustee empowared ta execule this raporl as required by Ghaptor 807, Florida Statutes, and that my name

appears in Block 12 or Block Lsif]ﬁed' or on an attachment with an address.
o ﬂne."..aitmz‘ﬂrﬂx‘s”va g N S Ve Wk 4

CR2E034 (4/97)






