SECT 9D HOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUN"_JJE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIF RS, FLORIOA DEPARTMENT OF STATE

™~ ORPORATION g Sandra B Mortham "
ANNUAL REPORT Becretary of State FILED
1996 DIVISION OF (:orapgk\moms

B e 96 SEP -9 PH I2: 29
PREYMENT#  PO5000015515 (6) SECRETARY OF STATE

MAIR ENTERPRISES, INC. TALLAHASSEE, FLORIDA

Principal Place of Busmess Mailing Aadmsj . T ‘ |||||||| “I ||n\ |||l| |I||| |||“ Il “ ||‘I‘ |||I‘ Ihll |||I| “ll‘ Imlll’

410 S.W. GZND AVE. 410 S.W. 62N AVE.
MARGATE FL 33068 MARGATE FL 33068
a. Dale Incorporated or Gua'lhed 3a. Date of Las! Report
2. Principal Place of Busingss 7a. Mailing Address 4. FEi Number Appted For
21 ] 65-~0651019
Suite, Apt. #. elc Suite, Apt #, olc. ° iti
o P — =Y . §. Certificate of Status Desired E] $8.75 Ad@uonal
22 271 Fee Hequired
City & State | Ciry & State §. Elechon Campaign Financing M $5.00 May Be
a "E\ Trust Fund Contribution Added to Fees
Zip _ Cauntry | Zip | Country 8. This carporation has liability for igtang.ble tax under s 193 032,
[24] o8 . 29 30/ Florida Statdtes Yes [] ma -
9. Name and Address of Current Ragisterad Agent . 10. Name and Address of New Registered Agent L
: 81 Name
MAIR, ANTHONY B
r 410 S.W. 82ND AVE. 82| Sueel Address (PO Bax Number is Nol Acceplable)
MARGATE FL 33068 5
y
'ﬁ ‘ 84 City . FL le Zip Code

11, Pursuant 1o the provisions of Se-tions 6070502 and 607 1508, Flonda Statutes, the above-naned corporalan submils this slatoment for the purpose of charngmg:ts regpstered
affice or regislered agent or both in e State of Forida_ Such change was authonized by the corporation’s board of dwectars | herebyy acce pt tne appoirtment as registered

agent | am fampar wiin, and accep! Jne obhigations of, Seckan 6070505, Fianda Sratutes
SIGNATURE __J Atébﬂ? /M@vy e o mae %7/% R
Y s

CR2E034 (3/96)

Shgature bypaito Jr ol ees) "-z.‘lr-%:l]x::'_’-é'_::l"l:l- - é;-’;’n- hie L LU PR UL Ft_"]w:':ﬂ-u-h!"n T AT
12, p OFFICE RS AND D\HFCIORSU 13, ADDITIONS/CHANGES TO OFFICERS ANDSJ&RECTQHS[HJQ L
TITLE . DELETE 11 TILE Change || Addiban
NAME S‘?ND(Q Wals 12 HAME /
sreeraniss | L O 0K 6 L R 1 3STHEET ADDRESS
e | A CATE H.330EY Lo AARTTERTEHZEOET
e Ve . DELETE 2110 ] crange ] Addar
NAME ﬁh‘““wh‘f 3. Mair 22 NAME
staget aoveess | 410 S.W . G L Aenu < 23 STREET ADCRESS
orvsrae £V largede, Fie 95065 _ 2 4CIY 5120
1 oeere 31 TIILE
NANE 32 NAME
STREET ADDRESS J 33 STREET ADORESS
CTe-ST- P 34 CITY SI-2IP
TILE [ ] oreete 41 [T chang: ] Ao
NAME 4 2haME
SIAEE? ADDRESS 2.3 STREET ADDRESS
Y- S1- 2P A0 -ST-2P
T [ ] beeese 51 ML [T Crarge [J Aoditon
NAME 57 NaM
STREET ADORESS 5.3 STREL | ADORESS
oy -51-2¢ i S4TIY-ST- 7P
TITLE [] oeere 61 TILE [] cnange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRFEY ADDRESS -
CITY-S1-2IP BACITY-S1.2IP _% q ” ( E'Q(p N

14. | do hereby certify thal the infarmatcn supplied with this filng is voluntanly furmished ang does not qualfy for the exemphion stated in Section 119.07(3){k) Floada Ktatutes |
further certify that the: infarmiaton mohaled on this anual report or suppleémaental annual reporlis true and accurate anc that rmy signature shall have the same legal effect as if
made under oath. that | am an ofiicer or dractar of the carporaton or the recewer or trustes empowered W exacute this repart as regured by Chaptar 617, Florica Statates and
that my name appe.rs in Biock 17 or Block 101 changed. or on an atlachment with an addrass

Coasrs Ot ¥

SIGNATURE: Mlindie 1T HA Sﬂ&bmmm:* ____5’/!/?{,

SIGHATURE AND TYPEG GR PRINTED NAME OFAIGNING OFFIGER OR DIRECT




