¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

A FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

PROFIT S
¥ i Sandra B. Mortham

COBPORATION
o o COMORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P95000046561 (3)

MIRAMAR SERVICE CENTER, INC.

VAR

Principal Place of Business Mailing Address
10776 TEA OLIVE LANE 10776 TEA OLIVE LANE
BOCA RATON FL 33498 B0OCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/12/1995
2. Principal Place of Busingss 2a. Malling Addrass 4, FEI Number Applied For
;1_] El 65‘0594825 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
v P §. Cerlificate of Status Desired a $8.75 Addtional
22 ;';I Fee Reguired
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Bs
23 ™ Trust Fund Contribution O Added to Feos
Zip Counttry Zip Country 8. This corporation owas or has paid the current year Intangible
24 m El ?!ﬂ Personal Property Tax due June 30. Yes  [JNo
§. dame and Address of Current Registered Agent $0. Name and Addross of New Reglsterad Bgent
SUAREZ, JOSE MARIO 81| Name
10778 TEA OLIVE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

a3

84| City FL a5

Zip Code

11. Pursuam to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by tha carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the cbligations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, typed o prnted nama of regstered agent and tile f applicatio (NOTL: Registerad Agont signature requined when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 D [J vELETE 11TME [Jcnange ] Addition
NAME SUAREZ, JOSE MARIO 1.2 NAME
_seeraooress | 10776 TEA QUIVE LANE 1.3 STREET ADDRESS

oIy -ST-2IF BOCA RATON FL 33498 14 GiTY-§T- 2P

mLE 7 OELETE 21 ME Cd change [ Agdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-21P 2.4 0TY-51-2IP

TILE 7 DELETE LT [ change L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P 34.CITY-57-2IP

TMLE [ oeceTe 41TTLE i (I Change [T Agdition
HAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-5T- 2P

TTLE ] oELETE 5.1 TITLE [ change L] Addilion
NAME B 5.2 nAaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IF 5.4 CITY-5T-IP

1L ] DELETE 6.1 TITLE [dchange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P I 6.4 CITY-5T-2IP .

14. | hereby cerlily that the mformation supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental appual reporl is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or diractor of the corporation or the regetesor truslee empowerad 1o execute this reporl as required by Chapler 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 i changed, or on an enl with an address.

Soavlls L A A DY




