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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PQ5000047863 (2)
MARIA'S BOARDING HOME CORP.

Principal Place of Business Mailing Addrass ”"“"“II ||||| I"" ll"l I'"Illm III" Iml 'IIII IIIII I"II Im |II|

et

Sandra B. Mortham

W e Secretary of State

S Wy

15105 W 34TH TERRACE 15105 SW 304TH TERRACE
LEISURE CITY FL 33033 LEISURE CITY FL 330334421
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mading Address 4, FEI Number Applied For
21 26] 650582320 Not Applicable
Suite. Apt #, elo Suite, Apt. #, elc. ] ) $8.75 Additional
A ml ) £, Certificate of Status Desired [ Foo Requied
_, City & State | .. Ciy&Slale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
7ip Country L Country 8. This corporation hag liabifity for Intangibla tax undar s, 199.032,
24} |25} 29 0] Floricda Statutes Oves o
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Reglstersd Agent
LOPEZ, MARIA | 81| Name
1588 NW 8 AVE. 82| Street Address (P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33033 "
B3] City FL 85| Zip Code

11. PursUani to the prowsions of Scctions 6070502 and 607.1508, Florida Statutes, the above-named corpoiation submils this statement for the purpose of changing ils ref;islered
office o regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. t hereby accep! the appoiniment as fegistered
agent | arm familiar with, and accopt the obiligations of, Soclion 607.0505, Flarida Statutes,

1 ﬂ FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 O O am

CR2E0G4 (9/96)

SIGNATURE | . s S
Slgnature bypad o pented namo of tegisiturad agenl and tite 11 spplcabla {NOTE: Repisterad Agert algnature requied when reinstating) . DATE
12, OFFICERS AND DIRECTORS ] 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS LI peLETe 11 TLE LT change ) Addiion
HAME LOPEZ, MARIA 1.2 NAME
sweerananess | 1588 NW 8 AVE. 1.3 STAEEF ABDRESS
GITY-S1- 2IF HOMESTEAD FL 33030 14 CITY-SY-2IP
e DVT [T oeere ZVTIRLE : L5 Crange 3 Addition
HAME LOPEZ, RAMON 2.2 NAME
staee apnatss | 1588 NW 8 AVE. 2.3 STREET ADDRESS
CAY-§1-2P HOMESTEAD FL 33030 2.4 CITY-5T- 2P
TINE [J eeLeTE 3TNTLE ‘ L] Crange — [ZJ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2IF ) 34, LITY - §1- 219
TE [ DECETE A1 TTLE [ Change™ L] Addition
NAWL 4,2 NAME '
STREET ADLIRESS 4.3 SYREET ADDRESS
CITY- ST 2P 44 CITY-5T- 2P
TILE (] OELETE 51TME L] Change [ Adattion
NAME 5.2 NAME
STHIET ADDAE S5 5.3 STREET ADDRESS
CTy-St-0p - 5.4 CITY-ST-7IP
e o T DELETE £ TITLE [T Change ¥ Addition
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADORESS
CTY-ST- 2P B4 CITY-ST-2IP

14, [ do hereby certify thal the inforrmation supplied with this filing does got qualify for the exemplion slated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the
info-mation inchcated on this annual report or sLpplemantal anny
| arn an ofticer or directar of the corporation ar thye receiver of tr
appears in Block 1@ or Block 13 it @hanged, or #n an attachgne

led ampowsrad (o execute this report as required by Chapler 807, Floida Statutes; and that my name

rdort is true and accurale and that my signature shall have the same lega! effect as if made under oath; that| .

5

an agidrass | ,;2///@%?7 3&6’*&75"/3%

Daytime Phono d

SIGNATUREY -

sIENATYRE AND TYPED OR PRINTED NAME OF SIGMING JFFICER OF OIF



