FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

. Corgroration Nar

MARIAH, INC.

P95000067809 (0)

| Pancipa’ Piace of Bosness " Kanl ng Adciress
206 TRANQUILITY COVE 206 TRANOQUILITY COVE
ALTAMONTE SPRINGS FL 32701 AIéTM‘ONTE SPRINGS FL 327014700
us u

A A

3. Date Incorporated or Qualified

00/01/1995

3a. Date of Lasl Report

04/11/1096

_2':_ﬁ-;ic:"\ij::_'|'\' Pidoe of Blanoas | 2a, M ng Adiciress 4. FEI Number Applied Far
it | =
E o ] 59-3334585 Not Applicable

Suter AL " el Suile Apt. #, cle, i
T oo 5. Certificate of Status Desired D $B'75 Add,'t'onal
2 ) ) B 211 Fee Required

City & State Lty & Stale 8. Election Campaign Financing $5.00 May Be

- 28] Trust Fund Contribution Added 1o Fees
Gy L Country 8. This corporation has liability for intangible tax under s, 199,032,
25J 291 130] Florida Statutes ves [N

' 9 Name and Address of Current Reglstered Agent

10. Name and Addrese of New Registered Agent

MCDONALD, PETER
206 TRANQUILITY COVE
ALTAMONTE SPRINGS FL 32701

81| Name

82| Street Address (P.O Box Number is Not Acceptabia)

a3

84| City 85| Zip Code

FL

16 oof Floricis

ofl: o Or registerid
acgent. b am vl v |h ;wrl (i [(‘[)I thi- obiligations of, Soction GO7.0505 Florida Stalules.

; w TOn0E o 607 ”17'5.'653"“F'|_6r|(i,1 Statules, the above-named corporation submits fhis statermnent for the purpose of changing its registered
Such change was authorizad by the corporation’s board of directors, | hereby accept ihe appointment as registered

SIGNATURE e e
p islargt Agent sigealure requirad wher reinstating) DATE
12, s wo’ OIRECIONS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
Wy ’ "I oeLETE L1TITLE [T change 1 Addibon &
HAME 1.2 NANE §
seezpanhes | 47 BAYOU CIHC[E 1.3 STREET ADDRESS ¥
iy s 2 DEBARY FL 32713 N 14GTY-51-21° &
N D [Toees 21TILE [Tchange  [J Addition | OO
N ROWE, ALAN 24 HAME
sreeer anoriss | 105 WEST COLOMIAL DRIVE 23 STAEET ADDRFSS
LIy s ORALNDQ FL 32801 , 2 4Y-ST- 2P
B [T orene T1TILE ' . UJ Change [ Addition
Bk 27 NAME
STHEF] B5CK 3.3 STREET ADDRESS
£l -7 7t 34 CTY-ST-2P
me ) B oerie LTTILF [T change [ Acdition
NAME 4 2 NAME
STRIF] RO 5 43 STRELT ADDRESS
ore 5[ ) B o ) 44 TITY-51- 7P
TinE T oeLere 5.1 TIILE [ change [ Aadition
HAME 5.2 NAME
SIHE T ADGHRESS 5ASTREET ADAESS
Y- 51 4P i ~ 54 CITY-ST- 210
s [T oeeere 61 TIILE [Jchange [ Acditicn
Nk 6.2 NAME
STHEET ADCHE 5 6.3 STREET ADDRESS
GiFy- ST 7 6.4 CITY-5T-2IP

14, (4o hen'u:,#mu';_ ”',: that (he infoornat -i;l|"§i;7-irzrlfgflm\rﬂ‘.i\?tiri
fornabiorn inchaated on this annuaa® repan Or supgae
L am an o'ficer or Gorparation (3' e re;

5l !
apprars in Biock 12 ur Blo( ko140 ok

SIGNATURE:

f ing doos not qualify far the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the
erilal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath. that
veid of trustoe empowerect 1o exacute this report as required by Chapler 807, Florida Statufes; and thal my name
ag attachment with an address

- h' PN N
SIGNATUE ANG TYFE 0 GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" T

I3

e

it Phooe 4

DOS 1348




