FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

! 'f*\. FLORIDA DEPARTMENT OF STATE

; .,l'gg Sandra B. Morthan

‘éﬁl Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000091898 (3)

1. Corporation Narme

MAY-MAR, INC.

O

Principal Flace of Business Meailing Addross
104 8E 5TH CT. 104 SE 5TH CT.
DEERFIELD BEACH FL 3441 DEERFIELD BEACH FL 83441
[ 3. Dale Incorporated or Qualiied | 38, Date of Last Repon
. 11/29/1995 R/A
2. Principal Place of Business | 2a. Mailing Address 4. FETNumber Applied For
2] 26| 65-0648542 Not Applicable
Sute, Apl 4. etc. ] Suite, Apt. 4, et. 5. Certihcate of Status Desired . $8'75 Adcﬁﬁonal
;{l ) g'r] Fee Reguired
City & State | Cily & Stato 6. Elsction Campaign Financing $5_00 May Bo
Eg] 2ﬂ Trust Fund Contribution Added 1o Fees
| Zip - Country 4 . Courtry 8. This corporation has liability for intangible tax undar s 192.032,
24] 25| 29]_ _ 30] Florida Statutes [ ves [INo
9. Name and Address of Current Repistered Agenl i 10, Name and Address of New Reglstered Agent
81| Name
SCHMIDT, PETER H 82| Street Address (P.O. Box Nuniber Is Not Actepakile]
400 5. DIXIE HWY., STE. 420
BOCA RATON FL 33432 63
L) 84| City FL 85| Zip Code

117 Pursuant to the provisions of Sectons 6070502 and 6071508, Flarida Staiutgs, the above-namad corparation submits this statement for the purpose of changing Its registered office
or rogistered agont, or both, in the State of Florida. Such change was adthorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
g faminar with, and accept the obligations of, Section 607,0505, Fiorida Stalutes,

S\u"»?h,ve‘ typerd o priotend nanw of regestersd et and tite il apohcaldo, MNOTE: Rogistered Agort Signatuee rrguiad v renstatng) DATE T_'D-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T6 BFRCERS AND DIRECTORS 1N 12 g I
TIILE D [T DELETE 1.1 T0LE [0 Change (7] Adddion  { - -
NAME MARGUS, ALBERT F JR. 12 NAME 3
stetr aconss | 621 SW MAYPOP CT. 13 SIREET ADDRESS o
o | BOCARATON FL3M88 wovsar | &
LE D [ DELETE 2 1TILE [3 Chage [ Addtion O
NAME MARGUS, RUTH D 27 NAME
streeTaconess | 621 SW MAYPOP CT. 23 STREET ADDRESS
Ly 51 2P BOCARATONFL33488 24CTY- 577
TIFLE 1] []DELEN A 1TITLE []Change  [7] Adgition
Nabdt MARGUS, BRADLEY A 37 NAME
sweernnoness | 21845 CARTAGENA DR. 33 STREE] AUDRESS
oY= 51 2 BOCARATONFL 33428 aacnes e |
TILE [ DELEYE 4.1TITLE [[] Change  [7] Addition
HAME A2 NAME
STREET ADDHESS 43 S1REFT ADDRESS
CAY-§1- 21 R ) 44 CTY-5T. 7P
THLF [C]DELETE S1TME SOO0O01 8343@9‘“ 7] Addition
i soe | ~05722¢96--01028--047
STREET ABORESS S3SIREEN ADURESS k200, 00
CaY-51- 21 } B 54 0Y-5T- 2P
TIILE . & 1TILE [ Change ] Addition
NAME &7 NAME w
STREET AGTAESS €3 STREET AUDRESS N
G- §1-21F €4LIY-ST- 2P S"{’?g

14. | do hereby certiffy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.072{3)(k), Florida Statutes. | furthor
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mare under
cath; thal 1 am an officer or dvacior of the corporabion or The receiver ar trustee ernpowerad to execute this raport as required by Chapler 807, Florida Stetutes; and that my name

appears in Block 12 or Bl 13 1 chang or on an attachinent with an address.
SIGNATURE: "\ ). Q k&_b__,» ———> _ Bradley A, Margus = 4/29/96  954-421-2192
SIGNATORE ANDCEIPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dive Daptine Phone §




