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

PROFIT v
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretery of State S@CI’Ct&I’Y Of State

1997 5. y DIVISION OF CORPORATIONS

DOCUMENT # P95000091898 (3)

1. Corporation Name

MAY-MAR, INC.
Principal Place of Busness Mailing Address ”""III "l llm |m, "I" "m "m II"I Ilm "Iml"l llm Il" llll
104 SE 5TH CT. 104 SE 5TH CT.
DEERFIELD BEACH FL 33441 DEERFIFLD BEACH FL 334414750
3. Date Incorporated of Qualified 3a. Date of Last Report
11/20/1995 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28 mz Mot Applicable
Suite, Apt, #. ol Slite, Apt. #, 8lc. y . $8.75 Addiional
221 ;ﬂ 5. Canilicate of Status Desired D Foe Required
Gily & Stale | City & State 6. Elsction GCampaign Financing £5.00 May Be
23 . 2-3] Trust Fund Contribution Added to Fees
21p __ Country Zip Country . Tnis corporation has liability for intangible tax under 5. 199.032,
;Il 25—[ EI 30 Florida Statutes. Oves [no
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
SCHMIDT, PETER H 81) Neme ;
400 5. DIXIE HWY-. STE. 420 B2| Strest Address {P.O. Box Numbey is Not Acceptable)
BOCA RATON FL 33432
[X]
84| City FL 85| Zip Code
"1, Parsuant to the provisions of Sactions BO7 0502 and G07.1508, Flonida Stalutes, the above-named Corporalion submits this staternent Ior the purpose of chanping its registered

oflice or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accep! the appointment as registered
agont. | am familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigraty's, 1,:;\?51 o pretid rani of registerad agent ang tile A applicable (NOTE: Repistered Agent signature requited whan rainsteting) DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12
WILE D {J DELETE L1TTLE L) Change L] Addition
NAME MARGUS, ALBERT F JR. 1.2 KAME
sieetanoress | 621 SW MAYPOP CT. 1.3 STREET ADDRESS
CITY-SI-2F BOCA RATON FL 33488 14 CITY-ST-2IP
WILE D L DELETE 21TME [ change T Addition
NAML MARGUS, RUTH D 22 NAME
stert aooress | 621 SW MAYPOP CT. 23 STREET ADDRESS
Gy 812 BOCA RATON FL 33486 2 ACITY-51-2F
i D 7 OECETE 31T0LE T Changs [ Addition
NAME MARGUS, BRADLEY A 3.2 HANE
e aoneiss | 21845 CARTAGENA DR. 3.3 STREET ADDRESS
OitY - §1-71P BOCA RATON FL 33428 34.CITY-ST- 2P
Tine T oeEnE SHTE [Jchange [T addilion
NAME 4 2NAME
STREET ADIHESS 43 STREET ADDRESS
CiTy-§7- 7 44 CilY-ST-21P
I ] DeELETe 51TIMLE [Jchange L7 Addition
RAME 5.2 HAME
SIREEY ADDAFSS 5.3 5TREET ADDRESS
gre-stzap | 5.4 CITY-ST- 2P
T [T oeETE B 1TITLE [ Crange [T Addition
HAME 6.2 NAME
STREE] ADIHE S5 6.3 STREET ADDRESS
CIlY-§T-20 54 CY-5T-29
14. | 0o hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report o Supplemental annual rapor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an officer or tirector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d cha

, or on analtachment with an address.
: N LE PRI T
SIGNATURE: . - Q 1AL L

'BHGMATURE AND TYFED OR Pﬂ:i‘rib NAME OF SGNING OFFICER DR DIRECTOR Dala Daylime Fhone W

Al d

4,“ };.,: FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



