R EEEEE———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT )
CORPQRATION
ANNUAL REPORT

1996 S
DOCUMENT # P@5000093972 (4)

1. Corporation Name

MARIARA, INC.

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

Loy i

O 0

Principal Place of Business, 7 WMaling Addross
1633 PERIWINKLE WAY STE A 1633 PERWINKLE WAY STE A
SAMBEL FL 33957 SAMIBEL FL 33957
3. Date Incorporated or Quelified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
21] D _ | ot Appicable
Suite, Apt. #, elc. | Suile, Apt. #, etc. 5. Cerlficate of Status Desied [ $8.75 aaditional
'2—21 27—1 Fee Required
City & State _ Ciy& State 6. Election Campaign Financing $5_00 May Bs
2—3] 28] : Trust Fund Contribution d Added to Fees
Zip | Country | b Country 8. This corporation has liabRity for intangible tex under 5 199.032,
—EI 25] 25] 30 Flarida Statutes [ Yes No
9. Name snd Address of Current Registered Agent 10. Name end Address of New Registered Agent
- Bt Name
MURTY, TIMOTHY J 82| Stredl Address (P.0. Box Number 15 Not Acceptabial
1633 PERTWINKLE WAY STE A
SANIBEL FL 33057 83
84! City FL ssl Zip Coda

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he oblgations of, Secton B07.0505, Florkda Statutes.

SIGNATURE _ e L

Slgrgrure. typed o privted cate: of reg shred agent and the if appiouee INOTE: Fegisteren Agant s gnatur renied when renstalng) DATE o
12. : OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 &
TITLE PSD o ' Joeere 11TTLE [J Change ] Addition g
NAME ¢ HUETER, ALFRED 1.2 NAME 3
simeer sooress | PROMENADE 57-B8 1170 13 STREET ADDRESS o
CITY - ST 2P VIENNA AUSTRIA 14 CiTy-s1-7p 8
i VT ] DELFTE 21 11LE [0 Change  [] Addiion  |©
NAME HUETER, MARIA 2.2 NAME
srarer aooress | PROMENADE 57-BS 1170 2 3STREET ADDRESS
CiTi-SI-2p VIENNA AUSTRIA 240iY-57-71
TILE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODAESS
CiTy-S1- 2iF 34 CITY-S1-7p
TITLE [ DELETE 4 1TILE [T] Ghange ) Addition
NAME 42 NAME ~ 1 UUDD 1 B 1 DEJ-E; 1
STREET ADDRESS 43 SIREET ADDRESS -0S/07/ 95"'{]1025""023
CiTY-ST-7IF 44 CITY-5T-2IP ) ***EDD- D{]
TITLE [J DELETE 5 1 TILE [ Change  [] Addition
NAME £2 NAME
STREET ADURESS 53 STREET ADDRESS X )q é
CITY-81- 2P o 5.4 CITY-ST-21p / - ]
TiLE [ DELETE B 1TITLF T Crahge [ Addition
NAME 62 HAME b
STREET ADDRESS 6.3 STREET ADDRESS j
CITY-$1-7w 640N Y-ST-2IF

14. | do hereby cerlify that the information supplind with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certdy thal the information indicated on this anruat report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officer or diractor of the corparation or the receiver or trustes empawered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: = O MR o e Tl A 5D F502 pa,

- YWED OF PRINTED NAME OF §16 OFFICER DR DIRECTOR ' "'Cats Daytime Proce &




