~_FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT R A FLORIDA DEFARTMENT OF STATE
CORPORATION : '

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 @ eedr  OMeRRe e
DOCUMENT # P95000094818 (8)
~ 0

Sandra B Mo tham

Secrelary of State

1. Carporation Name

MARY PIER CORPORATION

RN

Prncipal Place of Business B Mailng Address
222 SE. 5TH STREET 222 SE. STH STREET
HALLANDALE FL 33009 HALLANCALE FL 33009
3. Dale Incorporaled or Qualiiod 'Fiifﬁﬁé'&fz{éi_ﬁéﬁ
2. Phincipal Place of Business T i Zaﬂlﬂn_g_/\ﬂejgﬂ_—ié— 7777777777777 ] 4. FEI Namber !\pphecl For |
T . —
G fandele . o 0K 4S— 03I HAQR L [N |
03] t . ite: ol i
SU‘“’ Apt. #, elc Suiter, AL #, te 6. Cedvicale of Status Desired (W] $8'75 Add_monal
2 . B T N O Y 2 Requred |
City & State City & State 6. Flection Gampagn Financing $500 May Be
23 231 Trust Fund Contribution iz Added to Fees

2|

rent Aegistere

Zip . ﬂ-éoumw

& 2

5. Name and Address of C

e

Country 8. This comoralion has fiahinty for mtagr}@ tax under s 199.032,
Fiondla Statates [ ves o

710, Naine and Addross of New Registered Agert

~  GAGNON, DANIELLE
222 S.€. 5TH STREET
HALLANDALE FL 33009

o “—_'ﬁr”T‘ 85| Zm Code
11. Pursuan to the Dl’D\.’iS_i(.;'I?O‘i Sanlan L 607 0502 érﬁ(ulf_1§071 Flor 1@1:17:}5“ _l_h_i;a!_)(h;rn.’u-ﬁ T sorporabion sabinits m?ét}u'r?ﬁéﬁr chE) |Ekﬂlﬁafcﬁ|gﬁé its reg.stéred of‘nc,(T
or regiztered agent, or both, irs the State of Fionda, Such Chiangs wis athiorized by the corparation's boand of direclors | ey accept the agprantment as reqatered agent I am
tamiar with, and accept the ablgatons of, Senton $07 0505, Forida Statutes
SIGNATURE: R . R . L i . . . -
12. 13 ADDITIONS/CHANGES TO OFFICE TORS IN 12 ?a
TITLE (] DELETE 1A TIIE } 0 Change [ Addtor d e
HAME GAGNON, DANIELLE 2 HaME pS
sreetr onress | 222 SJE. 5TH STREET 1 SIHIET ALDRESS e
ol
OTY-ST-2F HALANDALEFL 33009 oo L e | &
mE [ DELFTE 21T0F D Trangs L] Addann |9
NAME 72 EANE
STREEY ADDRESS 23 SIREET ADIDAESS
| ory-stab R 1212 Lol R E et e O S
TILE [JOEIEIE 31 HLE [ Chasgs [} Additinn
NAME 37 NART
SIREE" ADDALSS 393 SIKTET ANTDEESS
L OMSTAP L e e e s Rsaesnae L e e T Mo
THLF [CJDEiRIE 4 1TILE -'-I-I:II:I |:H:| 1 :3:3 1 :‘__.Q age ] Additior
NAME 42 NaME K
STREET ADDRESS &3 STEEET ADDRESS
oy st 2P e Astmestae L
TILE ) OELEfE 5 iLE
KAME 52 KAME
STRELT ADDRESS 53 SIHELT ADDRELS ) 1 '.-"gF Dl =
ewestoe | SRR SN Sl F/--plhaemmn
THTLE [] OELETE 6 1 1ILE 32 il [J Cnangz  [] Additen
MAME 6 7 NaME
STRE: T ADDRESS 63 SIREE | ADDRESS
pemystoe ] I B "71_ e é,
4.7 Ao heratyy cerhily that The inforination s wiln tis filna is voluntasly furushed anel does ufy for the exeniption stated in Saotion 112 0703k, Florida Statutes. | further
cerlity that the informahon ndoated on us ol report o supplamerilal annund report iz True anit accurate and thal my signature shal have thes same lagal effoct as f marte undkyr
aath: that | am an oficer or dvector ol 1 FpOratn OF e receive o trusten empowe o 10 execule this report as required by Ghapte 307, Fonda Stalutos, and that my nacie
appears in Block 12 or Block 13 ¢ ghangedd, o on an atachrient witn an acddress
RN 7% —
SIGNATURE: { {22 c €. s 22/20/ 98 957556 2I25
IGRATURE AND TYPED DR B ED FSIGHING OFFICER OA DIRECTOR [ [T




