* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF‘?TATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MARIA COMMUNICATIONS, INC.

P96000018227 (4)

Principal Place of Businass

Mailing Address

HLED
97 JuL. 22 P L T

e (M‘.: E.‘I‘D‘I‘JE
£, FLOTIDA

GECL

TALATACE

VAU AR

1013 W MAIN §T 58 1013 W MAIN BT 6B
IMMOKALEE FL 33834 IMMOKALEE FL 34142-3835
3. Date incorporated ar Gualified 3a. Date of Last Repon
2. Principal Piace of Business e | 28, Maiing Address - 4. FEI Number Appliad For
;1_| 26] o " Not Applicabio
Suite, Apl. 4, elc. Suite, Apt. #. eto. iti
P — f 5. Certificate of Status Desired 0 $B'75 Adqmonal
?2-] 27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E‘ 21;] Trust Fund Contribution Added to Feas
L Counley At | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2s] 28] 30} L Florida Statutes Lves [tvo o
) 9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
B1| N:
CARTA, STEVEN ame
1619 JAGKSON 8T B2| Sirect Address (P.O. Box Numbor is Not Acceptable)
FT MYERS FL 33901
B3
B4 Cily FL 85| 7ip Code

11, Pursuan! to the provisions of Seclions 6070502 and 607.1L08, Florida Statutes, the above-named corpora@n submits this statlernent for the purpose of changﬁgu‘rlg'raﬁﬁfaiér
office or registered agenl, or both, in the Slale of Nonicda. Such change was authorized by the corporation’s board of directoss. | herchby acoepl the appointment as reg:stered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

i arm an officer or diractor of tho ©

SIGNATURE e e I
Signature. typed o printed nenwe of regatored agent and hitle it apphcablc (NOTE Regetared agert sgnature regaitad waen (o nstiling} DATE
12, ___OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE D [T oeerre 11 ML hange  |.) Addtion
RAVE MACKEY, MARIA 12 Nt MA m'ﬂ N
streer ancaess | 1013 W MAIN ST 6-8 rasmreraooress | (O o N
crv-st-ze_ | IMMOKALEE FL 33634 novesi-re TAVINO [edan 7 %49'
TSILE T petEte 21LE ' || Change T addivon
NAME 22 NAME
STREET ADDRESS 23 SIRFFT ADDRESS
CiTY-ST-2¢9 . 2. A CITY - STwFIP - PRRERII, 3 g6 1 | a7 P8 | -“_:nf;::-_ 1))
TnLE T[] oritie ERRAIT: g1t J%?‘f}qu_fgﬁ-‘f_? = [ T
e 2 waRR 165, 00 weeklB5, U0
STREET ADDRESS 33 STAEFT ADDRESS
CATY - 8T-21P 34.Clty-81-210
TiTLE O oetete FERTT; L crange [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 S1REE] ADURESS
CITY-§T-2IP 44 CITY-51-21P . ,{
TiTLE [T OeLETe 51 TILE /‘ || %anga T[T aadition
AME 5.2 NAME r /0}‘
STREET ADDRESS 6.3 STREET ADDRESS 'f/%
i
CITY-51-2IF 54 Clty-ST-21p 4
LE CJ oeieie 61 ILE T Change [ Additian
NAME 6.2 NAML
STREET ADDRESS .3 STREET ADURESS
Ciry-sl-ip B _ R sacmy-st-ap
14. | do hereby certify lhat the informalion supplicd with this tiling doas not gqualify Tor the exermplion slaled in Section 119.07(3)1). Florida Sratutes. | further certify that the

informatian indicaled on this annual reporl ar supplemental annual report is rue and accurate and thal my signature shafl have the same tegal elfect as if made under vath; 1hat
npowered o execule this report as requited by Chapter 607, Florida Statules; and that my name

orproralign or thy recevpr or brusto
appears in Biock 12 or Block 13 if chagije N A chment
......... - . 5 2 ¥ }A /

1 fin address,

CR2E034 (9/96)

" I/ 17\/;/: YA AP Yo



