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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandep B, Mgrtham
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF Cq‘FlPOHATﬁ)NS
DOCUMENT # P96000018227 (4)

MARIA COMMUNICATIONS, INC.

Mailing Address

1013 W MAIN ST &8
IMMOKALEE FL 33334

Principal Place of Business

1013 W MAIN ST 88
IMMOKALEE FL 334904

FILED
Jul 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Agdress

21] 26]

(2/26/1996
Applied For

4. FEI Number
M - { l (AT0 [ Inot roplicabie

Suite, Apt. #, etc. Suite, Apl. #, elc.

0 $8.75 Additional

B. Certificate of Status Desired

2—2] -2—7| Fee Required
City & State Cily & Stata 8. Elsction Campaign Financing $5.00 May Be
;:;—I ;I Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a 2;[ ;0—‘ Persanal Property Tax due June 30. Cves Flno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CARTA, STEVEN 8%\ Name
1619 JACKSON ST 82| Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33801
: 83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.050? and 607.1508, Florida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office pr registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislersd

agent. | am familiar with, and accept the abligations of, Sectian 807.0505, Florida Statutes.
‘

SIGNATURE — e
Sigalityre, typod of pricted name of registored agant &t title il BRrAicRbe [MNOTE Registerad Agent signature requirad whon teinslatng) CATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [J DELETE 1 TITLE [Tchange [ Addition
NAME MACKEY, MARYJANE 1.2 NAME
streenaooness [ 4013 W MAIN ST 68 1.3 STREET ADDRESS
Ty -§T- 2P MMOKALEE FL 34142 14 CITY-§T-21P
e [ DECETE 24 TIILE [ change [T Addition
NAME 2.2 NAME
STREET ADIDRESS 2.3 STREET ADDAESS
CITY-51-2P 2 ACHTY-ST- TP
e Ll orete 31TME ] change  [J Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-§1-2P 34.CITY-ST-ZiP
TILE LT DELETE 41TITLE T change [ ] Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-$T-7IP
TILE [ veLete 51 THLE I Change ] Addition
NAME 52 NAME SO00DNESE8E503
STREET ADDRESS 53 STREET ADDRESS ~-07/13/38~ -01 157--041
CATY- §T- 28 54 CITY-ST- 2P ¥¥1 50, 0D ~
TILE T petete 63 1MLE »(/ - [J change  T_] Addition
NAME 6.2 NAME ’Q, ! ‘
STREET ADDRESS 63 STREET ANDRESS /l ED
CITY- §T-ZIP 64 LTY-ST-7P
14, | hereby ceriify that the infermation supplicd wilh this Tiling doos not qualify for the exernption stated in Section 119.0%(3)i), Florida Statutes. | further certify that the information

indicated on

Is annual repon or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractar of the corporation or 1tho receiver ogirustee owerad to execulp 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedm?mm%Wﬁf%s.
. r ™ # /'\k[f;/\/ XYY T AT A N

CR2E034 (10/97)




