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

CORPORATION i murnen | Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P9000023081 (8)

1. Corporation Name

MAM OF PINELLAS, INC.

101

Principal Place of Business Mailing Address
156 US HWY. 18 N 34156 US HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 4684

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
n 28] 59-3365554 " {Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc. N $8.75 additional
6. Certificate of Status Deslred | y
22 (27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 [20] 30] Personal Property Tax due June 30.  [J ves O ™o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HARRELL, MARISSA M ' 81 Neme
34156 U.5. HWY 19N 82| Streat Address (P.0. Box Number is Not Acoeptabia)
PALM HARBOR FL 34684
[~
B4} City FL ul Zip Code

11. Pursuent {c the provisions of Seclions 607.0502 and 6071508, Floride Stalutes, the above-named corporation submits this statement for the pur%osa of changing its reglstered
office or registered agent, or bolh, in the Slate of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

b e B s BRI

SIGNATURE
Signalue, ypad of prnted nema of registersd agenl and ttis f applicable (NOTE: Pegjistered Agent signature raquired when reinsiating) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P 7 oELere 11 TNLE L] Changa I Acdition
NANE HARRELL, MARISSA M 1.2 NAME
smemaporess | 34156 LS. HWY. 19N 1.3 STREET ADDRESS
CATY-ST-29 PALM HARBOR FL 14 CITY- ST-2P
THILE [J pecETe 21THLE _ L] Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ”
CITY-ST-2IP 2.4 CITY-57-2
TILE T OELETE 31TITLE I Change [ _J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TTE T oeLete 41MLE [T €hange 1T Addition
NAKE 4. 2HANE
STREET ADDRESS 43 STREET ADDRESS
CRY-ST- 2P 4ACITY-ST- 7P
TME [T DeLETE 5.1 THLE Ul Crange L1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-2P
TITLE T peLeTE 61TMLE L) change L] Addition
NAME 5.2 HAME
SYREET ADORESS .3 STREET ADDRESS
CITY-5T-21P 64 CITY-§T- ZP

14. | hereby cerlify that the information supplied with this fling does not qualify tor the axemﬁ‘t!ion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal gnnual report is true and accurate and ihat my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recgfver or trusioe el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or7 atyfchment w:thj{; )
QIGNATILIRE: ; SRR LI J—g’j

CR2E034 (10v97)



