_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
' o H’P Sgg}g ON & » 3 FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

o4 Sandra B. Mortham
ANNUAL REPORT 2

1997 S e Secretary of State
DOCUMENT # PG6000056880 (3)

1. Corporation Name

MIRAMAR ASSOCIATES, INC.

Principal Place of Busicens Maving Address ' m"l“ "I mll l"" llm Ilm IIm "m Iml I"'l ||||| "m "" ’II‘

11 UNVERSITY DR #720 311 UNIVERSITY DR #720
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5099
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Busmess L 2a. Mziling Adclress 4. FEI Number Applisd For
[21 e g@]_,__,,_,,_ 66"9#?3? 077 Not Applicable
Suite, Apt #. Bt _ Sulle, Apt #, etc. . . $8.75 Additional
;l 2_’—| §. Certticate of Status Desired D Feo Required
City & Slale | City & State ‘ 8. Election Campaign Financing $5.00 May Be
23] L - 28] Trust Fund Contribution I Added 10 Faes
Zp Country | 2w Country 8. This corporation has hability for intangible tax under s. 199.032,
E{] zsl ﬂ ;I;l Florida Statutes Dves Do
9. Name and Address of Eg[(_eant Regislered Agent 10. Namse and Address of New Reglstered Agent
FISHER, LAWRENCE 81] Name
3111 UNIVERSITY DR #720 82| Street Address {P.0. Box Nurmber is Not Accaplable)
CORAL SPRINGS FL 33085 =
84| City FL 85| Zip Code

11, Pursuant 13 the prov sions of Sechons GO7. 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
othice or reguteres agent, or bath, n the Stale of Flonda, Such change was authorized by the corporaton’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh aca zecopt the ebigahons of, Section 6070505, Florida Statutes.

SIGNATURE _
Sigratte, 1y0e] o pmm A fiwins & el e & s if &5l (NGTE Hogrsteran Agen! signature requiran whae reinsiating) DATE
12, ’ GFCE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e ] [T onLete 11T0EE B 0 [T Crange dition
NAME 12 NAME rISHJR LA e G £
STREET A0DRESS rasmeranness | 1 QEVUB RSy Or. €220
oy-sT-ae | o L4CITY-ST- 2P CO""{ L SPrned Fo 33ty P
TOLE - T oeLete 21T [P o [T Change l;}gﬂanion
NAME 2.2 NAME iy Pﬁﬂ-a " L L Y
STREE! ADDRESS 2asmeer ooRess | BF {1 rh wld Bftry D /£ YN
CTy-51- 2P caov-sie | CoORAL. fpRinkyg [7. 3306
TITLE - - LT GELETE 31 TILE [Jchange [L] Acdilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
oy stae | R 34.CI1Y-5T-21P
E T B LT orLete 41TILE [Ichange ] Additon
hANE 4 2 NAME
STAEET ADDRESS 43 STREFT ADDRESS
oy S8 - o 44 CITY - ST-2IP
TIILE ‘ LI DECETE 51TILE [JChange [T Addition
HAME 572 NAME
STREET ADORESS 5.3 STREE] ADDRESS
ClIY-51-21 - - 54 CITY-5T- 2P
TIILE [T orcere B.1 TIMLE [JChange L] Andition
NAME 6.2 NAME
SIREFT ADDRESS &3 STREET ADDRESS
Ty -ST- 2P 540TY- 5T 2P

ppled wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

ar of supplemental annual report is ok and accurate and that my signature shall have the same lega! effect as if made under path; that
frerfd 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name

appears in Bisck 12 o Block 13

SIGNATURE: I\ (s ///0/97 (?ﬁ) 3 W66

‘SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR BIRECTOR Uaie Dayti Frone »
0140084

14, | do hereby corliy thal e infornation
information indicared on this anneal
I'am an oflicer or director of the cg

CR2E034 (9/96)



