FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ity
CORPORATION ™
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISICN OF CORPORATIONS

POCUMENT # Pg6000075245 (6)
MARY. A. INC.

Principal Place of Business

260 LONGWOOD HILLS ROAD
LONGWOOD FL 32750

Mailing Address

260 LONGWOOD HILLS ROAD
LONGWOOD FL 327803320

FILED
Feb 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

09/11/1996

3a. Dgle of Last feport

wol BpPles

2. Principal Place: of Bus ness 28, Mailing Address 4, FEl Number 3 Applied For
21 26] 5034073 2% Not Applicable
Suite, AL ¥, oo Suite, Apl. #, elc. - M‘ $8.75 Additional
rﬁl Q—;I 8. Certificate of Status Dastred Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;I ;ﬂ Trust Funa Contribution Added 1o Fees

Zip ) Country Zp Country

-

24] 2] 20] 30]

B. This corporation has liability for intangible tax under 6. 189,032,
Florida Statutes Jves B No

9. Name and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agent
AFSHARI, MARYAM 81| Name
"
280 LONGWOOD HILLS HOAD 82( Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
a4 City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Bection 607.0506, Flarida Statutes,

11, Pursuant o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purtgose of changing its registered
oflice or registered agont. or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as regisiered

CR2ED34 (9/96)

SIGNATURE e
Slignatune fypisd o Bonbetd nume of rggisteresd sgent and ft it applcable IMQTE: Registered Agont signature required whan reinslatng) DATE
12. R OFEICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PragchaA S DifEclor Y DELETE 1T O Crage L] Additon
HAME mpRYAM AfsHAR) 1.2 NAME
aie sy | A0 LoNCweod Hitls RO 1.3 STHEET ADDRESS
CY-S1. A7 LENG-WeeD |, [l 3096y 14 EITY-ST- 2P
TIILE ] peLere 24TITLE Tchange  [J Addition
NAME 22 NAME
STHEE! ADURESS 23 STREET ADDAESS
orvsiae | . 2 4CITY-§1- 2P
TIE [T DELEYE 3ATITLE [ Change ] Addition
HAME 2.7 NAME
STREET ADDRE 55, 2.3 STREET ADDRESS
LAY ST- 2P 34 CITY-5T-21P
e [T oeLere I 41TME L] change L.} Addition
NEME 4.2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
CINY. ST-70 L4CIY-$1- 2P
TME [ oevete B TLE [Tchange L] Addition
NaME 5.2 NAME
STREE T ALTRESS 5.3 SYREEY ADDRESS
CY. ST 2F ‘ _ 5.4 CITY-5T-2IP
TILE [T DECETE B1TITLE [Tthange ] Addition
NAME 5.2 NAME
SIAFET ADDRESS &3 STREET ADDRESS
CITY-§1- 71 64 L17Y-SY-2P

14, 1 do hereby certily that the formation supplied with this fiing doss not qualify for the exernpl:on stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmalion ingicaled on this annual repoft of supplemental annual report is true and accurate and that my signature shali have the same legal ffect as If made under oath; that
tam an oflicer or director of the carporation or the receiver or rusleg empowered to execute this repon as required by Chapter 807, Florida Statules; and thal my narne
appears in Block 12 or Block 13 if changgd, or on an atlachment with an address

SIGNATURE: M# s ﬁ:(M@RNMWEsHAm- U\'ﬁf-mr) 2-V0-9F  (Yo})5 3359

NATUME AND YYPED DR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayime Prore ®



