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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # PQS000087269
MAI & ASSOCIATES, INC. OF SOUTH FLORIDA

Principal Place of Business

8223 OLD GROVE DRIVE
ORLANDO FL 32818

Mailing Address

8223 OLD GROVE DRIVE
ORLANDQ FL 32618

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90071 018 ***150.00

ROV 000 MR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28] OCOFE  [LlogoAf

O

Trust Fund Contribution

10/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 SappFil [y Looplw) PO BoX 5/ 59-3405152 Not Applicable
Suite. Apt. # etc. Suite. Apt. #, ete. 5. Certifcate of Status Desired [ $1175 Additional
|22 e e : ) e = omwm=FeeRequired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be

Added fo Fees

5| OCOEE  Flor 04

o P476/ @ UsD

Zip Country
w478/ [n] L5H

8. This corporation owes the current year Intangi

Personal Property Tax. O

Yes

ble
Mo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name 17
MARKS, BRIAN $ 82| Street Add - ﬁil\f‘/ I; fN :{ytabl ),{/J
8223 OLD GROVE DH'VE ree ress (~.L). 'OX umber Is Not Accep e So
ORLANDO FL 32818 = Lok P SFOOEALL FIFY LS oL
84| City 85| Zip Code
O FE FL [ 225 /

office or registered agent, or

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ar:d accept the obligations of, Section 607.0505', Florida Statutes. C-#ﬂ y /y/?
SIGNATURE M Rty S S S .@F’%W AT _
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} BATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢

mE P ] DELETE 11TME 'Z;j Y, - [JChange  XAddition | =

NAME MARKS, BRIAN A 1.2 NAME CHAARL N & AT 3

smeeTaocress| 8223 OLD GROVE DRIVE (3sTREETIODRESS | Mo T SeF 0 £LL B2F Y Loo” g

CITY-ST- 2P ORLANDO FL 32818 14 CITY-ST- 2P OCCof & ~L 578/ a

TME DS [T DELETE 21 TME 2D [JChange  {]Addition | <

NAME MARKS, BRIAN $ 22 NAME B PR P ITAR AT

smeeraoress| 8223 OLD GROVE DRIVE 23STREETAODRESS | 4h P & SAPPPELE g Loo

erv-sr-z¢ | ORLANDO.FL.32818.. .. . = - -2 4.0TyssT BRI = R =R T G SRSl
1 e 1D .- [J DELETE 31TITLE C ? 7 (OChange [ Addifion | |

NAME ROLLINS, TREE 3ZNAME B s FAr 8 [P KS '

streeTanoress| 8223 OLD GROVE DRIVE VSRETARESS | £, P 8 SAFLPE Lo LAY Lool

cTY.sT.ZP ORLANDO FL 32818 34,CITY-§T-2P ok L Pr7s/

TITLE [1 DELETE 4,1 TITLE < J [dcChange  [JAddition |

NAME 4.2 NAME T REE RoliiNS p

STREET ADDRESS 4.3 STREET ADDRESS AL PR SEBOFLL B rLoo I

CITY-5T-2P 44 CITY-ST-ZP O CoEr [~C P78/

TITLE ] DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CTY-ST-ZIP !

TIMLE _[J DELETE B.1TIMLE [Jchange  [JAddition [

NAME £:2 NAME !

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 GITY-ST-ZP

14. | heraeby certify that the information supplied
indicated on this annual report or supplemen

SIGNATURE:

with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like gmpowered. ‘S. /747? /( £y

AN
L2 s

G55 5

L0748 42220

Dayurhe Phone #



