FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF S1ATE

' Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS

Jun 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARIAH MANAGEMENT, INC.

Princlpat Place of Business

2100 WEKIVA CAKS DRIVE
APOPKA FL 32703

\
s

DR

3. Dale Incorpc;raled or Gualified

12/04/1996

Mailing Address

2100 WEKIVA OAKS DRIVE
APOPKA FL 32703-3401

3a, ;tj of LaslmRn;':orl

2. Principal Place of Business 2a. Mailing Address 4. FE) Number v TApplicd for
21 P, ud_ SAKS P 2a 2480 mm___@ﬁﬁs Y Nol Applicatle
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. it
D Ap - : n 5. Certiticate of Status Desired O $B'75 Add.monal
22 2;1 Fao Required
City & 1519 ) | City & Stalo 6. Clection Campaign Finanging $5.00 mMay Be
APopk m 28] _Aﬁfm ﬁ" | Trust Fund Contribution Added 1o Feos
Zip Country Zip L Counlry B. This corporation has liability for intangiles. 185.032,
‘lr"? o> [25] o 2] Bry03 30| oA Florida Statulos ] ves No
» 9, Name and Address of Currant Registered Agent 10. Name and Addrass of New Reglstered Agent
LABRET, STEVEN MICHAEL o] Neme /e
220 HILUJREST STREET B2 Steet Address (P.Q. Box Nurmber is Not Acceptable)
ORLANDO FL 32801 _ R
83
88 iy T ZpCode

FL %

11. Pursuard 1o tha provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statcrent for the purpose of changing 18 registered
office or registered agonl, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of direclars. | horeby accopt the appointment as registered

I am an offlicer or direclor of the corporation or

OCIrAATI IODE.

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Floricia Slatules.

SIGNATURE ~—7 RS, / /7/ 77 . -
Slgnatuore. typed o printed nanw of reggfured agent and Itle ¥ applcatifa {WOTE - Fregstered Agent sigralue required when instating) DAL

12, OFFICERS AND DIECTORS 13. - ADDITIONS/CHANGES 10O GFFICERS AND DIRECTORS IN 12 g
TLE D I eLete T1TLE [ Change T Additin 3
NAME MCMULLEN, CHARLES A 12 NAME 3
stweer aporess | 2100 WEKIVA OAKS DRIVE 13 STRILT ADDRESS 8
orv-sr.ze | APOPKA FL 32703 1.4 OTY - 5T- ZiF i &
TIT(E O oecke 21 MilE [ change ~ T addtion |O
NAME 27 NAME
STREEY ADDRESS 2 3 STRELY ADORESS
CITY-ST- 7P N EXEIRSE ;
TIME [ brcee 311IE [JChange (] Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 S8IRELT ADDRISS
CITY-S1-2P 3.4, CITY-SI-71P
TNLE T eceTe FRET: [T change (] Addilicn
NAME 4.7 Nt
STREET ADDRESS 43 STREE] ADDRESS
CITY-§1- 21 44 0I1Y-51- 7P
e T oerre 51 1L [T Change Addition
NAME 52 RAME E
STREET ADDRESS 53 §1RLET ADDRESS
CITY-$T-2P BACNY-§1- 2P L yﬁg‘“w*
e T oriere 6.1 TMILE Change Addition
NAME 6.2 NAME SO0 2055 T3
STREET ADDAESS 6.3 STRETT ANCRESS 599701111 ~-~024
CITY-ST- 2P B4 CITY-ST-7IP ¥k 165, D0
14. 1 do hereby cerlily that the information supplicd with this filing does not qualiy for the exemption stalod in Section 119.07(3)). Norida Stalulos. 1 further certify that the

infarmation indicaled on this annual reporl or supplomenlal annual reporl is rue and accurate and thal my signature

appears in Block 12 or Block 13 il changed, or an an attachmenl with an address

I shall have the same legal eflect as it made under cath. that
tne receiver o lrustee empowered to execule this report as required by Chapler 607, Florida Slatules; and thal my name

%/4/"‘!

AR YTy



