FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ7000050226

1. Corporation Name

MARY L. LIEM, INC.

Principal Place of Business

730 E. PARK AVE.
TALLAHASSEE FL 32301

Mailing Address

730 E. PARK AVE.
TALLAHASSEE FL 3230t

0050917,

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90106 038 ***150.00

IR

3

DO NOT WRITE IN THIS SPACE

o

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifed
06/06/1997
2. Principal Place o‘fausin 2a. Mailing Address 4. FEI Number Applied For \
21] 10 Q7 "Bdome [ !DQ? N. Adame 59-3451795 s Lopleatl
ite! A0t ¥, efc. Suite, Kpt. #, etc. ) i 8.75 Additional
'5] T _ o ;‘.. . R ~ 5 Ce':t_'fcate of Status DeSer_ __El Fee Required .
City & St ity & State 6. Eiection Campaign Financing $5.00 May Be
5 fallabho ccee, FL mlallabascee, FL -

Zip !

20% fﬁﬂfﬁﬂ-

5302m2 @<

. This corporation owes the current year Intangible !
Personal Property Tax. m Yes [ONo

2,20,

SIGNATURE

" 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
' 81| Name ks
LIEM, MARY L 82| st de‘-t POYB“" b ALY !F : !
TR0 E PARK A TEES KA Al
TALLAHASSEE FL 32301 Ty i o
; 84) Cily ( |as 6;: Cg$a ,
Tallahaecew.  FLI 129503
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Lorporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the Stgte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with-afd decBplibethigations of, Saction,807.0505Floriffa Statutes.

L7 LI

DATEL

L0279

Signature, typed o agpfil gtd Zpolicdd—" 7 [NOTE, Ragisierad Agant signalure required when reinsiating) 5
12 OFFICERS/XD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
™me D ] DELETE 11 TME [ClChange ] Addition E
NAME . LIEM, MARY L 12 NAME §
sreerAnoress| 1108 SANDHURST DR. 13 STREET ADORESS 2
orv.sr-ze | TALLAHASSEE FL 32312 14 CITY-§T-2P &
TMLE [ DELETE 21 TITLE [JCtange [ Addiion| O
NAME 22 NAME |
STREET ADDRESS 23 STREETADDRESS '
CITY-$1-2P 24CTY-ST-2F j
me - B— 1 DELETE 21 TLE I - “[JcChange 7] Addition :
NAME 32 NAME
STREET Ann"REss 3.3 STREET ADDRESS
CITY-ST-ZIP, 34.CITY-ST-2IP
TME k ] DELETE 41TIMLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
ary-sT-2. 44 CITY-ST-2P .
E T DRLETE 51TMLE CiChange  [JAdditon| |
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS !
av-st-zP, - Rsscmrstze '
me [JDELETE 61 TITLE Dichange  []Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP| B4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corpo
Block 12 or Block 13 if ¢l

SIGNATURE:

athment with an aeifrofs, with all other like empowered

jon or the receiver or trustee emp cwared to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

Dayume Phone #

2//2 /%9
VAR A



