FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOR:DA DEPARTMENT OF SFATE Jun 22 1 99 8 8 * Ooa[ N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT sty St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000052267 (6)
MIRMAR CORPORATION
o U
502 ANDSVER GOURTY 502 ANDOVER COUFRT
A 462 YNT ACH
BOYNTON BEAGCH FL 33 BOYNTON BEAGH FL 33462 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
O (6/13/1997
2. Principal Place of Businoss (gn. Mailing Address 4. FE| Number Applied For
m o - 25] é S"O 9‘7“"[10 Not Applicable
ite, Apl. #, . Suite, Apl. #, ete.
Ej Suite, Apt. #, etc B ;ﬂ wie, Apl. ¥, et 5. Conlificate of Staws Desired O $8F.8795H::j:i%nal
Cily & State » ~ Cily & Stale 6. Eleclion Campaign Financing $5.00 may Be
23] o L _211 ______ Trust Fund Contribution O Added to Fees
Zip Couritry AL Country B. This corporation owes or has paid the current year Intangible
FZ.A] ' . 25 29_] a_o| Personal Property Tax due June 30. [Oves [Owo
B Name argg}ddresqu Current Registored Agent 10. Name and Address of New Registered Agent
. LYNCH, DOUGLAS H B| Name
502 ANDOVER COURT 82] Streef Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33452 - ]
B4| Cily 85| Zip Code
FL

11, Pursuant lo the provisions of Sectons 607 0502 and 6071508, Florida Stalutes, the above named corparalan submits this statemant for the purpose of changing ils regisierad
office or registercd agent o biath, i+ Ihe Stale of Florida Such change was authorized by ihe corporation's board of direclars. | hereby accept the appointment as rogistered
agon! | am familiar with, and accept the abhgatons of, Secton 607 0505, flofids Statutes

SIGNATURE _ ___ . e e e . [ —

Slynaluru, | 1 at ||I [OE - Rogestared Agant signature required whon roingtating} DATC
12, B el IC LS AND o HE CIORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE b 7 T beLeTE 11 1L [T Change L] Adaition
NAME LYNCH, DOUGLAS H 12 NAME
staeeTaporess | 302 ANDOVER COURT 1.3 STREET ADDRESS
CITY-5T- 2 BOYNTON BEACH FL 33462 14 GIY-51-2P o
TMLE o TToteeie 23 TINE [ Crange [ Adaition
NAME 22 NAME
STAEET ADORESS 23 STREET ADDRESS
CITY-§1-2P _ 2 40y 51-2iF
TILE ST “Oonne 41 THLE [J Ghange T T adaition
NAME 92 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-S1-2P o 34.CIIY-5T- 2P
TILE T DELFTE £17TALE ’ [ change [ Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-S1-21P o o 44 CITY - 5T 2IP
e CToELEnE 5 TILE T Change T[] Additien
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51- 2 54 0ITY-57- 2
e T [mGE B 1TLE ] acdilio
HAME £.2 NAME (ﬁ‘
STREET ADORESS §.3 STREET ADDRESS
CITY-St-1P o o §4CITY-5T-7p
14. 1 hereby certily thal thi inforimtion supfiyed wilh this ling docs ral qualiy for the exemplion stated in Section 119.07(3)(1), Flonda Slalules. | furltar cartify that the infermation

incheated on this annual report or sugffic e n[ Al ar
officar or diractor of thr carporation fv

Block 12 or Block 13 1F ¢henged or b

munl r(,porl is rye and accurate and that my signalure shall have the same legal effoct as # made under oath; that | am an
T o o verod to exocule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

J_op 00 s @l .99/,

IS AEE AT ISP

CR2E034 (10/97)



