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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 - U|V|5|;:Gc{;facrzg:;;iz21|o~s Secretary Of State
DOCUMENT # P97000075725 (6)

1. Corperation Name

LUCY MULARZ, P.A.

oy

IR

Principet Place of Business S Mailing Address
; 2505 FALGLER AVENUE 2505 FALGLER AVENUE
i KEY WEST FL 33040-6209 KEY WEST FL 3340£309
. 00 NCT WRITE IN THIS SPACE
{ 3. Date Incorporated or Qualified
. 09/01/1997
2. Principal Place of Business “2a. Maing Addross 4, FEI Mumber Apphied For
2 W10 o :nwuarsu; 5 TVB O M GR- 0N G (T
Suite, Apt. #, &t ite, Apl. #. ot iti
vie. e . — sue. Ap v 5. Cartificate of Status Desired O $8'75 Additional
22 ) A Fee Required
Cily & 5tale x’ C ~ City & § 6. Flaction Campaign Financing $5.00 May Be
: % (,&_‘g - Trust Fund Contribution 0 Added to Fees
Z‘P Caunley 7‘5’ COU”“V B. This corporation owes ar has paid the current year Intangible
m -'S'&Q"'\Q j MQ'\ fde, ;l _53 30 Mbhl" o, Personal Property Tax dug June 30. [ Yes E No
: 9, Name aﬁngﬁ{g’qirens pl Currenl Reglste:ed Agont 10. Name and Addrass of New Raglstored Agent
MULARZ, LUCY B1] Name
; 20 LEO LANE B82{ Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040-8309
83
B4| Cily 85| Zip Code

FL

11. Fursuant to the provisions ol Seclions 607 0502 and 607.1608, Florida Statules, the above-named corporation submits 1his statement for he purpase of changing its registered
office or ragisterod agenl, or bolh. in the Stale of Florida. Such chﬂngn was authorized by lhe corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
) STgrmtare-. typced of pontid nac o regr-deds g nt el e © 2 tetal (NOTE Registored Agort s gualurg requined whor reinglalig) DATL -~
KT} FICE B8 AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
oo e e S \1._,\(, T 11 THILE - D Change T Agditon | =
o e L&bc.v\ Md&ht’t = 12 NAME &
P STREETADDRESS | ~geny e 13 STREET ADDRESS i
. Y- §T- 2P '(._7, L:h.d: q:_Q, }’}Q% 14 CY-S1- 2P &
THLE ary s re f‘ DELETE 21700LE L changs ] Addition <
HAME 2.2 NAMKE
i | smee apoRess L V'VLM"\ hﬂ" et 23 STREET ADDRESS
- | cov-s1-ze “é_, fg_ Jaeds 2 4 DY-S1-2P
+ [ne “,1“\“. [J GELETE 31TILE [ Change 1] Addilion
R b-.t. Tlalare ), 32 NANE
1| steer aboRess | g L&g (enrve 33 STREET ADDRESS
' CITY-81-2P W&_ L0 Aaeda 40Ty - 8T-2IP
S| me [ oeLeme 417 [T change T Additicn
NAME 4 D NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4ACTY-5T-2IP
TITLE I i N AT 3 7 5.1 TITLE TJ Change | Addition
Pl owame 5.2 NAME
« | STEET ADDRESS 5 ISTREE] ADDRESS
o oy-srze 54CITY-S1-7IP
i me S T D) oeue 6.1 THILE T Change™ T Addition
il e £.2 NAME
b | smheer aooRess 5.3 SIREE] ADDRLSS
CTY- 51-2P £.4 CITY-51-21P

14, | hereby cexﬂz that the inforrnation suppluo(i wilh thig ﬂlmg dom nal qualify for the exemplion stated in Section ¥19.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual regarl or sopplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or diragtor of 1ho corporation o the eceiver o trustee ernpowered 1o execute this reporl as required by Chapter 607, Flonda Statules; and that my name appears in
Biock 12 or Block 13 4 changid. of on an atlacynent with an addross, 4

894

; o o R T ’—__}f\ Lucyvy Miilare D A AL ol ol oot T i R ek i



