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

PROFT
CORPORATION
ANNUAL REPORT vT ey

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICONS

LR s

D

QCUMENT # 512498

MARY MARGARET, INC.

©)

Principal Place of Business

PO BOX 601426
1832 NE 163RD ST
NORTH MIAMI BEACH FL 33160

Mailing Address

PQ BOX €0t426
1832 NE 163RD ST
NORTH MIAMI BEAGH FL 33180

FILED
Jan 27 1998 8:00am
Secretary of State

IRVt

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
11/07/199G
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26] £5-0231915 Not Applicatls

EINEY

$8.75 additional

Suite, Apt. #, atc. Suite, Apt. #, eic. . .
5. Cartificate of Status Desited ~ [_] el
27 ... Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 EI Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a gl ;l Personal Property Tax due June 30. Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELLMAN, MAYNARD J. 81| Name
1100 PONCE DE LEON BLVD 82| Streat Address (P.O. Bax Number is Not Acceptable) —
CORAL GABLES FL 33134
83
84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s baard of directors. 1 hereby accept the appolniment as registered

agent, 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sipnature. typed or printed name of registared agent and ttle If appficable. (NOTE; Registerad Agent signaiure required when rainstating) DATE o

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD [ GECETE 11 TILE [T change [ Addition
NAME MALES, MARY M. 1.2 NAME
streeT aDoress | 1832 NE 163RD ST 13 STREET ADDRESS
Y -5T- 2P N. MIAM| BCH FL 1.4 CIFY-ST- 2P
TIME [ neLeTE 21 MILE L1 Changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2P 2.4 CITY-ST- 2P L
TITLE LT DELETE 31TMLE [T change [T Additicn

o 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GilY - 57-2IP 34.CITY-ST-Z1
TTLE [T DECETE 41THLE [IChange [T Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY- ST-2P
TITLE I peLETE 5.1 TITLE T change | Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY~57- 2P 54 GITY-ST-ZiP ) )
THTLE [_1 DELETE 67 TMLE F 1 Change ~ [T Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-3T- 2P § sacmy-sr-zp

S

4. | hereby cerli

Biock 12 or Block 13 if changed, or gn an attachment with an address.

IGNATURE:

g Ihat 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

ET W S FO5 TUE 5085

CR2E034 (10/97)



