FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g "q‘ FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

Corporation Name

S16890
MAHAR AND ASSOCIATES, INC.

(3)

Principat Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

VAR

2]

ﬁ_ BRGHTWATER CIRCLE 962 BRIGHTWATER CIR
FL 32761 MAITLAND FL 327514223
us us
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
11/28/1990 04/03/1996
2. Principal Place of Businoss 26, Mailing Addrass 4. FEI Number Applied For

Not Applicable

53-3046308

Sulte, Apt. #, elc.

Suite, Apl. 4, etc.
27]

$8.75 Additional

B. Certificale of Status Desired [ ’
Fee Required

City & State

City & Stato

|26

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Centribution

26]

Zip Country Fls)

Country

29)] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statules & Yes [ No

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

PATRICIA A. MAHAR B3] Narno
852 BRGHTWATER CIRCLE 7
MATTLAND FL 32751 _

84| Cily

Zip Code

FL |®

office or registered agont, or both, n the Stale of Florida. Such chan
agent. | am familiar with, and accep! the obligatons of. Seclion 607.0508, Florida Slalules.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, f larida Stalules, the above-named corporation submits this stalement for the purpose of changing ils regislered
¢ was authorized by the corporation’s board of directors. | horeby accepl the appointment as regisiered

"Patbidid (AL Mahor, Presidet 4:22.-97

SIGNATURE _ F . e
Signature, typad o printed nama of registered age and o 1l apphcabie (NOTE Regis ignatura required when reinstating) DATE

12 OFFICERS AND DIRECTORS J_S_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE TS T it VITILE [J cnange [ Agdition
NAME MAHAR, PATRICIA 12 NAME

stReer apoatss | 982 BRIGHTWATER CIRCLE 1.3 SIREE] ADORESS

CiTY-5T- 2P MAITLAND FL L4CTY-51.2IP

TILE D T DeLETE Z1TE [(JChange L] Agdition
HAME MAHAR, PATRICIA 22 NAME

streen aponess | 982 BRIGHTWATER CIRCLE 23 SIHEET ADDRESS

CITY-ST- 2P MAITLAND FL 2 4C0Y-51- 7P

TmEe T pewere 31TLE T JChange  T_T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRISS

CITY-§1-2P 34, GiTY-51-2IP

TinLE CT oeLETe 41 T0LE T charge [ Adaition
NAME 4.2 NAME
 STREET ADDRESS 43 STREET ABDRESS

CiTY - 5T-21P 4.4 CITY-ST-ZIP

TME T pecete 5.1 TILE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTY- §T-21P 54 CTY-S1-2IP

TIE [ peceve 61TILE [J change [T Additien
NAME 6.2 NARE

STREEYT ADDRESS 63 5TREE] ADDRESS

ciyy-§1-21p 64 CITY-51-7IP

14, 1'do hareby certily that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the

information indicaled en this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legai effect as if made under oath: that
| am an officar or dirgclor of the corparation of Ihe receiver or truslee empawered to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an allachment with an address.

AR AT IS &m‘ﬂabgwx

yo1-539.0033

CR2E034 (9/96)



