e L ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ] f‘eq_ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON - 3 , 3 Sandra B. Mortham
i i

ANNUAL REPORT

- 1996
DOCUMENT #

Secretary of State
DIVISION OF CORPORATIONS

(3)

L

S96735

1. Carporation Narmg

MAUREEN A. ARAGO, P.A.

Principal Place of Business

1411 EDGEWATER DRIVE

Mailing Address

1411 EDGEWATER DRIVE

A

SIHTE 209 SINTE 203
Sgl.ﬁ NDO FL gg t 3. Date Incorporated or Qualified | 3a. Date of Last Repost
B 2 Principal Place of Business S 7Ea.'_r;r1—a}!\_ng Address 4. FEI Number Applied For
21| , _ ) 2 59-3083515 Not Applicable
_Bute, Apt i, ele | Suite, Apt. #, atc. 5. Cerlificate of Status Desked I $8_75 Add_ilionai
22[ e e e I _ _ﬂ]___ Fee Required
City & State Gty & Slale 6. Etection Campaign Financing O $5.00 may Be
EX e 28| Trust Fund Gonlribution Added to Foos
i ~ Country L Country 8. This corporation has liability for inlangitye tax under s 199.032,
24| ES 29 30 Florida Stalutes O ves [CINo
' 9. Name and Address ol Current Registered Ageni 10, Name and Address of New Registered Agent
81| Name
ARAGO: MAUREEN A. 82| Street Address [P.O. Box Numbser is Not Acceptable)
1411 EDGEWATER DRIVE STREET 203
ORLANDO FL 32804 b3
84 City Zip Code

SIGNATURE . L e e e e e - .
L. - ‘?u ‘j:","' ‘f’f,‘“ff Firw fend r..;m:"n‘ revpsben gl @pent and II_Eli—mE:—fof INOITE Fusgistered Agont signature reciracl when renstating) OATE G)‘
1z, T OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
. psp Y DELETE 1 1TIRE - [ Change  [J Addition o
A ARAGO, MAUREEN A. 12 NAME 3
SIREFT ATDRESS 1411 EDGEWATER DRIVE SUITE 203 13 STREET ADDRESS &
Gy gm 71 ORLANDO FL 14CHY- 51 7P &
we [T o [ DECETE 2 1TILE O Change [ Addilion |€2
NAKE 22 NAME
SIHEF £ ASORESS 23 STREET ADDRESS
ooy N o 24CiTY-S1-2F
TILE [J DELETE 3 1TILE [ Change ] Addilion
BERY 32 NAME
STRLE ATDRERS 33 SIREET ADDRESS
CIv-§1-71P _ 340TY-§1-2F
r wire T [[] DELETE 4,1 HTLE D Change ] Addition
[RArE 4.2 NAME
SIKE: | ADIRESS 4.3 STREET ADDRESS
Oy sz o 44 1Y -ST- 2P
TiILE [] DELETE 5 1THLE 1 Change  [] Addition
Kant: 5.2 NAME
SIHEE | RUURESS 53 STREET ADDRESS
| Om-stoan - e ) 54 0ITY-5T- 2P
TLE [] DELETE 6 1TITLE [ Change [ Addition
ha 82 NAME
SIRTHLADCRESS &3 STREET ADDRESS
ot [ 64 CITY-5T- 7P

FL 85

ar T

farmilar with, and accept the oblgations of, Seclion 607.0505, Fiorida Statutes.

1L Pursiant to the provisions of Sections 607.0509 and 607 1508, Florida Statutas, the above-namad corpor,
tered agent, or both, in the State of Flonida, Such change was autharized b

ation submits this statement for tha purpose of changing its registered office

y the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

|14, 1 do herely certify that the information suppied wilh this fing is vuniarty furnished and does not qualiy for 1he exemplion Stated I Secton 119.07(3)(k}, Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under
oaln; that | am an officer or drector of the corparation or the receiver or frustee empowerad 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appoas in Block 12 or Block 13 jhanged, or on an allashment with an address.

SIGNATURE: . IG@%MK: pa/mg ?/r“"ﬁﬁc })Mfgn)ﬁ‘;égrg{l /%7@ )]%"w . '_{Eéfzzé"""“ “"%&%‘5""'




