FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT @\ FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ez | LI Secretary of State

DOCUMENT # v219;5 (6)

1. Corporation Narne

MIRAGE EAST, INC.

Principal Place of Business ) Malling Address “"" I”III |||'HI|II ||||| I"Illm HIII |II|I |||}| Iml |||"I||"|II'

3278 MASTERS DR. 3278 MASTERS DR.
CLEARWATER FL 34621 CLEARWATER FL 34621-1816
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
_ 03/18/1992 04/02/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number 479~ 3 ,& S5/ Applied For
E] S 26) prﬁ%? Not Applicable
Suite, Apt # elc Sulle, Apt. #, elc. iti
'—'I o j F &. Cerlificate of Status Desired O $8.75 Additonal
22 o o 27 Fee Required
| Gy &S | City & State 6. Election Campaign Financing $5.00 Mey Bo
_2_ﬂ_ e 2;1 Trust Fund Contribution Added o Fess
| dw _ Counilry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 ] 28] [30] Florida Statutes Oves Bno
p, Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
TARASL, LOUIS - |81} Name
3278 MASTERS DR 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
B3
B4 City FL 85| Zip Code

11, Purstant 10 the provisions of Sechons 607 0503 and 607, 1508, Florida Slatules, the abova-named corporation submits this siatemant for the purpose of changing s registered
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e+ e et et
St Iypesd or prntnd ros sl regsteced sgent and ttie l applicable. (NOTE: Registered Agenl gignature requirad when renstating) DATE
2. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
X psTD [T DECETE 11 7ME [Tchange L1 Addtion | &5
HAME MORRISON, ROBERT G 1.2 NAME §
sineer aoness | 1000 PAXTON ST, 1.3 STREET ADDRESS g
crv-stze | HARRISBURG PA 17104 140HTv-ST-21 g
T T DELETE 2L [TThenge [T Addtan |O
NAME 22 NAME
SIREET ADDRLSS 2.3 STREET ADDRESS
CIY-SI- 7P 2. 4CITY-5T- 2P
Tng o T DELETE 31 TLE . I Change [ Additian
HAME 22 NAME
SIREE] ALDRESS 13 STREET ADDRESS
OIY-SI-BP S _ 34.CITY-ST-21P
| e £ DECETE 41 TILE [Jchange  TJ Addition
NAM 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CINY-ST 2P - 44 CIY-ST-2P
I 1 becEte S1TITLE [J Change ~ TJ addition
HAME 5.2 NAME
SIREET ADDRLES 5.3 STREET ADDRESS
CHY-S1- 2P 54 CITY-ST-2IP
TLE (] oecete B1TITLE LJ Crange 1] Addition
HANTE 6.2 NAME
STHEET ADURISS £.3 STREET ADDRESS
grestae [ 6.4 CIY-ST-21P
14, | do hiereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatud on s annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
larm an officer or director of the corparation or iha receiver of trusteo empowered to execute this report as raquired by Chapler 607, Fiorida Statutes; and that my name

appears ih Block 12 or Block 13 i changed,or on an attachmept with an address. 7/ 7
SIGNATURE: W i o R AT R3>-453,

el ATURE AND TYPED OFR PRINTED NalE OF SINNING DEFICER OB IHMAECT DR b Nate Bratiros B ¥




