SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96:$225 @DISSOLUED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V40869 2)
MAURELME, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary o State
DIVISION OF CORPORATIONS

26 SW 20 ROAD 7081 TAFT STREET
MIAMI FL 33029 P. 0. BOX 186
us EESMBROKE PINES FL 33025 3. Dale Incorporaled or Qualted 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address ) 4. FErNamber T Applicd For |
m 2G—| 65"03481?5 Not Appl canle
Suite. Apt. #, etc Suite, Ap! #, elc
_l ¢ - P §. Certifcate of Status Desirea ﬁ $B'75 Adc!monal
22 ] 2ﬂ — Fee Required
City & State Cry & State 8. Eiection Campa.gn Financing [:] $5.00 May Be
;:;1 ;] Trust Fund Contributian ... AddedtoFees
Zip | Country Zip Counlry 8. This corporation bas liabiily for intangible lax under s 199 032,
r;l 251 m 35] Florida Sta*ues D Ye:ix Mo e -
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81] Name
MCKENZIE, ARTHUR F N
26 sw 20TH ROAD B2 Street Address (PO, Box Nunber s Nol Accoptahle)
MIAMI FL 33129 - -
64 City FL as‘ Z2ip Caode

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508 Flonda Statutes. the above-named carporation submits th.s staternent for mr{mrp(nse of chamgw@ﬁs registerec
office or registered agen® or both in the State of Florida Such change was autharized by the carporation’s board of chrectars | herety aceept the appaintment as reqisterad
agent. | am familar witn, and accep! the obhgations of, Sechon 607 D505, Florida Statutes

- SIGNATURE

Sige diure. type:dd of f urve name 3 tegatnead agent ard tie i aprhea INOTE Roglired Ager sgash g e ired when rersanagi R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TilLe D [T oeiere 11TIRE LT cnangs™ [ ] sadehon a
NAME MCKENZIE, ARTHUR F 12 NME oy
STREET ADDAESS 26 SW 20TH ROAD 13 STHEE [ ADDRESS ]
CITy -5 2P _MIAM! FL 14GY-SI-2P e
TITLE D [ ] oeere Z1TIRE L] change [ ] addwon |G
NAME MCKENZIE, OLIVE F 22 NAME
STREET ADDRESS 28 SW 20TH ROAD 23 STREET ADDRESS
CIrY-§1-27 MAM! FL 2405129 A
TILE - P oecere ITNE [ Thangs [ ] “Adastion
NAME SHMADRIBANE 32 NAME
SIREET ADDRESS S ONGRORT-RD-#207 3ISTREET ADORESS
CiTY-S7- 2P HRAAR- 34 CITY-61-21P o o
THLE [ ] oecere 41 TIE [T ‘Charge [ ] Aadsn |
NAME 42 Nl
STREFT ADDRESS 43SIREET ADDRESS
CiTt-sI-2ip 4407751 2P
THILE [ T oeiete S1TITLE [T Crange [T addwan
NAME 5.2 HAME
SIREET ADDRESS 53 STHEET ADDRESS
CoY-st-7p 54CV-51- 21
TLE L] okcere 4; €1TIILE B T T O traee [T e
NAME 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-sT-2ip RAlL e e o

14, | do hereby certify that the information supphed with th.s fing is valuntarly furished and does Ral gualify for the exemption stated i Sachon 119 C713)k) Flor
further certity thal the infar mation indicated an this annual report ar suppleméntal annual repon is true and acourate and that ey sgnatare shall have ne same oy tasf
made under oath that | am an oficer or arraclor of the corporabon or the receiver or bustee empowerad Lo execute i report as regured by Grapter 617, Flonda Statutes. and
that my name appears in Block 12 ar Blc 3ifchanged or on an attachment w.lh an acddress

J SIGNATURE: j&iﬁ}u{mﬁ} oo s

O L)

E B'NAME‘;" SIGNING OFFICER ORDIRECTOR

Wy - .




