PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

MARON, INC.

(8)

Frincipal Place of Businass Mailing Address

150 ATLANTIG DR. 1630 LONG POND DRIVE
FERN PARK FL 32730 LONGWOOOS FL 327791002
us u

FILED
Apr 18 1997 8:00am
Secretary of State

A A

3. Dat Incorporated or Qualified | 3a, Date of Las! Report

-2_‘i]______.. ?5] 5] 30

2. Principal Place: of Husinoss 2a. Mailing Address 4, 'Fl’glzfgd%r’ng‘, om‘lweﬁ\ppﬁad For
21] 26] 59-1200192 Not Applicable
_2_2] Suite, Apt ¥, eh- i;l Sulte, Apl 4, ote. 5. Coriicate of Status Desired O sa’:.;i::jﬂ%nal
| City & Statr: Ciy & State 6. Elaction Campaign Financing $5.00 mMay Bo
23] 28] Trus! Fund Contribution Addod to Fees

Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,

Florida Statutes Yes I:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUNE,RONALD E 81 Name
y
1830 LONG POND DRIVE 82| Strect Address (P.O, Box Number is Not Acceplabie)
LONGWOOD FL 32779
B3
84| Ciy FL 85| Zip Code

agent. | amfarmliar wolh, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursusant 16 he provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of regslered agen, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

CR2E034 (9/96)

appoars in Biock 12 or Block 13 if changed, or on an atlachment with an agdress.

SIGNATURE . ..
Slgnatune, Yyped Or pinted name of registerad agent ano tite f apphcable [NQTE: Reglsierad Agenl sighalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D () DELETE LU T Change L Adaition
HAME KUNE,RONALD E 1.2 KAME
emeel ancriss | 1830 LONG POND DRIVE 1.3 STREET ADDRESS
cv-sroe | LONGWOOD FL 14 CITY-ST-2P
e sD [T OFLETE 2171LE Ul change ] Addition
NAME KLINE MARY W 2.2 KAME
et anceess | 1830 LONG POND DRIVE 23 STREET ADDRESS
ey sioe | LONGWOOD FL : 2 4CTY-ST-2P
it 1 [ DELEFE S17ILE I Change” LT Addition
HAMI KLINE, MARY W, 32 NAME
smivianoniss | 1630 LONG POND DRIVE 33 STREET ADDRESS
CITY ST 2 LONGWOOD FL 34, CITY5T-2P
TIF ] T oeLete 44 TILE [T change ] Adaition
NAME CIRILO, KATHY 42 NAME
sieeranchiss | 5614 STULL ‘ 43 $TREET ADDRESS
OTY-S1 2° ORLANDO FL 4407 5T-2P
T T T oeLEre S1TMLE T Change L] Addiion
N 52 NAME
SIHFET ADLRESS 43 STREET ADDRESS
G- 5121 S4LITY-ST- 2P
i LY oee 61 TILE [ Change L] Addition
Nk 62 NAME
SIMEEL ADDRESS 63 STREET ADDRESS
CITY-57 - 71F 64 CITY-ST-2P _
14, | do hereby cerbfy that the information sapplied with this filing does not qualify for the exemption stated in Section 118 07(3){i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under oatigghal
1 am an officer or direclor of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

“SIGMATURE AN

¢-14-97 %8 2.323- 9338

ayire Phore §



