PROF!T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L60463 1)

4. Corporabon Kame

CAPTAIN MARVEL ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of State
ISIOH OF CORPORATIONS

0 MR

enncipal Place of Business ) h i‘ﬂ.&i‘mgI A:il
US HWY. #1 MM 275 %JOHN L. MARVEL
PO BOX 818 PO BOX 818
RAMROD KEY FL 3042 SUMMERLAND KEY FL 33042-7818 . . _
us 3. Date ln(_'ogoralc-d or Qualihied l 3a, Date of Last Report
2. Prncipal Place of Business ' 2a. Manng Address T TR R NInGer o Apphed For
21 o 261 L S B 1 ' ) Nat Applicable
Suite. Apt. #, etc Suite, Apr. #, et $8.75 Additiona!
™ 5. Cerbicate of Status Desred ‘ !
2| o |7lPo _BoX Qaa 818 ... - c Fee Required
Ciy & State Gy & State 6. Elaction Carmpaign Financing O ssoo May Be
23 ) 291 Tru°l Fund Conlnbutlon Added to Feas
ip Conntry /\p 8. Thm COICH 1Ion has habiity intangible tax uncer s 193 032
24| |25] B %OI}Z Flondla Statutes Yes [Jho

9. Name and Address of Current Regastered Ag i 10.____N_amefand Address of New Registered Agent

81| MName
MARVEL, JOHN L.

MILE MARKER 24, E. CARIBBEAN DRIVE
PO BOX 28 83
SUMMERLAND KEY FL 33042

82| Srreet Addrase 1007 Box Numiber 15 Not Acceptalle:

84| Cny

FL ‘ssl 7ip Gade
st for the prarpose of changing its registered office
ancepl the appointuent as reg stered agent, | am

11, Pursuant 1o the provisons of Serlons 607050 and 67 i3 Sattes, 1 aliore maned Comporation SUbts s
o registered agent, or bath, in the Sure of Flo Surh cI E a3 autboniced Dy the comparsnons boasd of drackors. | havoty,
famil ar with, and accept the obligations of Section 607,07 ) » Flonoa btqlu!w

SIGNATURE L . . , o
St v e P4 e Sl ) e e SaHE Fup et g S P T NENS

12, OF FICERS AND DR IE ) 13, TTTTARDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 12
K P ’ TR Kowve ] T Morange L Additen

MAME MAMLl JOHN L‘ 12 NAME .

SIREET ADORESS E CARIBBEAN DR. Vs | M Cari bblanDr. E.

CIrY-81- 717 SUMMERLAND KEY FL B I BRI ' 2304L

TITLE 14 ' [] DELETE N PR T T mnaﬂge [ Additon

o MARVEL, DEMISE L.

SIREE] ADCRESS E CARIBBEAN DR 2asisnvess | 248 ca.rl.bbca.q Dr. €,
CTy-87. 21 SUMMEMD KEY FL gerrg g 30*} .
TITLE v T m‘ it ) — L SR—

Fichange B Adddtion
RAML WHITTAKER, EDWIN A . 32 NaME Lyons Douﬁlﬁs
SIRELT ADCRESS E CARIBBEAN DR 3 STREEL ADRESS Black ben rd Oﬁ

< SUMMERLAND KEY FL o g1 le Tor FL 23042
L R e Toveh Key FL_ 23 ‘!m

TTE vV ’ PEEE 1T

HAME WHITTAKER, GAYLE G £2hEM .
STAEFT ATORESS E CARIBBEAN DR m Lyot‘ 3 Corinne F.

43 SIREE Y ADORESS

CITY-S1-2F SUMMERLAND KEY FLW ) ) sanny-stap | de. Torch ke . 338
1

TITLE o [_—_IDELFH B R Cnange [ Addion |
MAME SR

STHEET ADDRERS 53 GIaEH ADIRT S

Cily-§1-28 5401F-57 0 F

1LE [[] DE:ETE 5 TITLF [ Crange [ Addition
NAME 67 btk

SUEEL ADORESS B3 STHEET ALIRESS

Y S1-AF €4 0I0Y- ST 7

14. | do hereby certify that the information mmplL it this mmr, ERT .rmrn, furrished and coes not quality for tne o np' o stted n Gecton 119,073k, Flonda Statutes | further
cerlify that the nformaton nchzated o ths asroal repant or suppeeental af Al repart s troe and acscurate and hat my siynature shal have the same legal effect as if rnacle undler
ca‘h: that | am an oficer orgrectar of e Corporabing ar e ruceives or Tnusteo enqm wered] 1o exece tis coport as required by Crapter 607, Flarida Statutes, and 1hal my nanie
appears in Block 12 or B 12 it changed, or onan attaiment v 17 s i actdees a -

sonatvme: | ob 2 B Y e Fuss s 017

o |

CR2E034 (12/95)




