FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
| PQGUMENT # (9)
- MARPALM OF FLORIDA, INC.
ARV IR B
1100 LINTON BLVD P O BOX 4727
SUIE Co PO BOX 3869
DELRAY BEACH FL 33444 PORTSMQUTH NH 03802 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporaled or Qualified
05/09/1988
2. Principal Piace of Busness 2a. Mailing Addres: 4. FEi Number Applied For
2—1| I ?5] [0 O ma {t{{- ST 65'0'45707 Not Applicable
2 Sulte. Apt. #. et E Sune.@\#deg | B. Certificate of Status Desired M| si’;i:gg?;%"a'
City & Stale o | Ciysftate  J 8. Etection Campaign Financing $5.00 May Be
23] ) ﬁ’) [ T_Sm | X’[ h M H Trust Fund Contribution O Added to Fess
Zip Country | Zp Country 8. This corporation owes of has paid the current yeat Intangible
;l 2—5] 2ﬂ OQF@O l 5] Personal Property Tax due Juna 30. [(Jves [INo
§. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
CRITCHFIELD, RICHARD H. 81| Name
éro“?NNTOGNONGHEl'S'lSFf\;Eﬂzﬁ 82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement far the purpose of changing its ragistered
office or registered agenl, or both, in the: Slale of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

Signature, typed o printad nank: of ragsiered Agrnt and ide f apphcatle (NOTE: Regislered Agent signature required when reinslating) DATE F:
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
ME 1 4 [T biLtie AT [T Crangs [ Additen |2
NAME WALSH, MAHK 1.2 NAME
staeer appaess | 1100 LINTON BLVD STE C9 13 STREET ADDRESS %
OITY-ST-2P DELRAY BEACH FL 14CITY-37-2 o
THLE L'} L] DECETE 23 TITLE "L change [T additon O
NAME WALSH, MICHAEL 2.2 NAME
staeer aooress | 1900 LINTON BLVD STE C8 23 STREFT AUDRESS
GITY-SF-2P DELRAY BEACH FL 2 4CIY-ST-7P
i 5 NPEGE 31 TILE [TChange L] Adiion
HAME CGRITCHFIELD, RICHARD H. 32 WAME
sweeraporess | 1900 LINTON BLVD STE C4 3.3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 34.GITY-ST-21P
TIeE ] peLere L17M1LE L] change T Addition
KAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TME 7 DeLETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CIY-ST-2IP o 54 C(TY-§1-2IP
TALE {J pELeTe 6.1TITE U Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDAESS
City-St-2p 64 CITY-51-2IP
14. | hereby cerlify that the information supplied with this fiting doos not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effact as it made under oath; that t am an
afficer or diregtor of 1he corporation or the receiver or trustee empowored {0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. gr on an atla}lwe t myﬁa?dress
s
S na Bl AT & S /Z,/ Z’ . J!/kg.; ?/"7 /q{‘/




