FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARMAN CORP.

P93000065400 (2)

Principal Place of Business

2748 US 1 SOUTH
ST. AUGUSTINE FL 320860358

Mailing Address
P.0. BOX 860358

ST. AUGUSTINE FL 320880358

FILED
Feb 03 1998 8:00am
Secretary of State

RN R I

D0 NOT WRITE IN THIS SPACE

a. Date Incorporated ar Qualified

09/10/1993 ,
a_ Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2748 11.5._1 Seuth 2| p__ 0. Box 860358 59-3199671 Not Appllcable

Suita, Apt. #, etc.

Suite, Apt. #, ete,

[22]

27]

5. Cerlificate of Status Desired

|

$B.75 Additional

Fee Required

FL

City & Staie City & State 6. Election Campaign Financing $5.00 May Be
a 4 Auagnstine FL 28| o4 Angustine BL Trust Fund Centribution Addad 10 Fees
Zip - Country Zip - Country 8. This corporation owes of has paid the current year Intangible
24 32086 EI o7 —2;] S s —3;| . Personal Property Tax due Jurne 30. [dves [No
9. Name and Adarvss of Current Registaféd Aferit ~O PIrr 10. Name and Address of New Registered Agent
SCHROEDER, MANFRED F 81| Name
25 AVISTA GIRCLE 82¢ Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
83
84| City 85| Zip Code

11. Pursuant to the pegvisions of Sections 607.0502 and 07,1508, Florlda Statuies, the abovenamed corporation submits this statement far the purpose of ¢ ]
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. ! hereby accept the appointment as reg:stered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered

SIGNATURE

Signaturs, yped or printed nama of registered agent and lit'e f applicable. (NOTE. Registered Agent signature réqulred when relnsiating) . DATE . B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PT [T peLeTe 1.1 TILE [ Change ~ LI Additlon
NAME SCHROEDER, MANFRED F 1.2 NAME
smeevapoaess | 25 AVISTA CIRCLE 1,3 STREET ADDRESS
CITy-87.2iP ST. AUGUSTINE FL 32084 1.4 CITY-S1-2P .
THLE VS [T DELETE 21 TILE [T Change (] Addition
NAME OTT0, MARY M 22 NAME
smeeraporess [ 10T COQUINA AVENUE 2.3 STREET ADDRESS
STy -51- 1P ST. AUGUSTINE FL. 32084 2, 4CITY-ST- 1P
TTLE ] DELETE 31 TITLE [T change [T Acdition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 3.4, CITY-5T-20p .
TITLE ] DELETE 41TITLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P L 44 CITY-ST-2IP )
TITLE [T ofLETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-2IP
TMLE [T DELETE 6.1 TILE [J Change L1 Aadition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-§1- 2P 6.4 CITY-5T-ZIP

indicated on
officer or director of the cor

SIGNATURE:

is]94

14. | hereby certify that the inforrnation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florlda Statutes. | further certify that the infermation
is annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation of the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or an an attachmant with an address.

Aaca At *?L,.?':;Fgg"—";:gk ALREN

CR2E034 (10/97)



