FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Marne

ANN MARSHALL, INC.

P95000016761 (5)

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

O O

2|

25

20| 30]

C/O FAITH STALNAKER GO FAITH STALNAKER
300 INTERNATIONAL PARKWAY SUITE 376 300 INTERNATIONAL PARKWAY SUITE 376
HEATHROW FL 32746 HEATHROW FL 32746-5028
3. Date Incorporated or Qualified @a, Date of Last Report
02/27/1995 04/18/1996
2. Principa! Place of Busingss _1_‘3. Mailing Address 4. FE! Number Appliad For
21 26! 5£9-3200002 Not Applicable
Suite, Apt. #. efc. __ Suite, Apt. #, elc, " $8.75 Additional
;ﬂ 271 5. Certificate of Status Desired 0O Fee Required
City & Stato | City& State 6. Election Campaign Financing $5.00 may Be
23] o 2_1;} Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under &. 189,032,

Florida Statutes Oves Owo

9. Name and Addrese of Gurrant Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceplable)

STALNAKER, FAITH K B1( Neme
300 INTERNATIONAL PARKWAY 62
SUITE 378
HEATHROW FL 32748 83
B4| City

B5{ Zip Code

FL

SIGNATURE

vt nance of ¢ gistered agent and tlie 1 appicable.,

bove-named corporation submits this statement far the purpose of changing its registered
office or ragistered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

(NOTE- Registerad Agenit signature fequited when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE PO ] DELETE 11TILE Tl Crange . || Addition .i%
HAME TOLPIN, SHEILAH A 12 NAME §
smeeraonress | 5340 HILLOCK CT 13 STREET ADDRESS &
CITY- ST 7 ORLANDO FL 32810 14 CITY-ST-21p &
TIILE ] neETe 21TITLE =t | Change  |_] Additlon O
HAME 22 NAME
STREE] ADDAFSS 23 STREFT ADDRESS
ov-ste | 2 4CITY-5T-7P - o
e ] DELETE 31TILE L] Change ™ ] Addition
HAME 37 NAME
STREE| ADDRESS 33 STREET ADDAESS
Y- ST 2P 34, GITY-5T-2P
TLE 1 DELETE S1TIME ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
7Y ST 210 &4 CITY- §T-21P
TIHE [T OELETE 51 TILE [T Change™ L] Addition
NANE 52 NAME
STREF) ADDRESS 53 STREET ADDRESS
CITY-81-71 B 54 CIFY-§1-2IP
MLE [ 1 oeLeve §1TIMLE U change [T Additron
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Clly-51- 71 64 GITY-ST-21P

TS ENATURE ANG FYPED ORf PEINTED NA

A

14. | do hereby cerbily thal the information supphed with this filing does not yualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
I'am an officer or director of tha corporation or 1he receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: Bl o s g -mu’/;\)

lagle7

OF SIGRING DFFICER DR DIRECTOR

¥ Dae ¥ [ayima Phone #



