s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT ELORIDA DEFPARTMENT OF STATE

CORPORATION ] Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
1996 T it DIVISION OF CORPORATIONS

DOCUMENT # P950000i§761 (5)

1. Corporation Name

ANN MARSHALL, INC.

T

aiing Address

Principal Place of Business

C/O FAITH STALNAKER C/O FAITH STALNAXER
300 INTERNATIONAL PARKWAY SUITE 376 300 INTERNATIOMAL PARKWAY SUITE 376
HEATHROW FL 32746 HEATHROW FL 32746 —
3. Date Incorporated or Qualified 3a. Date of Last Report
7 B 02/27/1995
2, Prncipal Place of Business _?:a:ii\]:-ﬁ'lmg_l-\d}irie%‘s-_- 4. FEI Number Applied For
[21] - 26/ o s59-3299p02 Not Applable
Sutte, Apt. #, ete. Suite, At k. elc. 5. Certhcate of Status Desired 0 $8.75 Additional

E_~ {il [ B o Fee Required

Cny & State - City & State 6_. .ﬁﬂmzln\paugn Financing T $5.00 May Be
;{l 28}_ Trust Fund Conzribaton O Added ta Fees
Zipy ] Country - 21p Coundry 8. Tris corparation has liability for intangible tax under s 199.032,
[24] 25 20| 30} Florda Stalules W ves Oneo
g. Name and Addreéﬁi'@;rgﬂnqgi_s__teregqurjg___ '''' T 77710, Name and Address of New Registered Agent
i i o - 7 o 81) Name
STN.NAKER, FAITH K 82| Sireet Address (P.O. Box Number is Not Acceptanle)
300 INTERNATIONAL PARKWAY N
SUITE 376 83
HEATHROW FL 32746 84| Ciy T FL 85| Zip Code

31 Porsuant I the Frovisions of Sootons 607 0502 and 07 1506, Florda Stanites, the above named corporation o e Trm stalernent for Ihe purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such changs was autharized by the corporation’s hoard of directors. b heroty accept the appointment as registered agent. | am
famiiar with, and accepl the obvigat ons of, Section 807 0505 Florida Statutas

SIGNATURE  _ . B _ . e
e By So AT e 77“\_r_n Py el Ao s OATE &
12. 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRFCTORS 1N 12 o
LE PD ’ e e T T T T T [ G O Addilon g
NANE TOLPIN, SHEILAH A 12 NAME 3
STREFT ADIDRESS 5340 HILLOCK CT 1 SIREET ADDATSS &
CITY-§1-21P ORLANDO FL 32810 1 ACHTY-51- 20 &
TILE [] DELETE 2 1T T T [ Change [ Addition (&
NAME 22 NaME
STREET ADORESS 273 STREET ADDRESS
LR T | esttv svar |
HILE [[) DELETE 3 1TILE (7] Change  [J Adetian
NAME 37 NAME
STREET ALDRESS 33 STRGT ALIDRESS
CiTy-51.2F ] 40T SI-&F
THLE [J DELETE £1NTE [] Change 7] Addition
NAME 42 NAME
STREET ADORESS 43 SIREET ADERESS
CiTy-S1-2© e N RE Ty -3T-0F
TILE {1 DELETE 5 1TILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIHEET ATIDRESS
CiTY - ST-2IF e 54 CIIY-ST-2iF .
TILe ] DELETE & 1T [ Change [} Additon
NAME £2 haME
STHEED ADDRESS 63 §THEET ADDRESS
CIFf-5T-20F - e gaCidy-STa0 ]
38. | do hereby certily that the infanmation suppied witn this filng is voluntasily Turmshed and does nat qualify for the exemiption stated in Secton 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annwa! report or supplementa’ annual report s Lrue and accurate and hat my signaturer shall have the same legal effect as i made under
oath, tha | ans an officer or diractor of the: carpraration ar i receiver of trustes empoweud 10 executa this report as raquired by Cnapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an acdress

“SIGNATURE AND TYPED DA PRINTID NAME OF SIGNING QFFICER OR DiRECTOR ey Fron e &

7 . .
SIGNATURE: )fw»a/u G il FPasedink Sheilah AT0LPMYusdnt 2] Tl (107) 2SC-LE3L

T 3 Fal.9



