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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

ANN MARSHALL, INC.

DOCUMENT # PQ5000016761

Principal P'ace of Business

C/O FAITH STALNAKER
300 INTERNATIONAL PARKWAY SUITE 376
HEATHROW FL 32746

Mailing Address
G/O FAITH STALNAKER

300 INTERNATIONAL PARKWAY SUITE 376
HEATHROW FL 32746

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90193 015 ***150.00

VRN

DO NOT WRITE IN Tt IS SPACE

3. Date Icorporated or Qualifed
02/2711995
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Api lied For
[21] 26] , 59-3299002 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. R iti
s Ap 5. Certifcate of Status Desired ] $8.75 Aditional
22 27 Fee Required
City & Etate City & State 8. Electicn Campaign Financing - $5.00 14ay Be
_251 —Z?l Trust F und Contribution Added tc Fees
Zip Cour try Zip Country B. This corporation owes the current year ntangible
24 |—2;l m l—m Persor al Property Tax. Yes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent

GASE, CPA J

1411 EDGEWATER DR
SUTE 200

ORLANDO FL 32604

811 Name

82| Street Acdress (P.Q. Box Number is Not Acceptable)

83

84| Ccity

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent. or ho h, in the State of Florida, Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registersd agent and titla if apphcable, (NOT::, Registered Agent signature reqy red when renslating) DATE
12, JFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TIMLE PD [ DELETE 11TIME {T]Change [ Addition
NAME TOLPIN, SHEILAH A 1.2 NAME
streeraporess| 5340 HILLOCK CT 1.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32810 14 GITY-5T-2P
TMLE T DELETE 21TMLE [} Change ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2P
TME [} DELETE 3ATILE [OChange {0 Addition
NAME 32 NAME
STREETADDRE! S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [J DELETE 4.1 TITLE [] Change [ 1 Addition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREETADDRESS
CITY-ST-ZP 44CITY-ST-2P
TME O DELETE 54 TILE OCharge [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
e _F 7 DELETE 61 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-3T-2IP

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3x(i), Florida Statutes. | further ce rtify that the information
indicate:] on this annual report ar supplemental a1nual report is true and accurale and that my signatu e shall have the same legal effect as if mage under oath; that t am an
officer o~ director of the corporatian or the recelver or trustee empowered 10 e cecute this report as required by Chapter 607, Fiorida Statutes, and that 10y nare appears in

Block 1. or Block 13 if changed, or on an attachrient with an address, with ai' other like empowered.

SIGNATURE: 1A .. ta A P A, Dy @u«. 72{4@@ e
SIGNATURE AND TYPED OR PRUINTED NAME OF SIG G OFFICER QR DIRECTOR

3o/ 3333872

0072557

CR2E034 (11/98)

“ad97
Date Naytime Phone #




