SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/1/96; $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Ny
i 4

1996

‘1 Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # 238256 (2)

. Corporation Name

MARCOTTE -DEL F- & ASSOCIATES INC

Principal Place of Busness Mailing Address “II“I IIII”III! IIHI"IH ||H| I“l lll” |||”|‘ II""I"”I’I“ III‘

3965 HENDERSON BLVD J965 HENDERSON BLVD
PO BOX 10433 PO BOX 10489
:;gup‘ FL 3%678 Ijg"m FL 33679 3. Date Incorporatad o QGualfied 3& [ate of Last Hcporlﬂ T
07/18/1960 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number iApphedtor
21 ;;l 59‘%03713 o Nat Applicatile
Suite, Apl. #, Suite, Apt #, -
e ARl ¥, et ute. Apt . elc 5. Certficale of Sta'us Desred [_J $8.76 Adq:iwonal
2 ;\'—I ) Fee Reguired
City & Slale City & State €. Election Campaign Financing [] $5.00 May Bo
23 2—81 Trust Fund Contribution el Added to Fees
Zip Country | dp L Country 8. This corparation has Labnl ty far ictangitilo tax under g 1972032
4 —ZE] 29] 351 Fiarida Statutes |:| Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
MARCOTTE, DENNIS R
3965 HENDERSON BLVD 82| Street Address (P.O. Box Number 1s Not Ac zepitabe)
TAMPA FL 33829 & —
84 Cuy FL 55| Zip Coda ) )

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporakan sobmuls s sIalemen for the prorpose of Changing 11 regraterod
office or registered agent, or both, in 1he State of Florida Such change was authonzed by the corporation's noard of direclors | hereby 3ccopt e appaintrment as registere o
agent | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE e e
Signalure. typed o prined name of registored agent ad e 1 appl <atle (NOTE Regisiamd AGent sgnatar rerrred when reinstarng, Al

2. OFFICERS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D D OELETE 11 LILE - o Wﬁimwc‘rﬂf{je _'D-:‘:{_ o

NAME MARCOTTE, FRANCIS J 12 NAME

staet anoress | 309 MONTE CRISTO BLVD 13 STAEET ADPRESS

CATV-ST-2P TIERRA VERDE FL 1ACITY-ST- 2P

TLE [)) B orcere Z1TIILE T T erang [T Adian |

NAME GRIFFIN, RITA L 22 NAME

staeer aporess | 2613 TORONTO 2 3STREET ADORESS

CTY-§1-2P TAMPA, FL 00000 2 4CITY ST

ML CTo 1] DELETE I1TILE L] cnange T Addian

NAME MARCOTTE, MAXINE R 32 NAME

streeranoaess | 2403 ARDSON PL 3 STREET ADORESS

CiTy-ST-2IP TAMPA, FL 00000 A4 CUY-ST-7P . s

TIRE PD [ T oeiete S1TTLE T crange [ ] Adiman

NAME MARCOTTE, DENNIS 4 2NAME

sweeraporess | 2521 CROWDER LANE 4 3STREET ADDRESS

CITY-51- 2P TAMPA, FL 00000 §400Y ST-2F

ML [T petete S1TILE o T T ] e T asioen |

NANE 52 NaME

STREET ADURESS 53 SIHFET ADDRESS

QITY-ST-21P 540TY ST7P — o

TITLE L] DeLere 61TIILE LT rrange A ni

HAME B2 NAME

STHEET AODRESS 53 S IREET ADCRESS

CiTY-ST-2IP T £4CITY-8T- 2P

14. 1 do hereby certly that the informatfon supplied with this fling 1s voluregily furnished and does nol qualify for the exerption stated in Seclon 119 O7(3)k) Flanda Statutes |

further certify that the informatif) indicateg on this annual repoy
made under oath, that | am g officer or girector of the corps
that my name appears in Biéck 12 or Bj#ck 13 if chapged, o

SIGNATURE: _

gannoal report 1s true and accurate and that my signature shall kave the same legat eftest as
rof trustee empowered 1o @xecdte this report as required by Cnapter 617, Flonda Statutos, and

with an address
e /- ?é

CR2EQ34 (3/96)

TVE IR T 5 S A




