FILE NOW: FILING FEE AFTER MAY 1 S $550.00 - FILED

 PROFIT
CORPORATION
ANNUAL REPORT

________ 1997
DOCUMENT # 324238 (5)

. Corparalan Name

MARSHALL ENTERPRISES INC

i A AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

907 WAGNER PLACE 07 WAGNER PLACE
FY PIERCE 34902 FT PIERCE 349626661
3. Date Incorporated or Glualified | 38. Date of Last Repon
: 121071967 02/06/1996
2. Principat Place of Business 72!. Mailing Address 4, FEI Numtser Applied For
29 . 5! i 59-1197466 Not Applicable
SI'AI#t Suite, Apl. #, etc.
22| o oy 5. Certificate of Status Desied [ $8.75 Additona
22 o ) 27] Fee Required
Gy & Stata __ City & State 8. Election Campaign Financing $5.00 May Bo
[m_lﬁ o 28| Trust Fund Conlribution O Added 1o Fpes
2ip __ Couniry Zip Cauntry 8. This corporation has labllity for intangible tax under s. 189.032,
E__ o ."_’il ;[ 30 Flarida Statutes Clves [Cno
__ 9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
MARSHALL,SANDOR B1| Name
807 WAGNER PLACE 82| Street Address (P.O. Box Number is Not Acceptabie)
FT. PIERCE FL 34962
83
84| City FL ’ss] Zip Code

1. Pursoant 10 the pmw sions ol Sections 6070502 and 607 1506, Florida Stalules, the above-named oorporauon submits this statement for the purpose of changing its regislered
office or registored agent, oF both, in the Stato of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE
L _j:_l_.;--f W Sypal fid i [srm’ A N o 17 & e Ager ang ora it ac apl calde (NOTE: Ragisterad Agen! signature nequirad when reinstaling| DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
r—ﬁl? TTPD T B [T DELeTe 11TITLE [_] Change [T aqdition
Hamf MARSHALL,SANDOR 12 NAME
SIREET ANIDRESS w7 WAGNER PLACE 1.3 STREEY ADDRESS
Cily- 51- 2P FT P'ERCE FL 1.4 CITY-ST-2IP
MW—“‘W”“‘ T T pecee 2ATITLE L] change [T Aadition
NAME 2.2 NAME
SIKEET ADDRESS 2.3 SYREET ADDAESS
ClIY-ST-20 | o 2.4 CITY-ST-2iP
Tl T pecere 31 TNLE [ change  [J Adition
AN 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oty S1-78 34, CITY-5T-2P
Tk S ) - [T peaeTe 41TIILE [Jchange ] Agdition
ML 4 2 NAME
STRIET ADORESS | 4.3 STREET ADDRESS
CIfy- 81-2iP o _ 44Ty -S7-2P
DL [T OELETE 5.1 TITLE [Ttrange [T Addition
NaME 5.2 NAME
STHEE T RODAESS 53 STREET ADDRESS
[ Ciy-S1-2p _ 5.4 CIFY-ST- 2P
e ' [T oecerE 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51- 2w G4 CITY-§7-1P

14, 1 do hereby cortify that the nfarmatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information in.cated on this anrual report or supplemental annual reporl is frue and accurate and that my signatura shall have the same lega! effect as if made under oath; that
I am an ofliger or director of the corparalon of the receiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed. or on an attachment

SIGNATURE: SANDOR 'MARSHALY [ b IRA

SIGNATUAE AND TYPED OR PRINTED NAME OF
B ASRAD

F1LORIDA DEPARTMENT OF STATE A‘pr O 7 1 9 9 7 8 O O dm

CR2E034 (9/96)



