I
|
[ PROFIT

l|
F1LORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B Martham
ANNUAL REPORT Scaretary of Stale
1996 DIVISOM OF CORPORATIONS
e ) _—

DOCUMENT #

1. Corporation Namg

MARSH, INC

(5)
| 4 R

UGN

Principal Place of Business ‘ Manng Address
3623 ORLANDO DAIVE 3623 ORLANDO DRIVE
SANFORD FL 327735611 SANFORD FL 327735611
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Businass ) o WT’_?aTWﬁ;}Ih}gi_f\"'i?{nesa “T 4. FEI Number Applied For
21 - 6 o 59-1438163 Not Applicablo
e sl Suite, Apt 2kC i
Suie, Apt & elo | 1 Lite, Apt k. et 5. Cortifeats of Status Desied 0 $8.75 Additional
22| 27} Fee Required
City & State | Gity & Seatu 6. Flection Campaign Financing 0 $5.00 May Be
{31 28 Trust Fund Contribution Added to Faes
L ap | Country | w _ Country 8. This corporation has lability for ir tangible 1ax under s 199.032,
24] 2] 29| 30] Fioricla Statutes [l ves [INa
§. Name and Address of Current Registered Agent B T 10, Name and Address of New Registered Agent
81| Name
SHAHRO,STM 82| Street AdJress (P O. Box Number is Not Acceptable)
26 WINDSOR ISLE —
LONGWOOD FL 32778 83
feal Coy 85| 2w Code
1ty FL )

11. Pursuant 1o the prowisions of Sectiuns 60707000
or registered agant, or botn, n T Sta

farnilar with, and acaepl the shlgatons ¢,

TR EDS. T Blanies, T Above named Corporalion sUbmits s statement for the purpose of changing its registered affice
t ehanar weas atnanzes! by e corparation's board of dreclors | bereby accept the appcintmen' as registered agent. | am
tewn G7 G005, Flondis Statites

SIGNATURE . . ) o e . I e
Br e LS N NN T BV R A A g g et e et DATL &
12. TOTRCERE ANDDIRECIORS P o ADDITIONSICHANGES TO OFFICEAS AND DIREGTORS IN 17 %
TILE PSD [ Deeere HERIIICS [ Change [ Additan  { e
NAME SHAPIRO, STEVE 12 NavE ﬁ;
smeeranviess | 26 WINDSOR ISLE 13SIRTE AILRESS ]
oy -5 72 LONGWOOD FL 7 ey ST &
e I R i N 14T 2 17 ) [ Grange  [J Addiin | ©
NANE SHAPIRO, ANN 27 hAYE
STRELT ADGRESS 26 WINDSOR ISLE 7 TS IHEFT ATDAESS
CTv-57.2P LONGWOODFL geciestar | 7
TITLE [1DELETE 3 1HILE [} Change [ Additian
NAME 37 KaME
STREET ADJKESS 39 STHEF T ADDRESS
GiTy-51 2F s Ameest e )
FIILE ] DELETE 4 1 TTiE [ Change ] Addit:an
NAME 42 hanE
STREET ADDRESS 43 SIHEET ADDRESS
CTy-S1-21 i L4C1Y 5 -7 B
TITLE ] DaLETE 51Tt [) Change [ Addition
NAME 520
STRECT ADDRESS 59 SI4EF T ADDRESS
oiny-S1-2F R 5407y -5 7
TiTLE [ CELETE §1TILF [ Change [ Aadition
NAME B2 KAME
STREFT ADDRESS £3 STAEE] ADDRESE,
CiTy-ST- 2P ) BACIY ST 2P

14, | do hereby certify that the nfonmancon sugapied with this filkag is voluritanly furreshed and does rat qualty far the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the miormation indicated o b arvaat report or suppenental amaal reporh 13 tue and aceurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation o the receiver o rustes empowered 10 execate this repont as recured by Chantar 607, Florida Slatutes, and that my name
appears in Biack 12 or Block 131 changd o onan gttachment v th an adddrias

SONATURE: (e i o) oo () sarmer




