FILE NOW:

FILING FEE AFTER MAY 118 $550.00

CORPORATION

1997

ANNUAL REPORT

FiLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Ly ¥
Tt

| DOCUMENT #

Corpaorahon Masng

453271 9)

DL. MARSHALL & ASSOCIATES, INC.

Principed Place of Business

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

0 A O

11630 STARBOARD DA. P.O. BOX 11538
JACKSONVILLE FL 32225 JACKSONVILLE FL 322304538
3. Date Incorporated or Qualified | 38 Date of Last Report
| - 05/20/1974 oy |
2. Prncipal Place of Busingess 28, Mailg Adcdiess 4. FEI Number Applied For
EL o B 25! RO-1580295 Nal Applicable
Sute Apt # ol Suite, Apl.#, eto, iti
e o mee Ak e §. Certificate of Status Desired 0 $8.75 Agditional
22| 27| Fea Required
| Gty & Srav | Cily & State 6. Election Campaign Financing $5.00 May Be
211 28J Trust Fund Contribution Addad 1o Fees
aip _ Country L e Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20 [30] Floricla Statutes [ves o
. 9 Nama and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OBERDURFER. E CHARLES ESQ
2250 CASSAT AVE B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 -
84| Ciy Zip Code

FL |*

|91 Parsuant 1o the ;4'"(-;

SIGNATLIRI

ty: rlm;l

o4 accept the obhgations of, Seetion 607.0505, Fiorida Statutes.

s o Sectons G607 0502 and 6071508 Tlorida Stalutes, he above-named corparaiion submits this statement for The purpase of changing its registared
aftice: or regstered agert, or bath, n the Slale of Flanda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
ageal Loy il with ar

el taren 0l fog 4 St e 0 aprlcale INQTE. Regisiored Agant signatore required when reinslatng)

DATE

2. OF r_l_|_g_‘m 3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PTD LT osiere 11TIE [J change [J Addinon
NEME MARSHALL, D L 1.2 HAME
steeetanonss | 11430 STARBOARD DR. 1.3 STRELT ADDRESS
an-sar | JACKSONVILLE FL 32239 14 GITY-5T-2IP
TITLE E [ oecere 21 TILE [d Change L] Addition
Nt OBERDORFER, CHARLES 22N
stieet aeiss | 2250 CASSAT AVE 2.3 STREET ADDRESS
CIY-ST- 2P JACKSONVILLE FL ] 2.4 0ITY-§1-7%
T h T bELETE a1 TILE [T change [ Addition
NaM 3.2 NAME
STRFE® ALTIE 35 33 STAFET ADDRESS
oyestpe | 34, CITY-ST-2P
mie [T breett 41 TIILE [T Change [T Acition
NNt 4.2 NAME
SIREED BOCHESS | 43 STREET ADDRESS
CiTY-§T-7p 44 0Ty -S1- 7P
T ] oruete 51 TMLE E Crange ™ [_] Adaition
hawi 5.2 NAME
STREF] ARESS. 53 STREET ADDRESS
CTY 51 fin - 54 CITY- 5T-71P
M T - i [T DeLETE 61TE [(Téhangs L Addifion
NAME 2 NAME
STHEET ATIRESS 63 STREET ADDRESS
64CITY-ST-7P

appoars in B oo

SIGNATURE:

Sh

TN
(RS S

L-3-97

&l the wlomnation bLi[l[ll\(’d wilh this flllnq docs not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the

| o 3 this annual report or supplericnal annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that
I dr' an olficer Ul director of the (mpu'atlc; 1 or the rece-ver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

) 12 or Fiaes 13 ¢ changed, or onoan attachment wilh an adgress.

Jo-e¥L- oy vl

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate: Day e Frene 4

CR2E034 (9/96)



