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

COF;?(?FZ:EION FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REFORT

1998 01V|5|0:10cr;:a(:.2(;901€:§ﬂows Secretary Of State
DOCUMENT # (0)

1. Corporation Name

MAR-CY, INC.

et s il ar, e

ORI

Principal Place of Business ManmggAddréss
933 LEE ROAD 933 LEE ROAD
SUITE 400E SUITE 400€
ORLANDO FL 32010 ORLANDO fL 32810 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporatad or Qualifiad
i 06/21/1975
2. Principal Place of Busingss 2a. Mailling Atddress 4. FEI Number Applied For
[21] . 2€| 7777777 59-1627503 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, etc. it
D ] 2 “ P 6. Ceortificate of Status Desired ] $B'75 Additional
22 2-;[ Fea Required
City & State Gy & Stato 8. Electian Campaign Financing $5.00 May Be
;l ZB] o Trust Fund Contribution Added o Fees
Zip Country Al Counlry 8. This corporation owes or has paid the cyrrent year Intangible
m ;;l 25] o ;El Parsonal Property Tax due June 30. b vos  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent |
BLATINER, ADRIANNE 81\ Neme
833 LEE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400-£
ORLANDO FL 32610 83
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sccohons 607 0002 and 607 1508, Florida Slalutes, 1he above-named corporation submits this slatement for the purpose of changing its registerod

office or reglstered agont, or both, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Vo lsonatore — .

H Signalure hypud or prnted nare O rogeetere agerl and et apoleatle (HOTL Regisiored Agenl signalure required when reinstaling) DATE

ERED OF I ICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

- e PVST 7 cELETE 11TALE [ Change [ Addition

T g BLATTNER, ADRIANNE 12 NAME

| smeeranoress | 924 BERKSHIRE CIRCLE E 1.3 STREET ADDRESS

b onvestze LONGWOOD FL 32779 . 14CI7Y-51-2p

KT D [J oeete 217N I Crange [ Addition

| mame BLATTNER, ADRIANNE 2.2 MAME

T | smeevaoness | 124 BERKSHIRE CIRCLE E 2.3 STREET ADDRESS

] ev-stoze LONGWOOD FL 327179 2.4CIY-81-2Pp :

| ne T DELETE 31LE [ change L] Addilion
NAME 37 NAME
STREET ADORESS 33 STREFT ADDRESS
CiTY-§T- 21 34, GY-5T- 2P
TILE [T preeTe 41 TITLE L] Change™ [J Addition
NAME 4 2NAME

g STREET ADDRESS 43 STRECT ADDRESS

3': CY-S1- 79 44CITY-5T- 2P

g e O vecere 51TILE L] Change [ Adaition

§ NAME 52 NAME

i STREET ADDRESS 53 STREET ADDRESS

i CTY-§7-21p 54CiTY-55- 2P

10 [ [ 1 DELETE 61 TIHE [ Crange T Addition
NAME _ 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CiFY-57-2P : 64 CITY-51-2p

14. | hereby certify that the information suppficd with this hiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annuaal reper is wue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recerver or ruslee empowered o execute this repor as required by Chapter 07, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changgl, or on g attachinenl with an address

LM AT IDE. /- 0254& i j S e 2 5/4,2 /G‘P TRy PO




