FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS
PREYMENT # 548898 (6)

mRTEgNG ANALYSIS & RESEARCH COUNSELORS OF FLOR

Jan 16 1998 8:00am
Secretary of State

RN RAR IR SR

DO NOT WRITE IN THIS SPACE

Maillngﬂ;f\'ddress
P Q BOX 35

112 GILMORE DRIVE
GULF BREEZE FL 32562

Principal Place of Business

MARC-FL. INC.
112 GILMORE DRIVE
GULF BREEZE FL 8256t

us us 3. Date Incarporated or Qualifiad
, 10/11/1977
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] [26] N 59-1548999 Not Applicable
te, Apt. #, A Suite, Apt. #, eto. I
Sude, Ap ek uite. AP st 5. Certificate of Status Desired O $8.75 Adc!l!ionai
El ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;I 25 z_sf i 30 Personal Property Tax due Juna 30, E" Yes [ 1nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAY, D. MATSON 817 Name
112 GILMORE DRIVE 82| Svest Address (P.O. Box Number 15 Not Acceptable)
GULF BREEZE FL 32561
83
84| City FL asr Zip Cods

11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

H .H?EF?T??'.TF.'""F'. ek <8

SIGNATURE Signaturs, lyped o prinied rame of mgistared agent and ttle if apphicabie, ~ (NOTE, Registared Agam signatura required whean reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITEE PO [T DELETE 1.1 TALE LT crange [T Addition
NAME LAY, D. MATSON 12 NAME

streer sooress | 112 GILMORE DRIVE 1.3 STREET ADDRESS

ITY-§7-21° GULF BREEZE FL . 1.4 CITY~ST-2IP

TME D [T cELETE 21TIE [ Tchange [T addition
NAME LAY, W. JACKSON JR. 22 NAME

smreer apoaess | 112 GILMORE DRIVE 23 STREET ADDAESS

CITY-ST-2P GULF BREEZE FL 2. 4CITY-$T-ZP

ME ST [T oeLere 31 TITLE [T Crange L Addition
NAME LAY-BATELLI, MONICA D. 22 NAME

STAEET ADDRESS 8560 COLONY CLUB DR. 3.3 $TREET ADORESS

CITY-§T-Z1P ALPHARETTA GA __ 34, GITY-ST-ZIP .
TILE [} DELETE 4.1 TILE [ I Change LT Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY.ST- 27

TIRLE “ L] DELETE 51TITLE [Tchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-21P 5.4 CITY-ST-2IP

THLE [J DeELETE BATLE [ ohange [T Adeition
NAME 8.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

GITY-§T-2P 6.4 CITY -5T-ZIP

th an address.

=] prmats

[P OF SIGNING QFFICER QR DIRECTOR

shayl S

b,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an
aofficer or director of the corporatian o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if chapged, or on an attachment yi

SIGNATURE: _. [998 §6cv93232 /0

[Vd

Date

Dayime Phoro ¥ OB 0558

CR2E034 (10/97)



