FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
~ PROFIT , 3L % 3 FLORIDA DEPARTMENT OF STATE Apl" 1 8 1 997 8 Ooam

CORPORATION Sandra 8. Mortham

eer Secretary of State

DOCUMENT # 579896 2

. Corporahon Narne

MARV, INC.
T rrncipa Fiace of Butinass Maing Addrass l Illm Ilm !“" NI IINI ||" I'l" |||" M" I’I“ mn mn m,
2619 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 420622
KISSIMMEE FL 34744-1889 KISSIMMEE FL 347420822
us
3. Date Incorporated of Qualified | 3. Date of Last Report
o 07724/1978 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
1] 2] 59-1972769 Not Appiceble
Suite, Apl #, ele. Suite, Apt. # etc. i
e Al 8. e v F 5. Certificate of Status Desired ] $8.75 Acdional
;;l o 27 Fen Required
City & Stale City & State €. Election Campaign Financing $5.00 May Bo
@ ...... — 28 Trust Fund Contribution ] Added to Fess
Iy __ Gounlry 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
24| 25 29 (30] Florida Statutes Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ STOUT, RAY C. 1] Name
210 MAGNOUA RD. 82| Street Address (P.O. 8ox Number is Not Acceptable)
MAITLAND FL 32751
83
B4} City FL ns] Zip Code
[ 11, Pursuant (6 the provisions of Sections 607.0502 and 607,108, Florida Stafutes, the above-named corporation submits Ihis stalement for the purpase of changing its registered

office of registured agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent |am famihar with, and accepl the obligalans of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgmstute typdec o Lrnted saoe of regiatesed agent and Wle W applicanle INOTE- Registered Agant signaturs requirss when neinslating) DATE
OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ‘P"—k [T oeete 11 TTLE || Change L] Addition
MAME STOUT. PAY C 1.2 NAME
sraee ) oeriss | 210 MAGNOLIA RD. + ASIREET ADDRESS
| erestar | KISSIMMEE FL 32751 1ACITY-ST- 2P
e VT T DELETE 21 0LE CJChange  LJ Addition
NaME STOUT, MARILYN 22 NAME
ikt anpress | 210 MAGNOLUIA RD. 2.3 STREET ADDRESS
LI -5T. 7 MMD FL 32751 2 4CITY-S1-21P
mE SO [T oeLEE FLE " TJchange ] Adction
NAME JOHNSON, LYNN 37 NAWE
strie) apoatss | 30 W 081 PENNY LANE 3.3 STREET ADDRESS
arv-stze | WARRENWVILLE IL 60556 34.CTY_ST-7P
e T | AVTILE [JChamge L] Addition
KAME 4.2 NAME
STRIET ADIRESS 4.3 STREET ADDRESS
oy stz ) 44CTY-5T-71P
o [ beLeTe 51TIMLE [ crange  [J Addtion
NAME 5.2 NAME
STREET ADDATSS 5.3 STREET ADDRESS
GI¥-57-7P 54 0ITY-§1- 219
e [T DELETE 6.1 TNLE T Change L] Addition
NANE . £.2 NAME
STREET ABDRISS 6.3 STREET ADDRESS
CIY-S1-27 64ITY-81-2P

14, [ o heraby certdy that the inormation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arm an officer or dreclor of the coppdf@lionypr the receiver or trustee empowered 1o exacute this feport as raquited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 change or on an attachment with an address.
- i
Y1 e d

SIGNATURE: ot 1Al S GRTTED—

"SIGNATURE AND TYPE PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Caylime Phone #
O4884810

CR2E034 (9/96)



