FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 Do

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO0700 o

. Corparalon Namic

MARC ASSOCIATES, INC.

FILED
Mar 24 1997 8:00am
Secretary of State

Ok

Cfoncipa Plcy o Baness Malling Address.
601 N LOIS AVE 601 N LOIS AVE
TAMPA FL 33609 TAMPA FL 33609-2216
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
e 10/07/1980 04/22/1996
2 Principal Place of Business 28. Mailng Address 4. FE! Number Applied Far
2‘1 e 25] . 59'2025592 Not Ajplicable
Sule, Apt el Buite Apt. ¥, ob i
BN £ o e Apt . clc. B. Certiticata of Status Desirea ﬂ $8.76 Adc!lllonal
Z?J o e o g_ﬂ e Fes Requirgd
Gty & St ... ity & State 8. Elaction Campalgn Financing $5.00 May Be
ba] ) L 28_] i Trust Fund Contribution X Added to Fees
| i Conlry o dw | CGountry 8. This corporation has labifity for ftangible tax under s 199.032,
2| : 2SI 2] 30 Florida Stalutes Cves PR No
— 9. Name and Addfess or Curmnt Reglslared Agent 10. Name and Address of New Registersfl Agent
MARCUS, ELTON D. 81} Namo .
801 N.LOIS AVE. 82| Strect Address (P.0. Box Number is Not Asceplable)
TAMPA FL 33609
83
S —
84| Cily Zip Code

FL [”

I’-W‘iln.- Pursui . of Secnons 607 1
Officer of rege nt, or both, i the St
agent Fas familar with, and accep? the abhgatons of, Section 607.0505, Florida Stahstes

SEMNATUNE

507 nd 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida Such clla'lbl(' was authornized by the corporation’s board of directors. | hereby accept the appointment as registered

RETITUNTI BT N E S R S N O ORI ) |ww']uvd [ALE]

;"-'e;!;\;: B (NHT(‘I\-E.N;:F#QFYI ‘wpnature equirad when renstating) 6»??5_'” b

ST

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1] Change [:) Addtion |

CR2ED34 (9/96)

[T chargs [ Addilion

[T change [ Adttian

_
[T change  TJ Addition

[ crange 1] Andition

. TOre B 13,

R PTD ) T ot LI TILE

et MARCUS, ELTON D 1.2 NAME

sut s | B0Y N LOIS 13 SIREET ADCIRESS

Cov &g TAMPA, FL 00000 14CI1Y-S1- 2P
TR Y - P [ B U (TN 21T

MaM: HBe: H’\J leodear 2 NAME

SIREELADINESS | Gt A Lois AY 2.3 SIKCET ADDRESS
| oy sl T'r-\..rc, Fl. 33009 . .. Qoescvsiw

10t 3““,&,_1 TToiterE 31U

HAME T A ers 3.2 NAME

SIMEANEES | D] ;u!, reis A 39 SIREE{ ADDRESS
i | e £ 95608 N

e [Toeem S11NLE

HAnt 4 7HAME

ST AL A3 STRELT ADDAESS

Gty 5™ 2 4.8 CITY-51-2P
fme T o 5ITILE

HARE 57 NAME

SEHEF 1 AT 5 5.3 STRLET ADDRFSS

CHlY-§1-20 7 54 TITY-ST-1F

e B h o R O I Y 3 61 T0LE

N 6.2 NAME

SIHEEL 2t 69 SIREFT ADDRESS

Cr-51 8.4 CITY - §T-2IP

T Change D‘mﬁ

“§4. Tdo Hereby corldy that e irdormay
informaton indicaled o this arn
{am an o oe o G eclon of tha g
appears n Blosk 12 or Blrck 13

SIGNATURE:

this fiigd s nol gualify for tha exemption staled in aection 119.07(3)(), Florida Statutes. | further gertiy thal he
P 1 reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
gJa d o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

L BAUPTT . BBA85- 4100

Dyt fiee H o K

0357990



