FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # FO6000007263 03-19-2007 90052 050 ***150.00
1. Entity Name
MARSH INTERMEDIARY CORP.
AWV U UE W
Frincipal Place of Business Mailing Address
5200 TOWN CENTER CIRCLE, SUITE 470 5200 TOWN CENTER CIRCLE, SUITE 470
BOCA RATON, FL 33486 BOCA RATON, FL 33486
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hll ”“ ||H| I"” |Im ||m Ilm ||“. “"Hll‘l "M |I||I H”II‘ ” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, &l 02072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Aoplied For
20-5872599 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desired [ D6-19 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agant
Name
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad o printad name ! registered agent and hia if applicatsie, (NOTE: Registared Agant signaturs required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] AddectoFess
10, L OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )3'5 {J peiele TITLE lP(L.ﬂ‘f;\ d 241 - PThange [T Acaition
NAME LAZARAN, FRANK HAME N
SIREET ADDRESS | 7800 CROSSOPOINT BOULEVARD sieeraooress | € € o0 C_/;\oss_'&.o..f\ 4 Zwd.
CITY-ST- 2P INDIANAPOLIS, IN 462563350 ciry-S7-ziP
e CEOQ O3 Detete TiiLe EFfhange [ Addition
NAME LAZARAN, FRANK NAME . N
STREET ADDRESS | 7800 CROSSOPOINT BOULEVARD sweeranniess | 3 850 Uosspc A B lqc/ .
CiTY-3-2P INDIANAPOCLIS, IN 462563350 CITY-51-21P
TILE DVP {7 Delete THLE Clchange [ Acoition
NAME KING, T. SCOTT NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, STE 470 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33486 CIvY - S1-ZP
TIILE DVP [ delete TINE [ change [ Additin
NAME MCELWEE, F. DIXON JR. NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP o ’
i 1 Delete e Ceaeack (o L 9 O8CT( Oonarge  [efdition
NAME HAME Louara S, (G-redfen cord
STREET ADDRESS STREET ADURESS { €34 o QJ\O;_,DID ot T D N
CITY-ST-2IP CATY-ST-2P \ud{\ﬂ..llﬂ_ ar s . § AL Yloz Sle- 3350
TILE [ telete TILE I {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lay-St-29 CITy-S7-2IF
12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chaptsr 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation ar the rgceiper of trustee ered o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i
changed, or on an attacfimenl with an addre %)lhar like empoweres.
SIGNATURE: LA ek mfog_n
Ubum‘une AND TYPED OF PRINTED NAME OF SIGNING OFFIC IRECTOR Date Daywne Prione &




