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

PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFQRATIONS S ecretary Of State
DOCUMENT # F27033 (2)

1. Corporation Name

MARBLEHEAD FINANCIAL, INC.

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1998 &:00am

EHEH AR AR

Principal Place of Business Mailing Address
223 80 COMMMERCE AVE 223 SO COMMMERCE AVE
P O BOX 18186 P O BOX 1616
SEBRING FL 33870 SEBRING FL 33870 DO NQT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified o
03/26/1981 o
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 59-2072652 Mot Appiicable
~-{-  Suite, Apt. # atc, Suite, Apt. #, ete. - i
? ue. Apt. w, et 5. Certificate of Status Dasired O $8.75 Acitional
(2] [27] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
El 2—B] Trust Fund Contribution | Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year [ntangible
;l 25 20 ;0-| Personal Property Tex due June30. [ lves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, JACK W. 81} Name
2633 JASMINE WAY 82| Street Address (P.O. Box Number is Not Acceptabie)
SEBRING FL. 33870
83
84| City FL jss| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE

Signature, lypad o peintod rime of regrsterad agent and lithe if applicabla. (NOTE. Registered Agent signatura raquirad when relastaling} DATE .,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ ecete 11 TITLE [J Change & Addition
NAME JONES, JACK W 1.2 NAME
streeT aporess | 2633 JASMINE WAY 1.3 §TREET ADDRESS
CITY-ST- 2P SEBRING FL 14 LITY-ST-70P e
TME DS T DELETE 21TME [J Change T Addition
NAME JONES, BARBARA F. 22 NAME
STREET ADDAESS | 2633 JASMINE WAY 2.3 STREET ADDRESS
CITY- 51-2IP SEBRING FL 2.4 GITY-5T- 2P
TILE D [T BELETE 3TTITLE TTchange [ Addition
HAME JONES, JONATHAN MCL. 3.2 NAME
steeet AnDRess | 3101 DUFFER RD 33 STREET ABDRESS
CiTY-3T-2P SEBRING FL 34, GITY-5T-2P
TTLE AC [T peLETE 41TMLE [T Change [T Addition
NAME FOLSOM, CHRISTINA J § 4 2nane
streer aovress | 121 KAROLA DRIVE 4.3 STREET ADDAESS
GITY-ST-ZIP SEBRING FL 44 CITY»ST-ZIP .
TIME ] DELETE 5.1 7ITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP .
THLE LT DELETE 61 THLE . [T Change™ [T Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-ST-2P ——
14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

mdicated on this annuai report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attaghment with an address.

SIGNATURE: = ZEREQUIRED ;/10/‘?’5/ Gify 355 - 2457

CR2E034 (10/97)



