SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Seocretary of Stale
DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Nama

MARION ASSOCIATES, INC.

Principal Place of Business
1045 EAST ATLANTIG AVENUE

Maling Ad

dress

1045 EAST ATLANTIC AVENUE

FILED
Jul 29 1998 &8:00am
Secretary of State

A AR A

™

indicated on ihis annual repon or supplemen

an officer or director of the corporation or thg' ifceiver or trustee empowerad to execule this report as required by Chapler 607,
chmant with an address.

AT 11

in Block 12 or Block 13 if changed, or on aj

ISRkl AT ISP~ ?

[

7

SUITE 206 SUITE 206
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business S 77:_?_:. Mailing Address 40I:9EII1N?L{n11§ Applied For
21} R £ F | 38-3034464 Not Applicable
m Sults, Apt. #, eta. il Suite, At #, etc. 5. Certificate of Status Desired | sifgi;”j‘:;%"a'
Clty & State | City & State 6. Election Campaign Financing $5.00 may 8o
s _|28 Trust Fund Contribution ] Added 1o Fees
Zip Country | Zip Country 8. This corporation owas or has paid the t year Intangible
24 ;f:| o 29] m Personal Property Tax dus June 30. Yos No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARION, JOSEPH J 81] Name
1045 E. ATI.ANT'G AVE E. 208 82! Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 334
83
84| City FL B5| Zip Code
11. Pursuant to tha proykioph of sections 607.0502 and 607.1508, Florida Siatutes, the ebave-named corperation submits this statement for the purpose of changlng its registered
office or registered/ag both, | of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appbintmapit as registered
agent. | am familigr the obligations of, section 607.0505, Florida Siatutes.
SIGNATURE e e e ot o e e et 75 ?J’
d or printed name of regislerad agent and live if apphcable (NOTE: Registered Agent signalure required whan reingtating) 7bATE /
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [(Joetere 111me [ change [ Adagition
NAME MARION, JOSEPH J 12NAME
streeraporess | 1045 EAST ATLANTIC AVENUE SUITE 206 1.3 STREET ADDRESS
CITY-5T2P DELRAY BEACH FL 33483 14 CITY-ST2IP
TITLE - [ JoeLere 21 TIE T change [ asiion
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-2P . _ _ 24 CITY-ST:2IP
THLE [ J oEteTe 3ATITLE 53 change [ Asdition
NAME 3.2 NAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY-ST-ZIP - 34 CITY-8T-2IP
TLE . [ oELere 417ME [ changs L] Additon
NAME ‘ 4.2 NAME
STREET ADDRESS { 43 STREET ADDRESS
CITY-ST.2IP e 44 CITY-ST.ZIP
e [ oELere s1TILE [T crange [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP e 54 CITY-ST-2P
TILE U oecere BATITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.21P o S 64 CITY-ST-ZIP
14. | hereby cerlify that the Information supFIied wityl s filing does nol qualiy for the axemplion slaled in saction 119.07(3)(i), Florida Statutes. | further certify that tha information

nnual report is true and accurate and thal my signature shall have the same lagal effact as if made under ocath; that | am

rid7tules: and thal my name appears
Y ) S8 A

$er-200-

CR2E034 (5/98)



