FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT ST
GHR

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

DOCUMENT #

1. Carporation Name

MARIETTA/SCC, INC.

Principal Place of Business

050 N HORSESHOE DR #260
NAPLES FL 33942

Mailing Address
3050 N HORSESHOE DR #2680

NAPLES FL 34104-7610

FILED

0 O

4. Date Incorparated or Dualified

12/20/1996

3a. Dale of Last Report

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26 50-2114429 Not Appiicable

Suite, Apt #, Bte
22|

27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

Ol $8.75 additional

Fee Required

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State Chy & State 8. Eiection Campaign Financing $5.00 May Bo
@______ﬁ_,__ﬁ____ ;] Trust Fund Conlribution Added to Foes
_ e Couniry 7ip Country 8. This corporation has lisbllity for Intangibla tex under s, 199.032,
u I25] |20] 30 Florida Statutes ves [JNo
e 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
| C TCORPORATION SYSTEM 81 Name

82| Streat Address {P.0. Box Nurnber js Not Accepiable)

83

84| City

as] Zip Code

FL

11. Furstant o the provisions ol Sections 607,0502 and 607.1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registered agent, or bolh, in the Siate of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Frorida Statutes,

—
SIGNATURE: /L%

BIGNATI

Shir

SIGNATURE Srgnioe. typed o prrled name of ragshinea sgenl ard e i Applcats (NOTE: Registaied Agent sgnature fequimed whan reinstating) DATE
12, OFFICERS AND DIRECTORS : 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DP K viLee 1ATILE Paes\dent [T Crangs ] Additon
Hawe SINGLETON, GARY W 12 NAME eboralh A La
steeer aconess | 3050 N HORSESHOE DR #260 13STREET ADDRESS | <50y VVE.
erv-srze | NAPLES FL 33942 1.4 CITY -51-2P .
T [V "~ DELETE 21TmE Execodive. Nice }M\dmf—m Changs L] Addition
NAME KRYSTOPOWICZ, WILLIAM J 22 NAME Wdham ol h’\,[sfv‘)pwltz_
stnrer aommess | 3050 N HORSESHOE DR #260 23 STREET ADDRESS | SCAINE..
orv-sr-ze | NAPLES FL 33942 L, 2 4CITY-5T-2P
THLE bV PRI DELETE 31TMLE Directoy 7 ! T.] Change ﬂAddition
e FATER, DAVID H o TBhn L. Silverman
stwrer aconess | 3050 N HORSESHOE DR #260 I3STREET ADDRESS | SO
cre-stae | NAPLES FL 33942 34, CITY-$1-2iF
TTLE T 0 " DELETE A1 TE DICGC‘}W [ change ~ X] Addtion
NAME TRYBUS, TIMOTHY ’ 4 2 NAME ha
stieer aooness | 3050 N HORSESHOE DR #260 4.3 STREET ADDAESS g]ame,d > Blcﬁs
CIY-ST- 2 NAPLES FL 33942 44 CITY-ST-2IP
T TJ pecett 51TILE [ Change [ Adaition
NAME 5.2 NAME
STREFT ADDIRESS 5.3 STREET ADDRESS
CTY-S1. 2P 54 CITY-S1- 2P
Mme [ T T DELETE 51 TILE [Tcrange L Addition
HAME 6.2 HAME
STREET ATIORE 55 6.3 SIREET ADDRESS
ClY-ST. 21 B4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Fiorida Stalules, | furiher cartity thal the

information indicated on this annual report or supplemental annua! repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an oficer or director of the corparation or the receiver or rustee empowered to execuie this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biogk 13 if changed, of on an attachment with an address.

(X CYUHRE [

Ppr SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone 8 QOOSME4

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



