FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

AL

1996

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

1. Corporation Name

MARILYN BLYE, INC.

DOCUMENT # G02578

(4)

Principal Place of Business

Mailing Address

RN MR AR

% MARILYN BLYE % MARILYN BLYE
5000 WOODLANDS BLVD. S000 WOODLANDS BLVD.
TAMARAG FL 33318 TAMARAC FL 33319
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1982 07/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21} [26] 59-22 19680 Nof Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Dosired 0O $8.75 Additiona!
22 ?T'J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
23 E\ Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 20 [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
BLYE- MARILYN 82! Street Address (P.O. Box Number is Nat Acceptable)
5000 WOODLANDS BLVD.
TAMARAG FL 33319 83

84| City

Zip Code

FL |®

famiiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registared agent. | am

Signaturs, Typed or prirted narme of regislered agent and 1tk il applicatie (NOTE Registerad AQant Signature required whon réinstating) TDATE T &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TITLE PD [] DELETE 1. 1TITLE [ Change  [7] Addition g
NaME BLYE, MARILYN 12 NAME 3
sraret asoress | 5000 WOODLANDS BLVD 13 SIRELT ADORESS o
CITY-57-20 TAMARAC FL 14CITY-5T-2IP &
TinLe [} DELETE 2. 1TILE [ Change [) Addition |9
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
CITy-S1-2p 24CITY-S1-71P
TITLE [] DELETE 31 TITLE [ Crange [ Additian
NAME 32 NAME
SIRFET AUDRESS 3.3, STREET ADDRESS
CITY-SI-7IP 34 CITY-ST- 2P
1TLE [ BELETE 4 1TIRE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-§1-29 440ITY-ST- 2P
TILE [ GELETE 5 1TINE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-§1-21° 54CITY-51-2F
TILE [ DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADORESS
CiTy-81-21# 64 CITY-5T-2IP

SIGNATURE: _

BIGNAT

14. | do hereby certify that the information supplied with this filing is voluntasily furnished and does not qualify for the exemption stated in Section 119.07(3)%k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Bo s
Sy L)




