FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

iE

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DHVISION OF CORPORATIONS

DOCUMENT # 603051

1. Corporation Name

(1)

MARIE BURLESON, INC.

Principal Place of Business,

% MARIE BURLESON
215 W LUCAS RD
MERRITT ISLAND FL 32853

Mailing Address

% MARIE BURLESON
215 W LUGAS RD
MERRITT ISLAND FL 32853

RN VAR

2]

7]

3. Datia(l)rfoc)éporated or Qualified 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional

Fee Required

BURLESON, MARIE
215 W LUCAS RD

MERRITT ISLAND FL 32953

City & State City & State 6. Elsction Campaign Financing $5,00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
2ip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
m E] ?9] ;ﬂ Florida Statutes 7] ves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address(P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |*]

11. Pursuant to the provisians of Sections BA7.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e I
Sl arire, typad or prited name of regstared ager! and e i appboas MNOTE: Repistered Agent sgnature req.ared when renstaling! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PST [] DELETE 1 1T0LE (3 Change [ Addition

NAME BURLESON, MARIE 12 NAME

STREET ADDRESS 825 KOCH STREET 1.3 STREET ADORESS

CTv-51.2p MERRITT ISLAND FL 14CIY-51-2F

TILE () [ DELETE 2 1 TIILE [ Change [ Addition

KAME BUH—ESON. MAR'E 22 NAME

STREFT ANDRESS 925 KOCH STREET 23 SIREET ADDRESS

DITY-§T- 7P MERRITT ISLAND FL 24 CITY-ST-21

TILE [ DELETE 31TITLE ] Change  [] Addition

NaME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-§1- e 34 CITY-ST-21F

TITLE [CJ DELETE STILE [ Change  [C] Addition

NAME 42 NAME

STHEET ADDRESS 4.3 SIREET ADURESS

CITY-§7-21 44 CITY-ST-2IP

TIME ) DELETE 5 111LE [ change ] Addition

NAME 5.2 NAME

STHEET ADDRLSS 5.3 TREET ADDRESS

CiTY-§T-21 54 CITY-S1-2IP

TILE [J CELETE 6 1TTLE [[j Change  [] Addilion

NAME 6.2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

ClY-S1- 21 6.4 CI1Y-5T-2F

SI{NATURE AND TYPED OR PRINTED KAME OF SIGNING GFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily 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 supplemientat annual report is true and accurate and that my signatuea shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ ie Burleson 4/17/ 96 .407-453-5466.

CR2E034 (12/95)




