e ———————————— . |
FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

1996 athe v
DOCUMENT # G61023 (9)

1. Carperation Name

MARCOPOLIS ASSOCIATES, INC.

s

RN A lress

PLORDA DEPARTVE BT OF STATE

Sandra B Mernam

Sacretary of State
OMN QF CORPORATIONS

597 N COLLIER BLVD P.O. BOX 508
SUTE D P.C. BOX 308
MARCO ISLAND FL 33937 MARCO ISLAND FL 33969 S . . S [
uUs us 3. Date Incorporated or Quaified ! 3a. [ate of Last Reporl
[ 2. Principal Place of Busress T | 2a. Maig Addicss o : A fgiNombe T T TR Anphod For
21 B £ e | 582377485 e Not Apphcable
ite #, elc Suite: L : i
Suite. Apt. #, etc L Siuitey, 5. Ceelfcata of Status Desired I $8.75 Adqmonal
—2;] 27; Fee Required
City & Stale Gy &S 8. Eloction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Ll Added to Fees
2p Coantry Jip Country 8. This corporation has hahil ty for intangible tax under s 199.032,
?4—] 25 29 301 Florda Statulas [J vos [No
X 8. Name and Address of Current Registered Agent " """ 40 Nais and Addiess of New Registered Agsni

B Name

MOZAYENT, MOSTAFA
997 N. COLLIER BLVD —
MARCO ISLAND FL 33937 83

|82 Streal Acdress (0. Box Nuniber 18 Mot Acceptable)

F;L IBSI Zip Cocly

e nned Conaratn Submite 11 Siatr el for purpase of changing its reqrstered offce |
by e Corporaton’s Daard of directors | hereby accept the appontment as ragisterad agant. | am

11, Pursuant to the provsions of Sections 637 0000 st
or registerad agent. or both i the State of Flond s S0
familiar with, and azcept the abligahons of, Soction 607 0805, Honls Statutes.

TEOE, Flondda Stabites, e

SIGNATURE _ L ) . . _
Bre DR e e ey e Lo T e LA R ROl ) . . . sk I Ty

12, OFFICERS ANE DICE C1ORS 13. ADDITIONS‘GHANGES 1C OFFICERS AND DIFECTORS 1N 12 >

NILE PST Tt I E]DE} Fh: T -_]-"‘7] rTL’F" R T D Chd:lgt‘ D Add\tl.’m g

NAME MOZAYENY, MOSTAFA 17 NaME 3

steerraooness | 901 HURON CT UNIT CS RSIREE ANORIGS 8

Cify-$1-21P MARCO ISLAND, FL 00000 B L N ] o &

TITE [ CELEYE 2AINE [J Crange [ Addmen |G

NAWE FRITRY

STREE ! ADDRESS ¥ ASIHREL] ATIDRESS

Ly s*-z¢ — e oo Qaatmes e oo e o

TITLE FINF [] Change [ Addinon

hANE + 2 NAME

SIFEET ACORESS 33 SIHCHT ADDAESS

CHY 57719 e Safilysige | e )

TITLE [ DELETE ERRRY O charge  [] Adddtion

NAME 12

STREET ADBRESS 433 REET ADTRESS

| _City-s1-2p N NLE LY LR LR U .

TITLF ] DELETE o LE [ Crangs  [] Additon

HAME 2 RAME

STAEE T ADDRESS § 4 STHELT AR5

Cih_sT-28 e R N2 371 1E S e e ]

TITLE | E1NILF [ Cnange [ Addtior:

NAME 57 haky

STREET ADDRESS E3SIE] ARG

CY-ST- 20 o Eaniny 80w

14. | do hereby certify thal the infarmation suapicd wath this )
certify that the irformahon indkcated o thes b repan S supy b e ata aenaal feport s
oath; that | am an officer ar d rector of e Corpnsb et O the rende Lor ar b=t e et
appaars in Block 12 or Black 13 1t charged, o on an alles hrnent with an acdgimas

SIGNATURE:

i, fornishedd ard 4acs ot g

o b exeriplon statod i1 Soctan 118 07(3)kK), Florida Sratutes, | lurther
e and aciing 3 thiat my s gnatue shall have e same jgga’ effect as F made under
0 el s rep e i requred by Chagter GO/ Fioricks Statates: and that my Narne

# 15 [0 374~ ledo

Ve i B




