FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Sate
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corparation Name

G61023 9)

MARCOPOLIS ASSOCIATES, INC.

IO A

Principal Piace of Business

Mailing Address

897 N GOLLIER BLVD P.0. BOX 308
SUTE D P.O. BOX 308
MARCO ISLAND FL 23937 MARCO ISLAND FL 33969 DO NOT WRITE IN THIS SPACE
us us 3. Date ingorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Appliad Far
21 26] 5Q-2377485 Not Applicable
Sulte, Apt. #, elic. Suile, Apt. #, ele. ‘
uite. Ap e uie. AP ele 6. Certificate of Status Desired a $8.75 Additional
22 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?&ﬂ Trust Fund Contribution Addesd to Feas
o Country Zp Country 8. This corporation gwes or has paid the current year Intangibla
24 34146 |25] 2s]  3H1U6 30| Personal Property Tax due Juns 30, [ Yes No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
1
MOZAYENT, MOSTAFA 81| Name
967 N. COLLIER BLVD 82| Streel Address {P.O. Bax Mumber is Not Acceptable)
MARCO ISLAND FL 33937 .
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agont. or bolh, i the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept 1ha appointment as registercd
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. lyped of printed name of reg&tecard agant and tilo i apphcshle (NOTE. Regislorad Agsnl signature fequirad when reinslaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST U1 DELETE 11 T7LE [T change LT addiion | &=
NAME MOZAVENY, MOSTAFA 12 NAME §
smeeraooeess | 901 HURON CT UNIT C5 1.3 STHEET ADDRESS &
CITY-SI-21p MARCO {SLAND, FL 00000 14 BITY-ST-2P S
TME [T peLEde 21 TILE U] Change [ Addiion |
NAME 22 NAME
STREET ADORESS 2.4 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-§1-2IP
TITLE 7 DELETE 3ATILE [ Cange (] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T- 2P 34, CITY-ST-2IP
THLE [ 1 oELere 41TME [ change  [J Addition
RAME 42 NAME
STHEET ADDAESS 43 STREET ADDRESS
BITY-5T-2IP 44 CITY-ST- 2P
TLE ] eceTe S1TILE O change ] Aadition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-§1-2iF 54 CITY-ST- 2P
TITLE 1 oeene §1TNLE [LJ change ] Acdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T-2IF B4 CI3Y-S1-2P
14. | hereby cenlity that the infoermation supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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; thal | am an
officer ar diractor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atlachmant with an address.

CIfAAMATIIIE.

M) Mogemany . MozAYEwy

© postata 3/14/«79(‘141) 39y ~j4 o



