e
o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORFORATION (gt FLORE:..[;E:A:.T ::ﬂ.imm May O 1 1997 8 : Ooam
ANNU%S;PORT \ ‘W oo ooomaTioNs Secretary of State
DOCUMENT # (39166 (4)

1. Carporation Name

MARSH COVE EQUITIES, INC.

Principal Place of Businoss

955t BAYMEADOWS RD P O BOX 16425
SUITE ¢ JACKBONVILLE FL 322456425
JACKSONVILLE FL 32256
us 3. Date incorporated or Qualified Ja. Date of Last Reporl
e _03/14/1084 04/09/1896
| 2. Principal Pace of Busiioss 2. Mailing Address 4, FEI Number Applied For
21] 26] 59-2391575 Not Applicable
Suite, Apt ¥, et Suste, Apt. #, elc. - ) $8.75 Additional
r22| - ;I Certificate of Stalus Desired O Feo Required
| Gy & Sde | City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Feos
- ap . Gaunlry - Cauntry 8. This corporalion has habllity for intangible tax undar . 199.032,
24} 25) 29 |30] Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLACE, L D 81 Name
9551 BAYMEADOWS RD 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 4
JACKSONVILLE FL 32256 83
B4} City FL 85| Zip Code

[ Pursiant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agerl | am familiar wh, and aceepl the obligations of, Section 607.0505. Florida Statutes.

SIGNAT Uﬂf» Ergw aun by BF Pt ranos Bl tegesletit agant and ke ' apgcabig {NOTE' Registered Agenl signature required when ramstating) DATE
A GFFCERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN T2 __ | &
i DPVT ] DECETE $1TMLE DPT XH Crange [T Adgiion | g5
HAME MCCALEB, SCOTT L ' 1.2 HAME Scott L. McCaleb
arit o ss | 9551 BAYMEADOWS RD, SUITE 4 1 3STREET ADDRESS ,%
orvri e | JACKSONVILLE FL 14CITY-ST-7iP . 5
TR e S (I CHETE 21 THLE VP S A% Tharge [T Adotan | O
HARE WALLACE, LD 2.2 Name L. Denise Wallace
o onss | 9551 BAYMEADOWS RD, SUNE 4 2.3 STREET ADDRESS
| cnysi- JACKSONVILLE FL 2.4 CITY-51- 2P
mE [T oLt 31TIMLE [T charge LY Addition
NAME 3.2 NAME
SIRE L ALIAESS 3.3 STREET ADDRESS
onvstae | 34,01V 51 20
e T oELeE 411ITLE Ul change [ Addilion
NEkIE 4.2 NAME
SIREE ! ALLRESS 4.3 STREET ADDRESS
| ciestae | 44 GITY-ST-2IP
e [T DeLEE 51 TILE [ Change™ T Addilion
NEM: 5.9 NAME
SRLET AGDRESS: 5.3 STREET ALDRESS
| crstme | 54 CITY-§1- P
I U] DELETE &1 TMLE (T change [ Acdition
RN 6.2 HAME
STHEE T AODR:SS 6.3 STREET ADDRESS
| onvsew | Ja.A GiTY-ST-2P
14, 1 <o ierehy cerbly that the infarmaton supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the

wésnation incicated on this annual report of supplemental annual report is true and accurate and that My signature shall have the same legal effect as If made under oalh: that
Iarn an ofhcer or director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appeats in Block 12 or Block 13 11 changod, or an an attachment wih an address.

SIGNATURE: o 125D Walleeg_ VP :/1/47 f04-939-2249

“SIGNATURE AND TYPED OR PRIN] Al ER OR DIRECTOR - Ay Fror: @
FrYrri.ts




