FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $5650.00

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

Mar 27 1998 8:00am
Secretary of State

POCUMENT # (391664

MARSH COVE EQUITIES, INC.

(4)

(AU TR

Principal Place of Business Mailing Address

9551 BAYMEADOWS RD P O BOX 16425
SUITE 4 JACKSONVILLE FL 32245
JACKSONVILLE FL 32256 DO NOT WRITE {N THIS SPACE
[1::1 3. Date incorporated or Qualitied
03/14/1084
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2391575 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, efc.
uie. A g 5. Certficate of Staus Desred  []  $0:70 Addiiona
El ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
EI ;;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
2_4l 2_E] Z] E)] Personal Proparty Tax due June 30. vos B MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALLACE, L D 81| Name
9551 BAYMEADOWS RD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floride Statutes, the above-named corparation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such changa was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgriature, lypud o prinled namé of ragisierac agenl and W if apohoable {NCTE Ragistared Agenl signalure requirad when reinaleting) DATE c-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT ] DELETE 11 TALE [ Crange T Addition | =
HAME MCCALEB, SCOTT L 12 NAME §
smeeraporess | - 9551 BAYMEADOWS RD, SUITE 4 1.3 STREET ADDRESS &
CITY-T-2P JACKSONVILLE FL 14 CITY-ST-ZP B
TITLE “VPS 3 DELETE 2.1 TITLE O change [ Addition | O
HAME WALLACE, L D 22 NAME
sreet anoress | 9554 BAYMEADOWS RD, SUITE 4 23 STREET AGDRESS
CITY - 5T 2P JACKSONVILLE FL 24 GITY-ST- 2P
TITLE [T DECETE 3.1 TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY- ST 2P
TLE T DeLeTE LTTILE (3 Change [ Addition
NAME 4 ZHAME
STREET ADDRESS 43 SYREET ADDRESS
CiTY-ST-2P 44CITY-51-21P
MLE [T oFtete 5ATILE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 OITY-§T-2IP
TITLE LT OELETE 8.1 TITLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an altachrpen
maers s &

..

h an addess.
Epietiie
o .

it
g

14. | heraby certlfy thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cattify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or directar of the corporation or tha receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

‘&c:.

Lom

a a® M e



