—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Morthan
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1o Conprreriar Moy
MARCO SAIL, INC.
Ear ol Ploce of Busingss V M:ll-\‘}rg ;l\=;,|-'irz)‘_\“.‘ S T
165 STILLWATER CT. 165 STILLWATER CT,
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
3. Date corporated or Quaitied | 3a. Dale of Last )
047561684 05/3171685™
2. Ponopn! Pl of -[KII\HII("&*,” T 28 Mmrh?lrg F\Elr:fr.c.-gs. T . 4FD T — A;‘]DII?)FFO{ ]
21 I R N Not ppicse
St Al b ol | Suite, Apt kel 5. Certifcate of Status Desred 0 $8.75 Additional
2| e Y it , Feo Roquired
Cily & St Crly & State 6. Flection Campaign Financing $5.00 may Bo
23’ ] ) 23_[ N T Jrusl Fund Contribwution Added 1o Feas
A1 Cownilry | I3 _ Counlry 8. This corparation has liability intanghile tax under s 199032,
24 25 2] 30| | Forda Statues Yes [INo
9. Name and Address of Current Registered Agent T o 10._ Name ilﬂ}?d_ﬁagﬁi;ﬁ_ﬂ—eﬁﬁm"ﬁﬁgﬁﬁ_—"—“,i
B1| Name
WOODWARD, CRAIG R. I S ‘
Y B2| Streal Address (F.O. Box Number 15 Not Accepntable)
606 BALD EAGLE DR SUITE 500 B
MARCO ISLAND FL 33837 ea] T T T e - 1

8 Coy FL 'as FID Code

T Turssnt 0 e pravisions of Sections €47 0607 a0l 6071508, T loridi Statuies, 116 abave named cororalion submits 1his statemant for tha purpase of changing ils registered office
Qe regystered agenl, o boln,in the State of Flanda S eh changa wes authonized by the corporabon’s bord of directors, | hersty aceept the appointment as registared agent. | an
il vl qovi ey the obligations of, Section 607 .05, | londa Statutes,

SHANATLIRE

[ TR e e I L B TT b , “_” - b ‘W.._._;_;;.;__ :-_,, ATt i
12, QFHICEIES AND DIRECTORS 3 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 2]
T PO e e Tionre I T [0 chasgs — L7 Adation 'N_
MARTIN, JAMES §. - 3
sioste,, | 165 STILLWATER CT. 13 STHELT ADDAESS b
Uiy 51 2 MAHCO ISLAND FL 14CITY-57- 7 %
T SO - T CoOouee T T ows T T o ] Cnange [7] Adgition |
- MARTIN, GARA ANN 27 HAME
S A 185 STILLWATER CT. 235iNEET ADDRT 55
Gt MAHCO ISLA_ND FL, _ S e REACIeStae o
(ML [Joenere JUILE [ Chasge [ Addition
(IR 37 NAMI
F AT S 33 SMAEEL ADDRESS

SRR - cpe oo gAstbvsbae ]
e (CJDELETE 41 INE [ Change [ Additon
[FEAES 47 NaMIF
P S S 43 SIREE] ADDRESS
AN . L — S oo _gMCTRCSEMN )

i [ DEcETE 5 LTITLF [3 Change ] Addition
R, 52 NAME

NPT 5 TSIKEH 1 ADDRESS

LI . - sachy-stoe L ]
It [l DELETE [RRAN [T Crange [ Addition
R 62 NAME

DR e 8 3STHEET ADDRESS

Cont e . Ba0Tr ST-nP

141 0n ey Co by 1t e e nalion sopphed wit tis filrig s voitinlariy furnishiod and doas ot quality for 1he exemption stated m Secton 715 071(3){k), Fiorida Statutes. 1 furihor
Cor Ly thal the infornation indicated on this amiua rendrl or supplemental acnual report is true and accurale and that my sgnature shall have the same legal effect as if made under
b at Fan an oficor o direetoe of the carparaticn of the recaver or frustes ermpowered 1o execuls his repont as required by Chapter 807, Florida Statutes, and that my name

dppeats i Bluck 12 o Blook 15311 chagwed. or on achmient wilh ap address,
SIGNATURE:U\«}»%& \/\& \J;‘HVI@ s S et L \ Bl A3 -gug

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foe
{



