FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

orporation Name

MARQUIE PROPERTIES, INC.

DOCUMENT # H74691

(7)

Prncipal Place of Business

Mailing Address

C/O J. M. POLAND C/O J. M. POLAND
24 HOPSON ROAD 24 HOPSON ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2612

FILED
Feb 03 1997 8:00am
Secretary of State

G A

3. Date Incorporated or Qualified

3a. Date of Last Report

09/06/1985 03/11/1996

2. Principal Piace of Business 2a Mailing Address 4, FEI Number Appliad For
S 25] 59-2574743 Not Applicable
Suitc. Apt #, cic Suile, Apt. #, oto. - . $8.75 Additional
E’;I 2_’|" 5. Certificate of S;atus Desired O Feo Required
Cily & State .., Clyéstate 6. Elaction Campaign Financing $5.00 May Bo
??.l(, S .. 281 Trust Fund Contribution Added to Fees
Zip | Courtry | Zp Courtry B. This corporation has kiabllity for intangible tax under s. 199.032,
EI ?5] 29] ) ;lﬂ Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POLAND. J. M B1| Name
24 HOPSON ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
83
B4 City FL 85| Zip Code

[ 11 Pursuart i the provisions of Seclions 607 0602 and 6071508, Florida Slatutes, the above-named corporation sLbmits this statement for the purpose of changing its registered
oflice o re o agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent | an’ farn aar wath, and ascepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATGRE L B e
STt e byt 00 PR Bt OF regis e b SR @l sle 1l apple shig (NOTE: Ragisiatan Agenl sigrialure required when ralnstating} DATE

12,7 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DpP T oilETe TATIRE CT Change ™ ] Addiion | g5
KAME POMND. 4 M 1.2 NAME g
siveersoosrzs | 24 HOPSON ROAD 1.3 STREET ADTRESS &
cv-srae | JACKSONVILLE BCH FL 14 GITY-8T-21p : &
T-E DS : [T oeeere 21 THTLE [JChange [T Aodition [©
NAME LAFAYE, MARY 22 NAME
s aovmss | 1307 RIVERPLACE BLVD STE 2400 2,3 STREET ADDRESS
Ly -ST 2 JACKSONVILLE FL 2.4 CITY- 51-21P
TiLF ] DELETE 31TILE Tl change ] Addition
Nakit 3.2 NAME
SIREEY ADCIRESS 3.3 STREET ADDRESS
Y- ST 7P ) L 3.4 GITY-5T-21P

R i [T DECETE 41 FILE T Change ] Addition
NAME 4.2 NAME
STREE| ADDRISS 4.3 STREET ADIRESS
oIty - §1- 21 o 44 CITY-5T-2IP
TITLE T DELETE 511ME (I change™ ] Addition
NAME 53 NAME
STRELT ADDRESS 53 STAEET ADDRESS

| civ-si-ze B 6.4 OITY-§1-26
i ] DELETE BATILE T Crange L] Addition
HEME .2 NAME
SIREFT ADORE S5 6.3 STREEY ADDRESS

| Cnestae BAGITY: ST 22
14. | do horety cerlily nal the information supplic with this filing daes not qualify for he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

informiation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an oficer or creclon of the corporation or the receiver or frugtee empowered to execule this report as required by Chapler 607, Florida Statinies; and that my name
appears in Black 12 or Block 13 if changrd, oegp an altachmgaTlith an address.

SIGNATURES.. g Pblans /g /es Yoy 2ye-Fais .

NAME DF SIGNT

. 0089572

KINA TURKE AND TYPED OR ¥AINTED




