FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 3’0?7 4l (o)

1. Coarporaton Name

Mar oo, Ina.

FLORIODA DFPARTMENT OF STATE
Sandra B Mortham
Secrolayyy! Sate #
DIVISION OF CORPORATIONS

IE UGGty —Fptd e WWELTY, ,3?2},,2”“ BAH Suipe 1500

Principa Prace of Business Maring Address
2508 Bulf Life Tower
U CLQK:S o NVi ”6‘ U FL 3 ,:) 7 0-7 3. Date Incarporalea or Qualfied { 3a. Date of Last Report
H-10- P S-/-95
2. Prnz pa Pace of Business 2a. Mailng Address 4. FEI Number Applid For
21 E] 59-28L)560 Mol Applicabli:
Sule Apt # eto Suite. Apt. #, elc
F — . P 5. Cernficate of Sratus Desred 1 $8.75 Adqmonm
22 27| Fee Required
Cuy & State | Ciy & Sate 6. Electon Campaign Financing $5.00 may Be
-2—31 28_] Trust Fund Contripulion D Added 10 Fees
A Country s _ Couriry 8. Tris corporalion has hati'ty for intangible tax under s 199 032
2_4_1 25 30] Florioa Statutes ves [ INo
9. Name and Address of Current Heglslered Agent 10. Name and Address of New Registered Agent _.
B Name -
Arnolot, Mark M. 5 A e

84 85

Jacksonvi/le, FL 32207 . . -
“Tacksonville CFL [P %5205

1508 Florda Stalules, the above-named corporalion submits this staterent for the purpose of changing ils registered
& Such change was authonzed by the corporation’s baard of drectors | hereby accepl the appartment a5 registered
ton 607 0605, Flonda Statutes

1. Pursuant to tne W visions of Sectig
o'fice or reg-se i agent, or bo
agent | am famidear with. and

SIGNATURE _ .

TINOTE R et A 4 gt e 1) s W Renad v g Chenw T

B At e tprerd O o) s e ol ngitenee dgent and Hie | agpi
12, { OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[I5Y; FPrD [ TOELETE 1L L Chatgs [ Taduoen
HAME ~JArrolad, h)ﬂ/;f er Beorge Jr. 12 NAM
spanniss | F S Do Cad Koa 13 5T} ADIRL SS
CTy I 2P ﬂj[{ te Vlodfd. Beank, FL 14C11¥-51- 4P i o
TMs [ TDELETE 2 1TILE Change Acdion
hAME 22 NANE
SIREET ADEIRESS 2 ASTHEET ADDPESS
051 gp 2aCly-51- 0 ]
nee [T DELeie 3 1NNE [Terange [ TAcaiten
NAME TTHAME |
STREFT ALCRESS 33 STREF LAJDRESS
CITY ST 21P A5CITY 1 2P
Ttk [ JDELETE R [TCrage [ [Acdite
NAME 42 NAME
SIEFI ALCAESS 43 STHEE ) ADDNE S
Ty -STL 2P LACITY-$1.2 TOOO0D1 323252 O
Tt ’ [ Toeicie ST -05/16796— =01 10003 crang: L] Asdion
RAME 5 7 AN $¥%200.00
STHEE | ADCRISS 53 STREE] ADORESS
iy §1.2p S4CIY. 51 2P o
TITLE [TorEt 6 1TILE Udcrarge T T Ade
WAME £2 NAME .
STHEFT ADCRESS £3 STREET ADIRESS é"\/q ]0
Gy 5T 2 E4CIY-SI IF

4. | go he'eby cerlfy that the information supplied with this ling 1s valuntarily furnishied and does not gually for the exemption stated in Secton 119707730 F ’ Statttes |

rmade under gath. that | am an off.cer of tiecto 1 of the receiver o trusted empowered ta execute this report as required oy Chapler 607
tna” my name aﬂpcars% Achiment with an agdress
SIGNATURE: X A S 1 A

SIGNATURE AND TYPED OR PAINTED NAME @ SIGNING OFFICER OR DIRECTOR Hagrase Proos #

further cerbty tnat the wnfarmation ind.cated o s grinual report or supplerantal annual report is true and accerate and Ihat my signature shall have the sartg eyl elffect asal
Lnga Statutes, and

CR2E034 (12/95)




