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

PROFIT : X FLORIDA DEPARTMENT OF STATE i
CORPORATION o, Sandra B. Mortham
ANNUAL REPORT b 5 Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # J14943 (1)

T

MAR - AR, INC.

Principal Place of Business aai!ing:c.i:j‘rgs;sﬁ
% LORRAINE CLACK % LORRAINE GLACK
1100 15TH AVENUE. NORTH 1100 15TH AVENUE. NORTH
T
ST PETERSBURG FL 53704 ST PETERSBURG FL 33704 3. Dale Incorperated or Qualified 3a. Date of Last Report
o - 05/16/1986 04/12/1995
2. Principal Place of Business r_gg. Mailing Address 4, FE{ Number Applied For
21 e8] ) 582706654 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, el 5. Gertificate of Status Desirod . $8.75 Additional
22 ] ﬂ _ e ] Fee Required
City & State | City & Stale 6. Election Gampaign Finanging $5.00 May Be
23 ___|e8 o - Trust Fund Contribution 0 Added to Fees ]
Zip Country | Zip _ Country 8. This carporation has liability for intangible tax under s 190.032,
24 25 2] 0 fa] o Florida Statutes [1ves [Ino
9. Name and Address of Current Registered Agent o T 10. Name and Address of New Registered Agent
a1 rNan\e
CLACK, LORRAINE 82| Strect Adciress [P.0. Box Number is NoT AGosptabie]
1100 15TH AVE. N. L
ST PETERSBURG FL 33704 83
84| Cuy FL 85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1 508, Florida Stal utes, the above-named corporation subrits This statement for the purpose of changing its registered oflice
or registared agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accent the appointrnent as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ o, L O PR T O Ot Bes e T e e T Tl R
Signature, typed or prirted nase of Bgisterad 8get and tite: f apy il '7';’11’_%__ (NOTE- Rogstered Agerit sgnatire reqinod whan ré: nstating) DATE 6

12, OFFICERS AND DIRECTORS LE o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

THLE P [ DELETE 1.1TMME [ Change [ Addition =

NAME CLACK, LORRAINE 12 NAME 3

streeraopress | 1100 15TH AVE. N. 13 STAEE [ ADDRESS &

CITy-§1- 21p ST. PETERSBURG FL 14 CITY-51- 20 &

TITLE - I ST T YT [ Change [ ] Addifion ] QO

HAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

Ciy-s7-21p i Raarsrae o

L [ DELETE 3ATILE [J Chenge [ Addition

NAME 32 NAME

STREET ADIDRESS 33 STREET ADDRESS

CITY-ST- 2P R 34CTY-51-26 o

TILE LI DELETE 4 1TILE [] Crange [ Addition

NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CITy-St-2p e _Qasenvstze | o

TLE [ DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CY-SI-2# . e 54C11Y-51-2p .

TLE [ DELETE 6 1TITLE [ Change  [T] Additin

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ANDRESS

ostae | Nssomesize | .

14. 1 do hereby cartif?/ that the infarmation suppiiod with this filing is voluntarily fumished and daes not quaily Tor Tho exemption stated in Section 176 07(31K). Fiorida Stalutes, | Turiher
certify that the information indicated on this annual reporl or supplemental annual report s true and accourate and that my signature shall have the same legal effect as if made undier
oath; that | am an officer or director of the corporation or the receiver or trusten empowered to exscute this repont as raquired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changad, gr on an aftachment with an address,
SIGNATURE: _Lw%ﬂalw, (k. ‘____Q&ﬂ“‘éjﬂ;‘om“_mLji_lﬁ)g%/‘fﬁ(l_w

SIGHATURE AND TVPED GR PRINTED NAME OF SIBNING OFFICERGR DIFECTOR ™ ™

- Data e Fione #




