FILED
May 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT % ;
CORPORATION /3%
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nome

(1)
MAR - AlR. INC.

k e RO

Prncipat Place of Business

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

% LORRAINE CLACK % LORRAINE CLACK
1100 15TH AVENUE. NORTH 1900 15TH AVENUE, NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 337044120

3. Date incorporated or Qualfied

3a, Date of Last Report

e 05/16/1886 05/01/1996
ipa’ Place of Buziness _2&. Maifing Addrgss 4. FEI Number Applied Far
) ) I 58-2706654 Not Appiicable
Suile, Apt ¥ elc Suite, Apt. #, efc " su.75 Additional
5 r27 B. Certificate of Stalus Degired d Foe Required
__ City 8 State 8. Election Campalgn Financing $5.00 May Bo
- 28] Trust Fund Contribution Added [0 Fees
_ Country _Ap Country 8. This corporation has liability for infangible tax under s. 199.032,
R g] e 29] '5] Florida Statutes Yes No
e & Name and Address of Current Registerad Agent 10. Name and Address of New Regiatered Agent
CLACK, LORRAINE 61} Name
1100 15TH AVE. N. 82| Street Address (P.C. Box Number Is Nol Acceptable)
ST PETERSBURG FL 33704
83
84| City FL ,ss Zip Code

1" Farsuant 1o the |

SIGNATURE

ravisions of Seclions 607 0502 and 607. 1608, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad
agent Lam familiar with, and aceopt the ebiligations of, Section 607.0506, Florida Statutes.

QI 1y O prfibed natne o esred Aant iid e 1§ applcable INOTE Rogrsterad Aganl s-gnalure redqred when reinstating) DATE
Kt o " OFICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORGS IN 12 g
i P CJDECETE T1TE T Changs L Addiion | g5
Kt CLACK, LORRAINE 1.2NAME §
st ooness | 1100 15TH AVE. N. 13 STREET ADDRESS g
enve e | ST, PEFERSBURG FL 14 CHTY-ST- 2P o
IR T (T DELETE 21 TITLE [T change  [J Aadition |
NakE 29 NAME
STREE | AUCRESS 2351REET ADDRESS
2 4CITY-§T- 2P
[T beLere 3TINE [JChange ] Addition
NAME 22 NAME
STHEL " AL 35 33 STREET ADDRESS
| Cilv-s1 2 3.4 OITY-ST-2iP
Tie CT DeLerE 41TITLE [T Change [T Addition
RAME 4,2 NAME
STREF L ADTIHESS 43 STREET ADDRESS
CIiTy-Sr- /i A4 CiTY-ST- IiP )
77\[_ | T D DELETE BATITLE D Ch&ﬂﬂe w Addition
hins 52 NAME
SIREET A 55 53 STREET ADDRESS
ce-sieor | B 54 CITY-ST- 2P
Twe N [_J DELETE 6.1WILE [J Change [T Addition
NERAL 0.2 HAME
SIRFLY ADGLRESS 63 STREET ADDRESS
64 0iTY-ST-2P

L o ¥
irtfor 100 ind

&t e infarmation supplied wilh this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Fiorida Statules. | further certify thal the
on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an oftcor of directon of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name

appears in Block 12 or B‘ock 13 i changed. or on an attachment with an add

SIGNATURE:

Date

Daytive Prhona #

0373831




