FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # J14943

ecretary of State

04-29-1999 90111 015 ***150.00

Apr 29,1999 8:00 am

1. Corporalion Name

MAR - AIR, INC.

Principal Piace of Business
% LORRAINE GLACK

1100 1STH AVENUE, NORTH
ST PETERSEURG FL 33704

Mailing Address
% LORRAINE CLACK

1100 15TH AVENUE. NCRTH
ST PETERSBURG FL 337(4

T

DO NOT WRITE IN THIS SPACE

[22]

27]

3, Date Incorporated or Qualifed
05/16/1986
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Aplied For
’m 26 582706654 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . i
F 5. Certifcate of Status Desired O $8.75 AJdrtional
Fee Required

City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
El ;i Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This carporation owes the current year Inlangibie
m Eg] E [;l Personat Property Tax. O ves \é No .
4. Nama and Adcress of Currerit Registered Agent 10. Name and Address of New Registerrd Agent )
811 Name
CLACK, LORRAINE
1100 15TH AVE. N. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
ST PETERSBURG FL 33704 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of S actions 607.050: and 607.1508, Florida Stah tes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office o registered agent, or bcth, in the State of Florida. Such change was autharized by the corpor ation’s board of directors. | hereby accept the apaointment as registered
agent. | am famniliar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or pnnted n..me of registared agen- and tile if applicable. {NO" E: Registerad Ageni signature recuired when reinstaling DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TITE CJChange [ Addition
NAME CLACK, LORRAINE 12 NAME
sreetapor:ss] 1300 15TH AVE. N. 13 STREET ADDRESS
CITY.ST.28 ST. PETERSBURG FL 14 CATY-ST-ZP
TIFLE [] DELETE 24 TIME [JChange [ Addition
NAME 2.2 NAME
STREETADDR 255 2.3 STREET ADDRESS
CITY-5T-2IF 2 4CITY-ST-2P
TITLE (] DELETE 31TITLE CChange  [] Addition
NAME 32 NAME
STREET ADDR 85 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TIMLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$7-2P
TALE [ DELETE 54 TITLE [Tchange ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-5T-ZP
TLE [J DELETE 61TITLE [QChange  []Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the inform.ition suppiied with this filing does not qualify for the exemption stated in Section 119.L7(3)i), Florida Statutes. | further certify that the iformation
indicaled on this annual report or suppiementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corporation or the receiver or trustee empowered 1 execute this report as required by Chap er 607, Florida Statutes; and thi t my name appears in

Biock 12 or Block 13 if changed, or on an attac hment with an address, with all other like gmpowered.

SIGNATURE: Lodeaine CLACK

Vormia (o

fv L BT IV]

CR2EQ34 (11/98)

SIGNA TURE AND TYPED OFt PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

(:h—i w$4( ~L21

g Phone #

ot} 2[4

Date *




