roEm o T m fer

v

i

P L R R S i T

et AL
il :

rinirmats

+

oy e

| reilua g b

v

Rl s 21

[y HEL L

e b

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

Qi 5

. ¥ Ak
1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Apr 28 1998 8:00am
Secretary of State

1T

DOCUMENT # J21993

MARATHON H.MA., INC.

(7)

O RO

Principal Place of Business

Mailing Address

§611 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
8500 5500
NAPLES FL 34108 NAPLES FL 34108 DO NOF WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1986
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
[21] [26] 59-9601110 Not Applicabl
Suite, Apt. #, atc. Suite, Apt. #, elc. i
—‘I P L uenr . Certiicate of Status Desired | $8.75 adafional
22 . 27] Fee Requirad
City & Stato | City& State 6. Clection Campaign Financing $5.00 may Be
{23 e gﬂA R Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
24 m ;9—] El Parsonal Property Tax due June 30. _@ ves [ No
$. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 ana 607.15608, Florida Statules, the above-namad corporation submits this slalement for the purpose of changing its regislerad
oflice or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. [ am famitiar with, and accept the abligations of, Section B07.0505, Florida Stalutes.
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SIGNATURE L

Signature. lyped or prinled nanw of ragpsturad aguniﬂ\d it o mppheable {NOTE Regletered Agent signature requred when reinstaling) DATE p
12, OIFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE CPD [T oeLete 111LE cDh B crange [T Addition g
NAME SCHOEN, WILLIAM J. 1.2 NAME X
streetaooness | 3811 PELICAN BAY BLVD 13 STREET ADRESS S
CIY-S8T-2F NAPLES FL 1.4 CIZ¥-ST-2P &
TILE DSy B DELFTE 21 TITLE DSV [ Change 128 Addition |O
NAME SMITH, ROBB L. 22 NAME PARRY, TIMOTHY R,
steeer anoress | 8811 PELICAN BAY BLVD 2asteeTAnDREss | 5811 PELICAN BAY BLVD,, STE. 500
Y- 51-2 NAPLES FL - zacrv-s-2¢ | NAPLES. FL
TIE ViD [T peLETE 31100LE change [ .kddilioq-
NAME RAY, STEPHEN M 32 HAME
streer apbness | 8811 PELICAN BAY BLVD., STE. 500 33 STREET ADDRESS
CITY-§1-2¢ NAPLES FL 34 GTY-5T-2IP
TMLE T pecete L1TILE [ change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2P . 44GITY-5T-2P
E [J peLere 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-5T-2IP
TILE T DELETE 6.1 TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 6.4 GITY-ST-ZIP

14, | hereby cerll

that tho information supplicd with this Wing doos net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statates. | further certily that the information
indicated on this annual roport of supplemental annual reporl is Wue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direglor of the corporation of the receivar or trusteo empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 i changod, o Wﬂaahmcnl with an addrﬁ
o A /)J / ot

'2/‘1 Ao .



