SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 2 E#w o

Sandra B. Morlham

B Secretary of Stale
DIVISION OF CORPORATIONS

n o
By A

DOCUMENT # )g81422 (4)
MARJON OF VERO BEACH, INC.

Principal Place of Businass - Mailing Address “Ill”l Im ||||| “I“ Ilm Iml l]l Iu I‘I" I|||| I’IH m" ||||| Ill‘

736 36TH AVENUE 736 36TH AVENUE
VERO BEACH FL 32968 VERO BEACH FL 32968
us us 3. Date Incorparaled or Qualfied 3a. Date of Last Reporl
07/02/1987 08/10/1995
2. Principal Place of Business 2a. Mailing Adldress 4, FEI Numper Applied F or
21] —2_;] 59-2825467 Not Applicable
Suite, Apt #, elc. Suite, Apt #, et i
wie.Apl 8. € we Ap e 5. Certificate of Status Desircd [:' $8.75 Adémona%
E m Fee Required
Cuity & Stale Cry & State 6. Election Campaign Financing ' $5.00 may Be
El S - 2—3| Trust Fund Conlribution Added 1o ¥ees
Zip Country | &p [ Country 8. This carparation has Liability for intangible tax under s 199.032,
24 . Ei 291 301 Florida Statutes [j ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CUSSON, JOHN J.
3355 12TH PLACE B2| Street Address (PO. Box Number is Naot Acceptable)
VERO BEACH FL 32060 -
B47 City FL 85‘ Zip Codde

1. Pursuant to the provisions of Sections 607 0502 and 607. 1568, F lerida Stalules, the above named corporation subimits this statement far 12 purpose of changing 1te registered
office ar registered agent, or boly, in the State of Flonida_ Such change was autharized by the corporatan’s board of drectors | nereby accept the appontment as regislerad
agent 1am farmuliar with, and accept the abligations of, Saction 607.0508, Floriclz Statutes

SIGNATURE ___ ___ .. - SO S o s e e e
Stgnatuce Type b it 2970 Wl apgd Catiln {FDTE P rad Age ¥ 5008 e required whnn 1ensating [REN]3

12, T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

TITLE PTS ' [] oeeete 11T Vv o LT change™ [eF Adotinn | g’

NAME CUSSON, JEFF L. 12 HAME Pokcie, K*-ua Comern 3

siaeerapoRess | 736 36TH AVENUE Vasiveeponess | 73 ¢ 36 Avel &

OTY-ST-2P VERO BEACH FL ugrsie | Verw Beack, |, FL- 3949¢¢ &

ME Vv [T ofiete 21 TIE L] changs [T adatan 1O

RAME CUSSON, JOHN J. 22 NAME

sireeTaoress | 3355 12TH PLACE 2 STREET ASDAESS

CHTY-§T-1p VERO BEACH FL 2 ACHTY -SI-21F

ITLE D [ Decere 3141tk L] crange [ ] acditon

HAME CUSSON, JEFF L. 32 RAME

STREET ADDRESS | 2206 18TH AVE. I3STREFT ADDAESS

CITY-5T-7IP VERO BEACH FL yi 34 QIT¥-51-21P o

T D [+ Drieie 41l L] change [ Addilion

NAME CUSSON, JOHN B. 4 ZNAME

StReet ADGRESS | 149 MABRY 43STREET ADDAESS |

CITY-ST-ZiF SEBASTANFL 44CI7Y-5T-21P L . 1

THILE [ oFiete 51TITLE L] cCrange [ ] Acdiiaa

NAME 5 2 NAME

SIREET ADORESS § 5 STREET AIDRESS

CIny-ST- 21 S40ITY-S1- 9

e [ ] Detere 61 TITLE [T cnage T ] Addnon

NAME b 2 NAME

STREEY ADDRESS 63 STRELT ADDRESS

CIry-s1-2IP B4 CIT-5T ZF

14. 1 da hereby certify that the infarmation supplicd with this fiing is voluntarily furnished and does not quality for the exemption stated in Secton 119 07(3)(k), Flonda Statutes. |
further certity that tha information ind sated on inis annual report or supplementa! anrual report s true and azcurale and thal my signature shall haveo the same legal effect as it
mada under oath, that | am an oficer or director gf the corparabian or the receiver or trustee empoweres to execute this reporl as required by Chapter 617, Florga Statates, and

that my name appears in Blogk 12 or Block 13 ilghan or on an attachment wilh an address
ﬁ»’v Ie Hee 4 L.Cusson  ¢/e/76  (Jo)46;-1is0

SIGNATURE! 7\ Lgtwa et
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTON e P ene §




