SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Jg48é3

1. Corporation Name

MARLIN BUSINESS SYSTEMS OF FLORIDA, INC.

(8)

Principal Place of Business

C/O MARK S. LENTON
4113 §. ORANGE BLOSSOM TRAIL

Maiing Address

C/O MARK §. LENTON
4113 5. ORANGE BLOSSOM TRAIL

(T

ORLANDO FL 32639123 ORLANDO FL 328281226 3. Date Incerporated or Quahhed 3a. Date of Last Report
09/26/1987 08/09/1995
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
., i s oty A T
[21] 4415 S, Orange blwsomToas d |zl IS S Oranse Gfsosom e 59-2851625 Nat Applicable |
e, Apt #, el Suite, Apt. #, et
Sute, Apl 4. el vie. Ap e §. Certificate of Status Desired D $8'75 Adqmonal
El —27] Fes Required
City & State: Caty & Siale 6. Eiection Campaign Financing $5.00 May Be T
a Ocla V\JO , (’l/ ?ﬂ Orlando L (-’L/ Trust Fund Contribution D Added to Fees
Ip Counitry Zip - Country 8. This carporation has habilty for intanginle tax under s 199 032,
;;l 318’3‘:{‘ 1330 251 U P( -2;1 RAI LRSS 331 (WAS R Florida Statules D Yes [:l No
9. Name and Address ot Current Registesred Agent 10. Name and Address of New Reglstered Agent i
81| Name
LENTON, MARK S.
4113 S. ORANGE BLOSSOM TRAIL 82| Streel Address {(PO. Box Number is Not Acceptable)
ORLANDO FL 32839 - —
84 City FL las Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071

office of registered agent, or both, in the State of Flonda Such change was aulhonzed by the corporation’s board of deactors | hereby accept the appointment as regssterad
agent | am familiar with. and accepl the abligations of, Section 607.0505, Florida Statutes

508, Florida Slatutes . the above named corparation submits this statemen? for the purpase of changing its registercd

SIGNATURE . ... O , . e . I -

Sigrature typesid or pe ore3 agert and tie Lappho able (ROQTE Fegnstoad Agarl ssgraturne Iequirad whean e g CIATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TME PT L] oteme 11 TITLE L1 change [T Aderon e
NAME LENTON, MARK S. 12 NAME p: 8
STREET ADDRESS 11345 SCENIC VIEW LANE 1.3 STAELT ADDRESS S
oy - ST 2P ORLANDO FL 14CITY-ST- 2P 18
HILE VS [] ofeT 21TILE (7 crange [J Agazen (O
NAME LENTON, KATHRYN S. 22 NAME
STREET ADDRESS 11345 SCENIC VIEW LANE 23 STREET AODRESS
Ty -ST- 2P QRLANDO FL 2 4CITY-ST-2P
TITLE ] oeeere A1TLE [J ctenge 1 adetion
hAME 12 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34 CITY-ST-21P
TiTE ] oeere 41UILE [ ] crange [} Adouion
NAME 4 ZNAME
STREET ACDRESS A 3SIAEE! ADDAESS
¢ITY-ST-2P 44CITY 5120 |
e [ ] oeete 5110LE [T change [ ] Addnon
NAME 52 NAME
STREET ADDRESS 5 SIREET ADDAESS
CITY-S1- 2P 540HTr-51-2P
TITLE [ ] DELETE 61TITLE [T charge [_] Addition
NAME 62 NAME
STREET AODAESS 64 STAEET ADDRESS
Ty-S1- 28 BACITY-ST-2P

14. | do hereby certify thal the information supplie:d with tiv
further cerlity that the infarmation indcatad on th.s aonual

that my name appears in Biock 12 or Block 134 changed,

s filing is voluntarily furnished and does not quali

made under gath, that | am an officer or director of the corporation of the receiver

ty for the exemption stated in Section 119 O7{3k), Flonda Statutes |
repart or supplemantal annual reporl is true and accurae and that my signature shall have the same legal effect as il
or trustee empowered to executs this report as required by Chapter 617, Florda Slatates and
or on an attachment with an address

tan S Lepdon Y ’P -

SIGNATU H E $?K?ﬁﬂ&i;§fv92b OR PRINTED NAME OF

BTV PR U e - L 254 S

Toa, rere: Fscsris &

IGNING OFFICER OR DIRECTOR

A EAmA Py



