FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOéUMENT#

. Corporation Narme

J94823

(8)

MARLIN BUSINESS SYSTEMS OF FLORIDA, INC.

Fragipal Place of Business
G/O MARK §. LENTON
4113 §. ORANGE BLOSSOM TRAL

ORLANDO FL 326341206
us

Mailing Address

C/O MARK 8, LENTON
4113 8. ORANGE BLOSSOM THAIL
ORLANDO FL 328391236

FILED
Apr 28 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

09/28/1967

3a. Date of Last Reporl

07/09/1996

SIGNATURE

E%r\ar;.;\;u--' rmu{i;—; "y

n.;vl-.-[;.;;P ;1‘5;“!: wd—agp nt E\—d ﬁ‘éuﬁ applicable

[ 2. Princ ipal Puace ol Husiness 2a. Mailing Address 4. FEt Number Appliad Far
21 411§ 5. Orange Biossm Jralllss] 4115 S Dounse. Blossan Tow ! 50-2851825 Not Applicablo
Suite, APt #, €It Suite, Apt. #, sto. ifi
e, A o P 5. Cerlificate of Stalus Desired O $8.75 Acditonal
221 - - ;;] Foe Required
£ City & State Cty Stf“ik 6. Elaction Campaign Financing $5.00 May Be
zj D « \n. nd o § L H 0 Trust Fund Contribution Addad to Fees
2p Counlry Zip COUNW 8. This cotporation has liability for iafangibla tax under 5. 189.032,
24] 3&5 39113 L’ 25] j 3:1[’34 1134 30] Fiorida Statutes ves [ Mo
| 9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81
 LENTON, MARK 8. Neme
4113 s. DRANGE BI.OSSOM TRAI. B2| Sirpat Address (P.O. Box Number is Not-Acceptable)
ORLANDO FL 32639 =
84| City FL 85 Zip Code
TH1. Pursiiant 1o the provisions of Soclions 807 0502 and 607.1508, Fiorida Siatules, ihe above-named corporation sUBMits this statoment for the purposé of changing fts regisiered

ollice o registerad agent, or both, in the State of Flodda, Such change was authorized by the corporation’s board of directors. | hereby accept the appolmmeni as repistered
agent | arn fanibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE: Regislered Agen| signature required when reinstating} DATE

E OFFICERS AND DIRECTORS 3. — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
it | PT [T oELETE 11TILE [T Change ] Addition
Neat LENTON, MARK §. 12 KAME
saertanoness | 1348 SCENIC VIEW LANE 1.3 STREET ADRESS

Lonyseee | ORLANDOQ FL 14 CITY-ST-2P
Tt 1 Vs [J oeere 21T ~Dcnange [ Addition
NAVE LENTON, KATHRYN S. 2.7 NAME
steet aooiss | 19845 SCENIC VIEW LANE 23 STREET ADDIRESS
CTY-51- 20 ORLANDO FL 2. ACITY-S1- 2P

T R T oeLere 3tTHLE [T Crange LT Avditon
M 3.2 NAME
STREETADDRESS 2.3 STREET ADDRESS

an s 34. CITY-ST- 2P )
i T beLete 41 TITLE [Jchange [T Addition
Nt 4.2 NAME
SIRELT ADDARE S5 4.3 STREET ADDRESS
LSl o 44 CiTY-5T-2P _
me | [T DEETE 51 [ trenge LY Addition
HAML 5.2 NAME
SIKE! ATDAFSS 573 STREET ADDHESS

L 54 CATY-SF- 2P
T [T DELETE 61 TITLE [T Change LJ Addilion
NAM 6.2 NAME
SIREET ALLMESS 5.3 STREET ADDRESS
CHY-ST-710 6.4 CITY-§T- 2P

Y2197

I the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ndicaled on this ansual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direicior of the corporation or the recoiver of truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 134t changed, or on an attachment with an address.

SIGNATURE: °|<ou:f' JJ‘chDn Kai:"ki*q.k*ﬁ,.ﬂ-tnion vy

Yo7 -y 763 Y

BNGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Das

Daytme Fhorc: #
SODANTS

CR2E034 (9/96)




