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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TLOROA DEPARTHENT OF STAT Apr 13 1998 8:00am
ANNUAL REPORT

1 998 DIVISIC')S:lc(r;:a;)DI;PS(;aF:iTIONS S e Cl’etal'y Of State

DOCUMENT # J94823 (8)

1. Corporation Name

MARLIN BUSINESS SYSTEMS OF FLORIDA, INC.

A TR A

Principal Place of Business Mailing Address
4115 § ORANGE BLOSSOM TR 4115 S ORANGE BLOSSOM TR
ORLANDO FL 326381236 ORLANDO FL 328391236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L ;;l 59“2351325 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N ] $8.75 Additional
;;] ;ﬂ §. Certificate of Status Desired ] Feo Required
[ City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E&] ;B—l Trust Fund Contribution | Added 1o Feas
Zip Country ip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;I E] ?o-l Personal Property Tax due June 30. wfes O no
§. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
LENTON, MARK § 81| Name
s 3
4113 S ORANGE B'.OSSOM TRML 82| Stroot Addr%ss {P.C. Box Number is Not Acceptablg)
ORLANDO FL 32839 Y115 5, OCunce (loson Tra |
a3
84| Cj 85| Zip Code
Briande FL [*|£55%9

11. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Statutas, the above-named corporation submits 1his statement for the purpose of changing its registered
office of registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slignalure, lyped of preved name ol regeatorad agent and Wfo it apphe ik (NOTE Registered Agent signature required whaen reinsiating) DATE
12. OFFICE AS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT 7 OLLETE I 1.1 TITLE [Ocrange [ Addition
NAME LENTON, MARK S. 1.2 NAME
smeetaooress | 11345 SCENIC VIEW LANE 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 1A CITY-ST-2IP
THLE [":] [T DELETE 21HITE T Change [ Aadition
LT3 LENTON, KATHRYN S. 22 NAME
streetaporess | 19345 SCENIC VIEW LANE 23 STREET ADDRESS
CTY-S1-2¢ ORLANDO FL 2 4CIY-ST-2P
TLE [T pewete 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP I a4, CITY-ST-2IP
TLE [T oeleTe 41TLE [Jchange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1. 2P 44 CITY-ST-2IF
TLE 7 DELEIE 51TILE [T Change | Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2P 54 CITY-ST-21P
TITLE L1 DELETE 51 TLE [JCrange  [L] Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP

14. | hareby certify that the information suppliod with this filing doos not qualify for the axemﬁtion stated in Secticn 119.07(3)0), Florida Statutes. | further certify that tha infarmaltion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the roceiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an altachmen! wilh an addréess

CIGNATURE <RaTrumrS Todbm~  Yudhneurs G. Leat A A48 MOY-USEY

CR2ED34 (10/97)




