FILE NOW: FILING F FEE AFTER MAY 118 $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

1996 o el
DOCUMENT #  JO8877 (0)

1. Corporation Namie

MARNAN GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

NN

F‘x-i;u;ipa:! F’ﬁme of H;méss Mailing Address
3850 W. HOMOSASSA TRAIL PO BOX 1868
LECANTO FL 34461 HOMOSASSA SPRINGS FL 34447
us us

3. Date Incorporated or Quatified 3a. Date of Last Repon

. - 10/26/1987 02/03/1995

|2, Dingipal Place of Busnoss . 23 “ha \mg Address 4. FEI Number Applied For
1

21|

T

59-2857063 Not Applicabie

o Suiter, Apt. #, et 6. Certificata of Status Desired M $8.75 Additionai
zpj - o Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Be
[ 31 Trust Fund Contribution O Added to Fees
- ?,;P, A uC?.(.WL.th-r-;'_- R 8. This corporalion has liabijity for intangible 1ax under s 189.032,
[24| 25 Floricka Statutes Yos [No
9 Name and Address ol Currenl F{eglslered Agenl 10. Name and Address of New Reglstered Agent

o T T e Name

REYNOLDS, WILLIAM L. 82| Steot Address [P0 Box Number is Not Acceplable]

3850 W HOMOSASSA TR

LECANTO 34481 83

84| City FL 85| Zip Code

or regjisterard agent, or bath, in the State o* Florida. Such change was autharized by the corporation’s board of diréctars. | hereby accept the appointment as registered agent. | am
faeviliar with, and accepl 1he obl gatons of, Secton BOT.0606, T lorda Statutes

|11, Pursuant 1o he pravisions of Sections 607 0507 and 6071508, Fiorda Statutes, 1ho above-named corporabion subriits this statement for the purpose of changing its registered office

SIGNATURE o o o o . I
S gttt piest o prected RN P b Pl strest Ageenl Sgialre focuirec whono e statiog DATE

12, 7 ornciRsAND DRECToRs . K13 ADDITIONS/CHANGE S TO QFFICERS AND DIREGTORS IN 12
1Lk PD ] DELFTE 1A TILE [ Change  [T] Addilion
Hen REYNOLDS, WILLIAM L. 17 Nate
SIHFLALRESS 3850 W HOMOSASSA TR 1.3 STREET ADDRESS
WSt m LECANTOFL sacmy-si-ze |
1 D [] DELETE 2 1TE [ Change  [] Addit-on
haRE REYNOLDS, ANN G. 22 NAME
SIMEE] ATRESS 3850 W HOMOSASSA TR 2 3STHEHT ADORESS

cerestar | LECANTORL o Raomsioe
1Tt 3 DitETe 31T [ Change [ Addition
Hap: 37 NAME
SIHEF T ANDALSS 33 STREFT ADDRESS

L o oo ] 3ACOY-S1-2P _
Tk [] DELETE 4 1TINE ] Crange  [] Addition
AR 47 KAME
STREET ATRESS 43 SIREE] ADDRESS

T 44CiTy-S1- 20
ik {_] DELETE 5 17TLE [1) Change  [] Aadilion
HaME 52 NAME
STHET ALIRESS 53 SIREE| ADDRESS
OIS 7 N sayestoe
T ) DELETE 6 1 TITLE [] Change [} Addton
hAY: 62 NAME
ST ADDIG 55 &3 STHEET ADORESS
Cilv-S1-7F e G4CITY-51-2P

14. 1 cio heraby

al the nformation supplie vt 1 fus Fhing is voluntarily fuenshed and does not gualfy for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further

oath; that | am an ofhicor o« director of me c:orpordhon or the recever
appcars in Bock 12 or Block 13 if ¢

SIGNATURE:

porad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

74 72, 96 Ay S5220%7

Dq,"un«- Prone ¥

certify 1hat tne information incdicatad on this annua’ report or supplemental annual report is true and accurale and that my signature shall have the same legal affoct as if made under

CR2E034 (12/95)




