FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

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

DOCUMENT #

1. Corporation Name

MARKETPLACE INVESTORS, INC.

(9)

Principal Place of Business

AR

Mailing Address

IIBTRANIAAY

120 E. MILL ST. 2273 SPRINGFIELD CTR. RD.
SWHNTE 437 s AKRON OH 44312
AKRON OH 44308 ,-/ 3. Date Incorporated or Qualified 3a. Dale of Las! Report
| 10/12/1988 06/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
@ﬁ‘ 26 65-0215404 Nat Applicable
Suite, Apl. ¥, oic. Suite, Apt. #. etc. $8.75 Adoitional

8. Certificate of Status Desired
a t Fee Required

22]

Cry & State " Gity & Slate 6. Elaction Campaign Financing $5.00 may Be
E‘ a Trust Fund Contribution Added to Fees
'?Ir) Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
;ﬂ El E ?:ﬂ Fiorida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N 81| Name
BOWER. TERRY L 82| Street Address (P.O. Box Number is Not Acceptable)
500 S. AUSTRALIAN AVE.
10TH FLOOR 83
WEST PALM BEACH FL 33402 sil o FL ] 775

31, Pursuant to 1ne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement far tho purpose af changing its registered office
or registered agent, or both, in the Stato of Fiorida. Such chan%& was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . e e
L. Signatere, ypod o0 printed namu of registorsd agen! ard the .t AP cable INOTE Rogistered Agent signature requlrect when reingtating’ CATE "5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (=g}
1L P [J DELETE 1 1TILE [3 Change  [] Addition g
N SANDELS, JOHN J. 12 Ak )
STREE] ADDRESS 2273 SPRINGFIELD CENTER RD. 13 STREET ADDRESS &
| ony-s1-2p AKRON OH 44312 14CITY-ST- 7P &
THLE S [ DELETE 2 1TNLE {0 Crange [ Addtion | ©O
Nant: BOWER, T L 27 NAME
STRLET ADDRZSS 120 E. MILL ST., STE. 437 23 STAEET ADDRESS
i1y -§T- 21 AKRON OH 44308 24 0TY-51-2P
TIME [ DELETE 2ATTLE [] Change  [] Addwion
NAME 32 NAME
STREE | ADDRESS 33 STHEET ADDRESS
| cv-s1-zp 3400TY-ST-2
TITLE [] DELETE 41TILE [ Change [T Addition
NAME 4.2 NAME
SIMEET ADDRESS 4.3 STREET ADDRESS
CIY-ST-7P 44CAY-5T-29
| TINLE [) DELETE 5.1 TITLE [] Change  [J Addition
1 NAME 5.2 NAME
1 STREE AZORESS 5.3 STREET ADDRESS
| Cily-gi-zw 54CITY-51-2IF
TILE [J BELETE 6 1TI1LE [] Change [ Addition
hAM 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-71P 64 CITY-8T-2IP

14, I do hereby cerlify thal the information suppiied with

appears in Block 12 or Block

SIGNATURE: _

Gertify that the information indicated on this snnual report or supplemental annual re
¢ath; that | am an ofiicer or dirg |i of the carparation or the receiver

angedzﬂm an apdehment with an address.
—
f (P W

this fiing is voluntarily furnished and does not gually for the exemption stated in Sechon 119.07

BE OF SIGYING OFFICER O
N .

port is true and accurate and that my signature shall have the same legal effect as if made under
or lrustas empowered 1o execute this report as required by Chapter 607, Fioriga Statutes, and that my name

{3)(k}, Florida Statutes. | further




