B

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

H PROFIT R FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : OO am
1 CORPORATION T MRYN Sandra B. Mortham

g ’ ANNUAL REPORT 3 Secretary of Slate S ecretary Of State
[ 1998 " DIVISION OF CORPORATIONS

t | DOCUMENT #

i 1. COOfpct;ralion NnEme L1 701 8 (7)

v MAR-SAM, INC.

lf Principal Place of Business Mailing Address

D1 6% DANIELS PARKWAY 6900 DANIELS PARKWAY

8U SUITE 21

= | N FT MYERS FL 836121586 FT. MYERS FL 33912 DO NOT WRITE N THIS SPACE

us us 3. Date Incorporaled or Qualified
09/18/1989
: 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S P71 26 650149989 Mot Applicable
: Sune, Apt. 4, lc. Suitc, Apt. 4, ele. 5. Caertificate of Status Desired B $8.75 Additional
;‘;l Fee Required

' City & State __ City & Sate 6. Eleclion Gampaign Financing $5.00 May Be

‘; " 23] 2§] Trust Fund Contribution O Added to Fess
¥ Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

;ﬂ _2—51 ;ﬂ ;(;I Persanal Property Tax due June 30, Yos [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent

: WILSON, CARL W 81/ Name

= 2629 BW 43RD LANE 82| Steel Address (P.O. Box NUmber Is Nol Acoeplable)

12670 NEW BRITTANY BLVD., #101
CAPE CORAL FL 33914 83
B4} City FL 86| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporatian’s board of directors. t hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the chiligalions of, Sccbon 607.0505, Florida Statutes

CR2E034 (10/97)

T SIGNATURE SO
- Signatuwro. tyned o printod nacw- of teg stered azent Bad e i apphcabic (NCTE Regisleras Agenl sigrature required whan reinslating) DATE
) 12, OQFF ICFESfND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§o [ me DPST ] DeLEsE 11 THLE [J Change  [J addition
1001 HAME WILSON, CARL W 1.2 NAME
5 smeer ooness | 2620 SW 43R0 LANE 1.3 STREET ADORESS
Lo | omy-size CAPE CORAL FL 1A CITY -51- 2P
13 TIE 1 DetETe 217MLE ] crange [T Adeition
i NAME 22 NAME
£ | seger apoRess 23 STREET ADDRESS ;
: CITY-ST-2IP 2 4CIY-S1-2P
! THLE LT OEETE 31 TITLE [} Change L] Addition
v NAME 3.2 NAME
i | sthEer ADDRESS 33 STREET ADDRESS
b CITY-S1-2P . o 34.CITY-ST- 2P
A e T DELETE 41 TLE LJ Change L] Addition
H HAME 4 2 NAME
7| swmer apoRess 43 STREET ADDRESS
5 CITY-§7-2IP 44 CITY-51-21p
5. ] e [T peLere 51 TIILE [T change [T Addition
NAME 52 NAME
< | smeeranness 53 STREET ADDRESS
: | emvest-e B 540IY-51-2p
1 e ] oetene 61TITLE Y change (] Addition
s NAME 2 NAME
! STREET ADDRESS 6.3 STREET ADORESS
CATY-ST-7P 6.4 Y- $T-71p

14, | hereby ceniiglthm the: information supplied wilh this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furlhar certify that the information
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corporatiun of the receiver or trustee empowered to execute this teporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.
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