FIl.E NOW: FILING FEE AFTER MAY 1ST |'3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris

DOCUMENT # 17018

1. Corporaiion Name

MAR-SAM, INC.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 022 ***150.00

DALY DO

Principal Piace of Business Mailing Addrass
6900 DANIELS PARKWAY 6900 DANIELS PARKWAY
SUITE 1 SUITE 21
N FT MYERS FL 33912-1586 FT. MYERS FL 33912 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
09/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
121] 26] 650149989 Not Applicable
[ 5 ite, Apt. #, elc. i o
Sulte. At # ete Sulte, Apt. #. ete 5. Cerlif-e of Status Desired [ $8.75 Additonai
El ;‘1 Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l rz;! g‘ B‘ Personal Property Tax. Clves [ﬂNO
9, Name and Add:ess of Current Registered Agent 140. Name and Address of New Registered Agent
81| Name
WILSON, CARL W 82| Street Acdress (P.0. Box Number is Not Acceplabl
WO 2]
2829 SW 43RD LANE reet Acdress ( ox Number is Not Acceptable)
12670 NEW BRITTANY BLVD., #1(1 23
CAPE CORAL FL 33914
84| City FL #5| Zip Chde

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the apgcintment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na na of registered agent and ttle if applicable (NGTI ' Registared Agent signature requ red when reinstating) DATE

12 OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFRS IN 12
TmEe DPST [] DELETE 11 TITLE CJcChange  [7] Addition
NAME WILSON, CARL W 12 NAME

streeTapoRess| 2829 SW 43RD LANE 13 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 1.4 CITY-ST-2P

me 1 DELETE 24 TME {JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADORESS

CITY-ST-ZIP 2 4CITY-5T-2IP

e [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-T-2P

TITLE [] DELETE 41TME [ClChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY- 5T-ZIP 44 CITY-5T-2P

THLE [ DELETE 51TTLE [1Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CHTY-ST-2P

14. i hereb s certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07°3)(1), Florida Statutes. | further certify that the inlormation
indicate d on this annuat seport or supplemental (nnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that ¥ .am an
officer or director of the corporation or the receiver or trustee empowered {0 uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Care &t rensen ‘}{ >e-PF ?ﬁf,fﬁv- odgo

SIGN

ATURE: (X 4

L

0448881

CRZE034 (11/98)

Dater Daytime Phone #
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