SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT Gy
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # | 19435 (1)
MARLEX, INC.

Principa’ Place ol 8Busincss o Maling Address o ”mlml" Im mll ||||| mll I”‘ III""I“I"HIII“ Illlll’mlll’

390 17TH STREET. NW 390 17TH STREET. Nw
NAPLES FL 339641822 NAPLES FL 33964-1822

3. Date Incorporated or Quatfied 3a. Date of Last Report

1989 0418/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number

Abp!léd For

21 ‘ 126] o 1o es0iTiie. “[Rot Applicatic

Suite, Apl #, elc ‘Saite, Apt #, elc - : i
P d 5. Certificale of Status Desired L] $8.75 Adcfmcmal
22 27] Fee Requied

City & State  Cuyé& State 6. Flecton Camp;-ié;n Financing $5.00 May Be
?3] - 23—] Trust Fund Conlribution El Added to Fees
7P | Goanry Zp | Couniry 8. This corporation has habilty for intangible tax under s 183032,
’;.'—l ,,,,,, 2;1 » E 301 ' Florida Statutes [I Yes [:l N
8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registersd Agent
B1| Name
SUAREZ, MARLENE |,
390 17TH ST NW 82| Street Address (P 0. Box Number is Not Acceptable}
NAPLES FL 33964 43
84| Cuy o FL 85| Zipy Gode

11, Pursuant to the provisions of Sechons 607 0502 and 6071608, tlonda Statules, the above-narred corparaban submits this stalerment for the purpase of changing ita regsterad
affice or registered agent, or both 1 e State of Flonda_ Such change was authorized by the corporation’s board of directars | hereby accent the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes

SIGNATURE - [ e e ~ e —_— el . -
Sl v Lpue b e foe Do T e 0 e Qe tured agent ancd [ §appiocat e [MeXiE Fogelered Agent sigral me - Jirerd wher 1etar o1 GATE

12. QFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T [ ] betere 11 TLE LT cnange ] Addtien

NAME SUAREZ, MARLENE 17 HAME

STREET ADDAESS sm 17TH sT Nw 1 3STHEET ADDAESS

ity -§1-2p NAPLESFL. 14CITY-ST- 717

TmE D L] oeurre 2VTILE 1] cnange T motion

NAME SUAREZ, ALEX J. 22 NAME

STREETACORESS | 390 17TH ST NW 23 STREET ADDAESS

CITy-S7-2 NAPLES FL 2 40Ty 517

TITLE L] pekie 31TLILE f:] Change [j Add.lion

HAME 32 HAME

STREET ADDALSS 33S19EE 1 ADDRESS

Oy -§1-2P 34 GITY-51-2F N

TITLE L] oecere 4ITNE ) [T crange [ ] adodion

HAME 4 2KANE

STREEY ADDAESS 4 31 STAEET ADDRESS

CITy-ST- 2P 44CITY-ST-2F

TITLE [T oecere 51TILE LT crange [ ] additior

NAME 52 NAME

STREET ADDRESS § 5 STREET ADDRESS

CiTy- 1.2 o L 54 CITY - 51-21P

TITLE [T oetete E1TITLE [T chang: [] Addton

NAME 62 hAME

STREET ADDRESS € 35TR2ET ADORESS

ervestwe | e N 64 CI1Y-S1-71P

S 'hlmg is voluntarily furnished and does not qualify for the exemption stated in Secton 113 07(33{k), Florida Statutes |
s anrad report or supplemental annoal report s true and accurate and that my sigrature shall kave the sarre legal eftect asf
P of the copporation or the recever or trustae empowered to excculs this repart as required by Chapter 617, Forida Statutes, and

[ dganged, or on an attachment with an addrass
“
(-d9-9( G4~ 455-975¢

Eratee Tiag e Pty e #

14. | do hereby certify that the inforn ey
further certify thal the informigo
made under gatt.. that | am 3
that my name appears in Bigok

SIGNATURE: __

SIGNATURE AND {VPED OR PRIUJED KAME OF SIGRKG DFFICER OR DIRECTOR

CR2E034 (3/96)



