FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT - HORE:.,[;E..:A:,T:T:::; STATE J an 1 7 1 997 8 OO am

CORPORAIT LON

ANNUAL REFORT Secretary of State
1 DOCUMENT # L40480  (0)
*. MARION DUDLEY, INC.

& | R

AW

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

01/08/1990 01/26/1896

Principal Place ol Busitoes Ma:ling Address
' % MARION DUDLEY % MARION DUDLEY
. 7235 8W. 21 §T 7235 SW. 2 8T
MU FL 33155 MIAMI FL 33155-1406

2. Principal Place of Businrse h “2a. Mailing Address 4. FEI Number Applied For
o 26| 650161078 Not Appicatic
Suite, Apt #, ete Suite, ARt #, elc. ith

F ] 8. Certificate of Status Desired O $8'75 Additional
m 2?[ Fes Required
Cily & Slale | City&Siala 6. Elaction Campaign Financing $5.00 May Bo
23 zal Trust Fund Contribution 0 Added to Faes
Zip  Gountry &p Country 8. This corporation has liabllity for intangible tax under s. 199032,
24| 25] 20| [30] Fiorida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DUDLEY, MARION 81| Name
7235 SW. 21 ST 82| Street Address (P.0. Box Numbaer is Not Acceplable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11, Purstant o the provisions 0f Sectians 607 DR0Z and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offrce or registered agont or bothy, i the State of Flonida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm-bar weth, and ascepl the chlgahons ol, Section 607 0505, Florida Statutes.

SIGNATURE R !

Siguan e Lypssed o ponted ey = (NGTE Registarad Agent signaturs iequired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE D [T oeLere 1.3 TILE [ change L] Addition
NAME DUDLEY, MARION 12 NAME
seersonrcss | 7235 SW. 21 8T 13 STREET ADDRESS
erv-soe | MIAMIFL $40Ty-ST-2P
TILE ] beLeTe Z1IIMLE [JChange ] Addition
NAME 2.2 NANE ‘
STREET AUDRES: 23 STREET ADDRESS
crvgrae | 7 2 4CITY-ST-2IP
T 7 Decete 31 TIRE [ I Change T3 Adaition
NAME 3.2 NAME :
STREET ALDRESS 33 STREE| AUDRESS
CHTY-57 2P 34, CITY-ST. 2P
TILE o 1 verere 41TILE [ Change L[] Addition
NAME 4 2 NAME
SIREET ADDAESS 4.3 STREET ADORESS
CITy.sT-21 4.4 CITY-5T-21P
WLE [T 0OFrLETE 51TI7LE (i Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CIlY-S1-71P B _ 54CITY-ST-2iP
T [ belere 61 TITLE [change [T Addition
NAME 62 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
Ty 512 6.4 CITY - 5T ZIP

14, | do hereby cerli'y thas tho yformaticn suplied with g Tling doos not qualify lor the exemption stated in Section 118 07(3)(1), Florida Stawiles, | further certify that tha
information ingicated an thes annual reporl o supplemental annual report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Lam an officer or dircotor of the corparation o Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 12 i ghanged, or on an attachment with an address

[ )

SIGNATURE: AT of Jae P9 Zor-2li-da)
Al OR DIRECTOR L4 Dats ¥ Daytime Phone #

0211023

SIGNATURE AND TYPEC OF PRINTED WAME OF SIGNING OF |

CR2E(34 (9/96)



