R

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

.-_fi'ﬁ - .
PROFIT Sk FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 ; O O a[ N
CORPORATION SR T + Sandra B, Mortham
ANNUAL REPORT o e P Sacretary of State Secreta Of Sta‘te
1998 W DIVISION OF CORPORATIONS I 5
DOCUMENT # (3)
1. Corporation Namg L44995 3
MARRABECK, INC. .
Principal Place of Busingss Maing Addioss ”II “III" lml ||||| Imm I“ Im IH | " || ||
489 WEST MINNEHAHA AVENUE P.O. BOX 120595
CLERMONT FL 34mM1 CLERMONT FL 3412
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1990
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
21 26 59'2993672 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, lc. N ) $8.75 Additional
E o 5. Certificate of Status Dasired (] Foo Raquired
City & Siale City & Siate 6. Election Campaign Financing $5.00 may Be
_EEI ;ﬂ Trust Fund Contribution O Added o Fees
Zip Cauniry 2 Country 8. This corporation owes or has paid the current year Inlangible
m 25 }EI 30 Personat Property Tax due Juhe 30. ﬂ vos [N
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TARA FINANCIAL SERVICES, INC. 81/ Name
489 WEST “NNEHAHA AVE' 82] Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

84| City FL Tss‘ Zip Code

11. Pursvant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am famifrar with, and accopt ihe obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e s i e
Sigraturg, typed of ponind name of fegutoneg S0l Bocl Wl 1 apphcatio (NCTE" Registernd Agan) signalure required when reinstating} DATE
12. OFFICERS AND DIRE C_)_]_QRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO T oecene 19 TILE [Jchange [ ] Addition
NAME MARRA, JOSEPH 1.2 NAME
SIREET ADPRESS P.O. BOX 120565 1.3 STREET ADDRESS
CITY-ST-21P CLERMONT FL 1.4 CITY-51-2IP i
TiME [T oeteTe 21TITLE " crange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-51-2IP
TOLE [T Detete 31 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34, CIIY-ST-2IP
TMLE [T oeeene 41TITLE T[T crange T Addition
NAME 4 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
cify-s1-2iP 44 CITY-§T-2IP
[TTme I e STTIE T Chengs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP
TME [T DeLETE 6.1 TITLE [T Change  [_J Addition
NAME 62 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P GACITY-5T-2P

14. | hereby cerlify thal the inlormation suppled with this iling doos nol qualiy for 1ha exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation of the receiver or trustee empoweragd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, oreon an attachment with an a‘
S|GNATURE: ﬁn#ﬂn PRINYZD NAR dr.Tan 3 ’ 5 /- qg ‘35‘0-? 594 ! 778)

ata o Prrre x . DABESSE

CR2E034 (10/97)



