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

PROFIT
CORPORATION
ANNUAL REPORT

1999

U g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

MARRABECK, INC.

L44995

rincipal Place of Business

WEST MINNEHAHA AVENUE

FL 3411
us
2. Principal Place of Business
J21]

Suite, Apt. #, elc.

2]

City & State

23]

" Mailing Address
P.O. BOX 1205%

CLERMONT FL 34712
us

[ 2a. Mailing Address
- Suite, Apt. #, etc.
21

"City & State

el

Zip Naiur?ﬂry“ | Zip h "Country 'y
24] s] s [so]
8. Nams and Address of Cumrent Registered Agent 10
g1} Name
TARA FINANCIAL SERVICES, INC. o3
480 WEST MINNEHAHA AVE.
CLERMONT FL 34711 83
84| City

13. Pursuant 1o 1he provisions of Sectlonsétﬁ_of)ﬁﬁ_and 6071508, Florida Statules, the above-named cdrpo'almn submils this statement for the 'purpu.se of'changlng.i‘t-s"i‘églstérédi '
office or refislered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors | hereby accepl the appointment as registered

agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SV SIGNATURE _ i i . L
Signaluse, typed or prinled name of registered agent and tills if apphzable INGTF  Regsiered Agent sigoatuee reguere ahe e nntatingl AT
12 i 3 RECT R (KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD RGN A h ' ' " Dlonage [ 1Agdtion
o R, yoocrH 12 1NNOD2TEE4 51— &
sweetsopress| P.O. BOX 120595 13 STREE T ADDRESS ._[]2{05’/3‘3—-—[]1 100--018
orstze | CLERMONT FL e Mucavsiae *ax150,00  weeklS0.00
TME [] DELETE 21TIE [ 1Change [ Addtan
4 pave 27NAME
STREET ADDRESS 2 3ISTREE T ADDRESS
CITY- ST 2 —— - e e e 2AGTCSEAR b L e i
TILE {1 DELETE 3ITHLE [ 1Change [ ] Addition
NAME 372 NAME
7| STREET ADDRESS 3 ISTREETADDRESS
CITY-S1-21P ; e Q3o CTySTZR e
) | TME ] DELETE 41TITLE [IChange [ ) Addition
fP NAME 4 2
1 | smeevavoress 43 STREET ADDRESS
Loy ST-ze S e e e - RAACTYST-2E . e .
I TmE [} DELETE S5 TITLF [C1Cnanga [ | Addition
"] e 57 NAME
STREETADDRESS 53 STREET ADDRESS
L} cmy-sr-ze 54 CiTY-ST-20
HELY T T T T T ) oeLee 61RIE [Change [ ]Addion
A wane 62 NAME
STREET ADDRESS EXSTHEF T ADDRESS ) Y
CITY-8T-ZIP €4 CY-8T. 21 7/5 L l Z(J‘ q q q q %

"1 T hereby certify that ihe information supplied with this filing daes not

1

9

[

- Date Inc'orporal(:d or Qualifed

. FE{ Number ) Plpphéd For
59-2093672 || Not Appiicabie |
. Cerlifcale of Status Desired il $8.75 Addlllional
Fee Required
- Election Campaign Financing $5.00 MayBe

. This corporation owes the current year Intangible

2| Streot Address (P/O. Box Number is Not Acceplable)

FILED

o9 JAN2E PH 312
AR DF STAL
TRECTLE\'SYEE. L ORIBA

N

DO NOT WRITE IN THIS SPACE

01/25/1990

Trust Fund Centrihution ~ Added to Fecs

Personal Property Tax [ Ives NNO
Kame and Address of New Registered Agent

Ssl Zip Code

FL

qualify for the exemption stated in Section 119 07{3)01) F lorida Statules | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida $tatules, and that my name appears in

'SIGNATURE:

Block 12 or Block 13 if changed, or on an attgehment with an addrys,ilh | other like empowered.
EGNATURE AND ¥ o’oé'b’}l A ICER OR DIRECTOR .

VAR~ ST

fate

-GS T Fo

CR2E024 (11/98)



