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

CORPORATION FLORIDA DEPARTHENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:IGEfI:zyC)r:PS(;;‘:TIONS Secretary Of State
DOCUMENT # (46357 (4)

1. Corporation Name

MARLIN, INC.

[ T D

Principal Place of Business Mailing Address
MARLIN. INC MARLIN. ING
12 SABAL ISLAND DR 12 SABAL ISLAND DR
OCEAN RIDGE Fl 33435 OCEAN RIDGE FL 33435 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/25/1990
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21} 26] 850176631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Addtional
;l ;l 5. Cerlificate of Status Desired O Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El ;ﬂ : Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI m _3;] Parsonal Properly Tax dus June 30. Oves [No
g. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOH, ERIK EDWARD 81| Name :
4600 N OGEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 -
® 84| City FL 8s] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar lamiliar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

> | SIGNATURE
' Signature. typod of printed namo of tegisiered agent and tille il Bpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TIILE T change  [_] Addition
S| NaME KENYON, MARSHALL 1.2 NAME
* | smeeraoness | 12 SABAL ISLAND DR. 1.3 STREET ADDRESS
CITY-ST- 2P OCEAN RIDGE FL 14 CITY-ST-2P
TITLE 3 DELETE 21TIMLE L change {1 Addition
C] wae 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P ' 2,4 CITY-5T- 2P * S
TNLE ‘TJ DELETE 3.1 TILE [Ochange [T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITy-5T-2IP
TILE [T peLere 41 TILE [T change L Addition
i NAME 4.2 NAME
| STREEY ADDRESS 43 STREET ADDRESS
* CITY- 5T-2F 44 CiTY-ST-ZP
. TIME ] DELETE S1TITLE L Change I Addition
, NAME 52 NAME
§ | stheer anpRess 53 STREET ADDRESS
’ CiTY-S7-2P 54 801Y-571-2P
- TITLE ] DELETE 61 HILE ] LI Change I Addition
HAME N 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
£ | ov-stzp _ g saciv-s1-ze

14. | hereby cartifz thal the information supplied wilh this filing does nol quality for the exemption stated in Saection 118.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate angythal my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frustee empowered to executeffiis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
P WA T | Mﬂm/YOWE/M " '/— '7.-1&-—? V <£J"‘734 %?g'

.



