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

PROFIT R 5 o FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 . O O am
CORPORATION vi M ‘ Sandra B. Morthem °
ANNUAL REPORT T al Sacretary of State
1997 e DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # ( )
1. Cgporat‘rcm Narne L5446 0
THE 2426 CORPORATION, INC.
% KEVIN L. MARSH % KEVIN L MARSH
2426 GULF TO BAY BLVD. 2426 GULF TO BAY BLVD.
GLEARWATER FL 346254308 CLEARWATER FL 34625-6308
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1990 05/01/1996
jl Principal Flace o Business "?i' Mailing Address 4, FEI Number Applied For
21 26 59-3004778 ' Not Applicable
;{l Suile, Apt. #, elc - Suite, Apl. K, etc. 5. Certficate of Stalus Desired 0 %;Zi::ﬂ:ic;nat
City & State Cily & State ' &. Election Campaign Financing $5.00 mayBe
E’ﬂ 28 Trust Fund Contribution [ Added to Fees
Zp | Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 251 —51 m Floriga Statutes Cves [no
g. Name and Address of Current Registered Agent 10, NMame and Addrass of New Registersd Agent
MARSH, KEVIN L #1] Name
2426 GULF TO BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34818
83
84| City FL 85| 2ip Code

11, Pursuant to the pravisions of Scclions 6070502 and 607.1508, Horida Statutes, the above-namad corporation submits this staterent for the purpose of changing its regisiered
office o7 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _ S
Sigraature, tepid of pe i rame of anpstored agent and nie ) appacable (NQTE: Repisterad Agent signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T 11TITLE TTcrange [ Addition
NAME MARSH, KEVIN L 1.2 NAME
swier anoress | 2426 GULF TO BAY BLVD. 1.3 STREET ADDRESS
cnv-si-z¢ | CLEARWATER FL 34625-4309 14 CITY-5T-2IP
Lk [ DELETE 21 TILE [ Change [T Addition
NAME 2.2 NAME
STREET ADLRESS 2.3 STREET ADORESS
CiTy-S7- 7P 2.4CITY-ST-2IP
THE [T DeLETe 31TIHE [Jchange  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.1 STAEET ADDRESS
CITY-ST- 7P 3.4.CITY-ST-2P
me [J oreere 41TIE L] Ghange ] Addition
hAME 4.2 NAME
STRELT AUCRESS 4.3 STREET ADDRESS
LIy -§T- 2P 44 CITY-ST-2IP
TILE LI DELETE 51 TMLE [JThange [ Axkiition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 Cr7y-S8Y-7IP
TilLE [ peLete 61 TIILE [Tthange ] Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-8T- 2P 6.4 CITY-8T- 2P
14. | do hereby certify that the informalion supplied with this filing doss ol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further centify that the

informabion inchcated on this anrual repen or supplemenlal-dnnualféport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
tam an othcer or director of the corporation or jperfecSiver prffustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged N an asathment with an address.

SIGNATURE: . - Kevw  Mhaegy m}ﬂ!l"f""l BN -14(-0621

[ATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER O DIRECTOR yiimie PHone #

CR2E034 (9/96)



