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

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 1 3 1 99 8 8 . O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsgzcé;a;ago(::(ﬁ:norqs S C Cretary 0 f State

DQCUMENT # | 66043 (5)
MARVER CORPORATION, INC.

AR AT

Principal Place of Businass Mailing Address
% MARILYN LARSON % MARILYN LARSON
3565 FOWLER ST 3565 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33901 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
, 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
g (=] 26] 850185081 Not Applicable
, Suite, Apt. #, etc Suite, Apt. ¥, elc. N ) $8.75 Additional
= ';7-] §. Certificate of Stalus Desired [:I Fee Required
) City & State | Cny & State . Etection Campalgn Financing $5.00 May Be
‘; E] ?ﬂ Trust Fund Contribution [ Added to Fees
‘ Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
T ’?4] 2—5] —zﬂ 30 Personal Property Tax dus June 30.  [Ives [ No
’ &, Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
; LARSON, MARLYN $1] Namo
3565 FOWLER ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
B4 City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repisterad agent. or both. in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby ecceplt the appointment as registered
agent. | am famniliar with, and accopt tho obligalions of, Section G607 0505, Florida Statutes.

PRI

i
i

SIGNATURE .
Signalurg, lyped o pretedd name o regstorad aigoent and bt || applhcatie (NOTE Registered Agent signatura required when reinstating) DATE

12. OFF ICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D 7 oewete 11 TLE [T Change ] Addition
NAME LARSON, MARILYN 1.2 HAME
staeet aoohess | 1612 PASSAIC AVENUE 1.3 STREET ADDRESS
ity ST-2% FT MYERS FL 1A CITY-ST-2IP
THLE LT DECETE 24 TILE LT change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
GITY-S1- 2P 2.4 07Y-51- 2P ;
TITLE [T DeLERE A1TMLE T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-§T-21P 34. CITY-ST- 20
TITLE LI ORLETE 41 TITLE [T change . [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51-2P 44 CITY-ST-2P

L_mf I DeLere 51TIRE [J Crange L Addifion
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-$1- 2P 54CIMY-5T-2P
TME [T DELETE 6.5 TITLE T ¥ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 EITY-S1- 7P

14. 1 heireby certily that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual ropon or supplemental annual raport is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmgnt with an address.

.

!

SIGNATURE: Jldackinh Adbasm, MARynt haéson) 4 [7/98 (G¢) 73¢-1252

TED MAME NF SiriMeG DEEICER T = PP

CR2E034 {10/97)



