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

PROFIT FLORIDA DEPARTMENT OF STATE
SandraB.Mo!:tham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COH[TORATIDNS S ecret al‘y Of St ate

DOCUMENT # | 7887 (2)

1. Carporation Name

MARLYN INVESTMENTS, INC.

ARG AR

Principal Place of Business Mailing Address
482 SW PORT ST. LUCIE BLVD 482 SW PORT ST. LUCIE BLYD
PORT ST LUCIE FL 34553 PORT ST LUCGIE FL 34853
L0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified N
06/08/1990
2. Principal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
;1—| El 65-0210809 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . 7 )
,_] P - P s 5. Certificate of Status Desired E $8'75 Adc!itional
22 El Fee Required
City & State City & State &. Election Campaign Financing ' $5.00 May Be
[23] 28] Trust Fund Contribution O ‘Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4] gl ZI ;l Personal Property Tax due June 30. Kl Yes I Ne
§. Name and Addresz of Current Registered Agent ' 10. Name and Address of New Registered Agent j
PETRUZZELLI, PHILIP 81| Name
482 SW PORT ST LUCIE BLVD 82§ Street Address (P.O. Box Number is Nat Acceptable)
PORT ST LUCIE FL 34953
83
/° : -~ : i .
84| City FL 85‘ Zip Code

11. Pursuant {o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cffice or registered agent, ar both, in the Slate of Flerida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,505, Florida Statutes. ' ' T T e

SIGNATURE Slgnatuwe, typad or printed namma of registored agent and Litle if epplicable. {NOTE: Registered Agont signatura required when relnstating} DATE

12, QFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

TLE PD I DELETE 11TMLE ' U change  [_J Additien

NAME PETRUZZELLI, PHILIP 12 NAME

sTreeT AnoRess | 482 SW PORT ST LUCIE BLY 1.3 STREET ADDRESS

CITY-$T-21P PORT ST LUCIE FL 14 CITY-57-2P

YITLE vsh LI DELETE 2.1 TITLE ‘ 1 I Change [ Addition

NAME PETRUZZELL!, MARILYN 22 NAME

sweeravoress | 482 SW PORT ST LUCIE BLV 2,3 STREET ADDRESS

CITY-51-2IP PORT ST LUCIE FL 2, 4CHTY-S§T-2P

TILE VT [T DEETE | R - -~ [ Ichange L Acdition

NAME TALERICO, HENRY 3.2 NAME

smeeT Abckess | 482 SW PORT ST LUCIE BLY 3.3 STREEY ADDRESS

CITY-ST-2PP PORT ST LUCIE FL 3.4, CITY - ST-ZIP

TITLE [ DELETE 417MLE [1Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CInY-$7-21P 44 CITY=§T- 21

THLE LI DELETE 51TME ‘ _fchange (] addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2IP 54 OITY-8T-ZIP

TILE ~ [ DeteTe 6.1 TITLE ' T Jchange [ Addition

NAME 5.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 21 6.4 CITY-51-2IP i

14. | hereby cerlity tha! the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicatad on Lgls annual repert of supplemental annual+engr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the gorrraratap ar the receivBr or rusteihempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i bl

an attZchment with an

)
%&i_li%ﬁ PP PeTRvEZEL  [-7-98 5Ll -8 M-042

SIGNATURE:

CH2E034 (10/97)



