FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

9TRPR 23 AMI11:55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LIMITED LIABILITY COMPANY 438 i3
ANNUAL REPORT AR

1997

[FILING FEE
$ 203.75 ck Payable To:

b ot Leing Caetoany DOCUMENT #1,94000000503
MARLEX ENTERPRISES OF CENTRAL FLORIDA, L.C —1n. Brncipal Place of Business Address

7055 SAW-MILYBLYVD 7055 SAW MILL BLVD
ORTANDOFL 32818 _ ORLANDO FL 32818

If above mailing address is incorrect in any way, line through incorrect Information and enter correction in Block 2a.
2 Piincipal Place of Business 2a, Maling Acdress 3. Date Organized or Guaiied | 98, Siate of Formation

~ 045 Saniml) QWA 09/28/1994 FL

Suite, Apl. #, elc. Suite, Apt. ¥, elc.
. i‘ 4. FEI Number D Applied For
City & Slate ity & State 59-3270137 [] Net Appiicable

5. Dale of Lasi Reporl ®. Certficats of Stalus Desired
Zp Country Zip Country
(5%-—1 Lo t 03/ 2 : 99 6 S8 0 Adhitanad Fee Heguaned D
7. Name and Address of Current Reglstared Agent 8. Nams and Address of New Raglistered Ageni

Name
DIAMOND, PHILLIP &
255 N ORANGE AVE Bireal Address (P.0. Box Number is Not Acceplabie)

116TH FIOCR

ORLANDO FIL, 32801 [~ Siie, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florlda. Such change was authonzed by affirmative vote of a majority of the membaers. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regwtered Agent Accepling Apponiment)  (NOTE Ragisiarnd Agent signatuve required when reinstating)
10 Title Managing MambersManagers . Business Street Address City, State and Zip Cods
MGRM (MISSIGMAN, STEPHEN A 7055 SAW MILL BLVD ORLANDO FIL,
MGRM |[MISSIGMAN, GABRIELA 7055 SAW MILL BLVD ORLANDO FL -
.:Z; B ‘ r:f : 1 e ai'_,l 1 le " """"::
Z18 & _UEF‘"—] 1K ——r11|_“|. 316

T I 5 R o

11. | do hereby certify that theinformation suppliad with this filing does not qualify for the exemption stated In Section 118.07(8) (i), Florida Statutes. | further certify that the information
indicated on this annual report 5 tnia and accurate and Ihat my signaturg ghall have the same legal effect as H made under oath; that | am a managing member or managaer of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and ihat my nams appears in Block 10, or on an
attachment with an address. ‘

SIGNATURE: A&:“dmz__%hufh&mmk&mnr/_ﬂw%?
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGIER Pata Daytime Phone #

INHSE10 R{12-96)




