SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 %1 :

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
ChISION OF CORPORATIONS

POCUMENT # | 94492 (0)
MARBECCA, INC.

Principal Place of Business ’ Maﬁwng Address “Il“llllll III" Im“ml |I“| lm 'lm |I|”|||'| Im"mll’l" Im

1657 PALM HILL DRIVE 1657 PALM HILL DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorperated or Qualhed Ja. Date of Last Report
2. Principal Place of Busnass 2a. Mailing Address 4. FEI Number T P Ap;i&j Far
;\ N El ~ 59-3024277 ] ) Not Apphicable
Suite, Apt #, ec Suite, Apt #, el i
P i 5. Certhcate of Status Ooesired E] $8‘75 Adcllmonal
22 27 Fee Required
City & State | Cay & Stae 6. Eleclon Campaign Financing 0] $5.00 May Be
2—31 . B 25\ Trust Fund Contribution Addedto Fees
Zn | Counuy L [ Country 8. This corperation has hatrhty for intanginie tax undar s 1970 032
24 25 20| ) 30 Florida Statutes M ves [] o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Nama
PONTIUS, LARRY L.
1657 PALM HILL DRIVE 82! Sireet Address (PO Box Numbier is Nol Acceptabls)
LONGWOOD FL 32750 5 - -
84| City —FL 35| Zp Gode |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, ihe abova-named corporation submils this Satenient 1or e prpase: of changing ts registered
office or regrstered agent. or both, in the State of Flanda Such cnange was aulhnrzed by the carporaton's board of dvectars | herehy accep: 1ne AQOOININCAL 35 raisloned
agent | am familiar with, anc accept the obliganons of. Secton 607 0405, f lorgia Statutes.
SIGNATURE S _ S R e+ e R
Frtetedd anenl and Wie f apip e, CNOTE g v At oG agtuny requiesid atw gean: Labt 4 AT
12 ) ()FFICFFIS_AND DIRECTORS 113 . ADDITIONS,’CH&NQES TO OFFICERS AND DIRECTORS IN 12
L D [ ] Decere VINILE L] crangs ] Adation
NAME PONTIUS, LARRY L. 1 7 HAME
STREET ADDRESS 1657 PALM HILL DR. 1 3STREE! ADDRESS
CHY-ST- 2 LONGWOOD FL o ) 14CITY-ST- 2P o
TITLE [ ] oecere 2VTHLE [T change [ ] adition
NAME . 27 NAME
STHEFT ADDRESS 23 SIAEET ADDRESS
CITy -8 20 e _ 24CTY-St-2P . e
TIeE T oriese 31TILE [T crange ] Additan
NAME 32 NAME
SYREET ADDRESS 3 3GTREET ADDRESS
CITY-S1-2IP L ~ e J] 3ACITY-ST- 2P R
TILE [ ] oecere 41TILE L] crang: [ Action
NAME 4 2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CH¥Y-ST- 2tP . 44 CIY-51-2IF o
TITLE [ ] DELETE 51TITLE ] cnaage ] Addnen
NAME 52 NAME
SIREET ADDRESS 5ASTHFET ADDRESS
GCiTY-SI- 2P . 54C1TY-51-2P e ]
TILE [] pruere 61TI1LE Change D Additian,
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-St 2P o~ GA0TY-57- 7P e .
14. | do hereby cerufy that the in‘ormation supplied wilth this filing s vorunzarily furnished and aoes nol gualily for the excroption slalad in Sechon 119 C713}k) Flonda Statutes |
further certify that the nformanon indgnated GTtvmeandual repart or supp'emental annual report is true and accurate and hat ry signature shall have the sane lega’ ebecl ax if

Sealgn or the recever or trusleo empowerad 10 execute s report as requirad by Crapter 617, Frorida S1a'utes. and

AU D Tachment with an address
[

3

made under aath, that | am an oftig
that my name appears in Blocg. |

3)-$66Y4

SIGNATURE:

CR2ED34 (3/96}



