FILE NOW: NG FEE IS $61.25

FILI

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ' ot Sandra B. Martham
ANNUAL REPORT _ Secretary of Siale
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # N93000001597 (4)

1. Corporation Name

MARATHON IN ACTION. INC.

I

A

Principal Place of Business Mailing Address
P.O. BOX 522542 P.O. BOX 522542
MARATHON SHORES FL 33052 MARATHON SHORES FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1993 02/17/199%5
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appling For
[21] [26] 650410106 Not Appicable
i _# i # . iti
Suite, Apt. #, stc Suite, Apt. #, elc 5. Cerificate of Status Desired ||| $8.76 Ad@honal
a ;ﬂ Fes Required
City & State City & State 6. Elaction Carnpaign Financing O $5.00 May Be
[2a] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24] 25 29 [30] Fiorida Statutes 0 ves Ono
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FHANKUN D. GREENMAN PROFESS'ONAL ASSOCIAT B2l Stect Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
SUTTE 40 8
MARATHON FL 33050 84| Cuy FL Ias Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617 1506, Florida Statutes, the abave-named corporation submits This staterment for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractars. | heraby accept the appointment as registered agent. | am
{familiar with, and accept the obiigations of, Section 617.0503, Jorida Statutes.

SIGNATURE —
Signalure, typed or perted rame of regislered agent and it it aplicabie MOTE Registerad Agent sgnature required when reinstating) DATE Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS 1N 12 g
TITLE [JDELETE 11 TITLE PD [IChange [ Addition | ==
NAME 1.2 NAME ) I~
K, BARBARA KITTY BROTHERS 5
SIREET ADDRESS W. 76TH ST. OCEAN 13 $TREET ADDRESS . &
668 89tm St. Ocean 4
CITY-5T-2IP THON FL 14D -S7- TP Marathea, F1—33050 &
TINE ] CIDELETE 21 THLE e e TJChange [ Addtion (O
NAME ANDERSON, RUSSELL 22NN
streeT Aporess | 242 109(H ST.OCEAN 2 3 STREET ADDRESS
GIY-S1-29 MARATHON FE 33050 2 40Ty -ST-DP
TITLE [ CJOELETE 31TILE Vb [JChange  [C] Addition
NAME THACKER, JANE 32 NAME PAULA NARDONE
srREeTADDRESS | 11285 AXE. GULF 1agmeer anoress | 220 Sth STREET
CiTY-§T-2P MARATHON FL\ 33050 34 CITY-S1-2P KEY COLNNY BEACH, FL 22051
TE T [ )DELETE 49TIRE ™ Cdchange [ Addition
NAME C Y, BONNIE 4.2 hAME JUNE THACKER
sTaeeT anpress | 900 GATH ST. O #4 saseeraonfess | 117285 3MD AVENUE GULF
CITY -S1- 2P THON FL 44 CITY-ST-2IP MARATHOM, FIL 33050
TITLE D ["TDELETE 51TILE 5 [OChange [ Addition
v THERS, KITTY SZAANE LYNN GOODWIN
STREET ADDRESS 89TH ST. OC saSTEETA0MESS | 180 10ty STREET
CITY-S1-21P THON FL 33050 5.4 CITY-ST-2IP KEY OOLONY. BEACH, FL 33051
TILE [CJELETE &1TITLE Dthange [ additien
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2F 64 CITY-5T-TP
14. | 0o hereby certify that the information supphed with this filng is voluntarily furnished anc does nol qualify for tha exemptlion stated in Section 119.07(3}K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as i macke under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 517, Florda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on gn atiachment wiltf an address.
L] .

SIGNATURE:

25/76 Soy M3zl |
n- N—— . —— M . . S . — !
OR PRINTED NAME OF SIGNING QFFICER OR ECTOR e Dayti Prore #

ARSI AT D _ J




