LING FEE IS $61.25
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Sandra B. Mortham
Sacretiry Qf State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIONS

FILED
May 28 1997 8:00am

—

DOCUMENT # NA40C0004181

1. Corporation Name

C)LPE':‘ HICKORY VEQ./\NP/{S corpomint i

Y ASSOCIANMO

Secretary of State
)

Principal Place of Business

Mailing Address

Pl p

MARQUIS MANAGEMENT, INC.
12661 NEW BRITTANY BLVD)
FORT MYERS, F1. 33907 3. Dale Incorporated or Qualified 3a. Date of Last Report
LN - /e2/a4 | 3-20-96
2 P MARQUIS MANAGEMENT, INC 2a. Malling Address 4. FEl Numbef . Applied For
2 12661 NEW BRITTANY RLYD 26 e -ORpp 2Q1 Not Agplicable
St FORT MYERS, FL 33907 Buite, ApL F, eto "
—-I P 5. Cerlficate of Status Desired O $8.76 Additional
22 2—7l Fes Required
City & State City & State 6. Election Campaign Financing $5,00 May Be
Z‘:;] -2—3.] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for inlangibla tax under s. 199.032
(24] |25] 26} 30} Florida Statutes [Jves [no
9. Name and Addross ol Current Registered Agent 10. Name and Address of New Raglsterad Agent
81{ Name
§ ¥ B2 Sueel A ble)
MARQUIS MANAGEMENT, INC. MARQUIS MANAGEMENT, INC.
) 12661 NEW BRITTANY BLVD 83 12681 NEW BRITTANY BLVD
By < FORT MYERS, FL 33907 FORT MYERS, FL 33907
B 84| City FL ‘as Zip Code
11, Pursuanl to the provisians of Sections 617.0502 and 617 1508. Florida Slalutes, the above-named corporation submits this stalement fof the purpose of changing its registered

*uifice or ragisiered agant, or both, in the State of Florida. Such change was authorized by the corporalion's board of diteclors. | hereby accep! the appoiniment as registered
of, Section 617 0503, Florida Statutes.

agent. | am familigawithy and accept the obligatiiys
{ W A

S7/@H

v /36 /77

SIGNATURE
Signate’ typad or piriea namc of 1epsterf agf 81d g W appiablo T T{NOTE . Registered Agest signalure 1equirad whon fonstaling) DAIE
2, o OFFICERIAND DIRECTORS 13, ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y ; -

ey nge_M"? : ’AMQ_S‘ (T 0kLETE L1HNE U change” [T Adetion |5

NAME . i 12 NAME I~
. L @

STREET ADDRESS lq 3‘ 6 Nic '(On’y iy <t ik 13 STREET ADORESS i

city-St- 7P A(:brtr m‘(m‘ FI N 14CTY-S7- 2P &

e 7 xM'DE'q,q AL, Aopilak  LIDiEE 21TME [J change T Adadion 1O

NAME H 2.2 NAME

1> . st

STREET ADDRESS 23 2 3 STREET ADDRESS

avste | Sfeniocn. T A 2 40§78

e sl .r.r—' B T oeLeTe 11 TILE [T Change ] Addiion

NAME J’u ¢ € . m.éfﬁ/e . 32 NAME

sweeraoness | /3 /o SEAwNee, 77, 3 STREET ADURESS

GITY-ST- 1P Ao O /L/ : qm 28 24.0ITY-51. 21P

TITLE ~ . T pecee 11T {f crange ™ [T Acdition

NAME 4. 2NAME

STREET ADDRESS 4 3STREET ADDRESS

CTy-S1-2 £40ITY-5T- 7 5

ML 3 DELETE 5 1ILE {3 Changf [ Adgion

NAME 52 NAVE /

STREET ADDRESS 5.3 STREET ADDRESS ;? ,

CITY-S1-2ip 5ACTY-51-7IP ¢ ;

TTLE 1 DECETE B1TITLE, ety — @ [’ﬂwq«:’ T ngdrticn

TRIN BTy n L

NAME 62 NAME OO0

STREET ADDRESS 5.3 STREET ADDRESS . 14 T

£hy-s1-2p WUb,’BE].f"B?'“”UlDd"“ 13

-§1- §aCIY-51.2P i =

appears

I am an officer or director ot

SIGNATURE:

tha

or fiiock 13 if $hanged, or on an altachmant wilh an address.
‘ <7

in Block 12

14| fo hareby certfy that the nformation supplied with this filing does nol qualify kor the exempton staled In Sectan 19" {
information indicated on this annual report or supplemental ahnual report is irue and accurate and thal my signature shall have the same legal effect as if made under oalh: nat
poration or the receiver ot trustee empowered 10 execule 1his report as required by Chapter 617, Florida Statutes: and that my name

&Wit-Forioa Statutes. | further certify that the

Fpo ~97

SION,

D OA PRINTED NAME OF B|0N;ICER OR DIRECTOR

e Daytmo Prone 4




