FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ i,
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' Secretary Of State

1997 Nt . o .' DIVISION OF CORPORATIONS

' DOCUMENT # P22765 (2)

1. Corporation Nam

CLASSIC MARCITE, INC.

TN

Ihﬁf-:‘h_ncwpalwal.jlr;; of Busing:

430 FARVILLE ROAD 15120-A SOUTHLAWN LANE
ORLANDO FL 32608 ROCKVILLE MD 208501322
us
8. Date Incorporated or Qualitied | 3a, Date of Lasl Report
(% Frncipal Pace of Bsinoss "7 2a, Malirig Addioss 4. FE Number . Agpied For
2‘] 26] 52-1587658 Not Applicable
Saile Apt ¥, etc Suite, Apl. #, ete ) . $8.75 Additional
|-2 7—1 6. Certiticate of Status Desired O Fee Flequired
-, Cty&Swe 6. Election Campaign Financing . $5.00 may Bo
e |28 Trust Fund Contribution Added to Faes
__ Country .. &P Country B. This corporation has liability for intanglble tex under s. 199.032,
e __2_217,___ I _2_97 ao Florida Statutes Cves o
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 $. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and B07. 1508, Florida Statutes, the above-named corporalion subits this slatement for the purpose of changing its registared
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familizr with. and accept the obligations of. Seclion 607 0505, Florida Statutes.

GIGNATURE

Emi l;_;fr o prvec e 6 dg i I applicatie INOTE - Hegisterad Apant signature roquired when rainsiating} DATE
. QFFCERS AND [IRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
‘—ITLEWMhWW “PD ’ o [T okeeTe 31 TLE 1 Change ] Addition
NAME YEAMAN. THOMAS s 1.2 NAME
STREET ADORESS 430 FAIR“LLA ROAD 13 STREFT ADDRESS
CITY-§1. 711 DRLANm FL 14 CITY-8T-2P
TItLF VST'"“'g—'"-wf)—'-———-"-“———'---m——"-- UDELETE 21TILE D Change D Additian
HAME WILCOXON, JAMES W, 2N
STREET ADORESS 'S'ZO'A SOUTHI'AWN LANE 2.3 STREET ADDRESS
,_..EI_[LET;?_}{‘_....,H,_ RQQ_KW_!'LE MD 2.4 0IY-51- 2P
Wi D [JorteT: L1TME " [ Ghange L] Addition
haM: WILCOXON, JAMES W. 52 NAME
sweerecoress | 19120-A SOUTHLAWN LANE 33STREET ADDRESS
orY-gl pe ROCKWU-E MD ‘ 34, CITY-ST- 2P
AT ' CT0eEE 21TME CTcharge L] Additon
NahE 4. 2 NAME
STREE [ ADORESS 4.3 STREET ADDRESS
Chy-St-210 4.4 CITY-ST-2P
e | [T DELETE 51TIME [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cov-siar | B §4CITY-ST-2
TrLE e e CT DECETE 6.1 TITLE [Jcharge  T_J Addition
NAME 6.2 NAME
STRELT ALCKESS 6.3 STREET ADDRESS
Cily-S1-2IF 6.4 GHTY-ST-2IP
| 14. T do herchy cortily that the infarmaiian supphed with this fing does not quakly for the exemption stated in Section 119.07(3)(], Forida Staldtes. | further certify that the

information incicated on this annual repoerl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of Inc corporation or 1he receiver of rustee empow acute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Blogx 13 if changed, or on an atlachment with a
SIGNATURE: . L B (2OAAPAD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytidle Trore: #
0008718

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2EQ34 (9/96)



