g P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ST, o e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQGUMENT # P22765 2
CLASSIC MARCITE, INC.

HAE N ARAAT IR

Principal Place of Business Mailing Address
430 FAIRVILLE ROAD 15120-A SQUTHLAWN LANE
ORLANDO FL 32808 ROCKVILLE MD 20850
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified )
01/30/1982
2, Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 g‘ 52"1587658 Not Apgplicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
; F : 5. Ceriificate of Status Desired [ $8.75 Addiional
22 -EI Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangitle
24 E] gl _.’:-IE[ Personal Property Tax due June 30. Oves Mo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84! City 85| Zip Code
FL %]

11, Pursuant to the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutes. : s e

SIGNATURE
Slignature, typed or primed name of registered ageant and title if appiicable. INOTE. Registered Agant signature required when rainstating} - CATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T PD I OeLETE 11TILE T [ JChenge ] Addition
NAME YEAMAN, THOMAS S. 1,2 NAME
stree aporess | 430 FAIRVILLA ROAD 1.3 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 1.4 CIFY-ST-ZP
TME VST [ GELESE 23 TLE [JChange  [_] Addition
NAME WILCOXON, JAMES W. 22 NAME
smeet aooress | 15120-A SOUTHLAWN LANE 3 STREET ADDRESS
CTY-ST.2P ROCKVILLE MD 2 4 GITY-ST-2IP
TILE 1] L] peLeTE 3ATITLE F_ICrange ] Addition
NAME WILCOXON, JAMES W. 32 NAME
sheeT aconess | 15120-A SOUTHLAWN LANE 3.3 STREET ADDRESS
GITY-57- 2P ROCKVILLE MD 34, GITY -5T-7IP
TILE {3 DELETE 43 THLE ) L] Chenge I Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
GiTY-51- 2P 44 CITY-31-2IP
e [ ] pELETE 51 TITLE [T change [T addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 5ACITY-51-21P
TNE L} DELETE 6.1 TILE | "L ] Crenge 1 Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST- 2P

14,71 hereby certify that the information supplied with this fling does not qualfy for the exemption staled in Section 119.07(3)(f}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empower execule this report as required by Chapter 607, Flotida Stattes; and that my name appears I

Block 1@' Elmk%T attachment with an ag _
SIGNATURES.. A SIGNATHT QUIRED L /iolgs EoNHoe2A9D

CR2E034 (10/97)



