FILE N(SW:ﬂFI‘LING FEE AFTER MAY 1ST IS $550.00 FILED 5

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTHENT O Apr 21,1999 8:00 am
ANNUAL REPORT Secrotary o Sats ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90021 002 ***150.00
DOCUMENT #
1. Corporation Name P26073
MAREMONT CORPORATION
B AT ORGSR
1209 ORANGE STREET ONE NOBLITT PLAZA
WILMINGTON DE 19801 BOX 3000
us COLUMBUS IN 47202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 13-2986138 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, ) ) $8.75 additional
E] i 7 ‘ l—a . ) o $. Certifcate of Status Desired 3 " Fes Required -
City & Stats City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Teust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] ;EL [0} Personal Propetty Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT GDRPORATION SYSTEM 82| Strest Addl P.0. Box Number is Not As tabl
1200 S. PINE ISLAND ROAD Irest Adaress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
' 34| City 85] Zip Code '
FL [

11. Pursuant to the provisibhs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Ignaturs, typed or printed name of registered agent and iille if applicable. (NOTE: Registered Agaent sighature required when reinstating} DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PCD 0 peLETE 1ATME Ochange  [JAddtion | —
NAME POND, BYRON 0. 12 NAME 3
steeeranoress| 5151 WOQDBRIAR CT 1.3 STREET ADDRESS il
CITY-ST-2P COLUMBUS IN 47201 : 14 GITY-ST-ZIP &
TE VD {J DELETE 21 TMLE [JChange  [JAddition | Q@
NAVE HUNT,. V. WILLIAM 22 NAME

steet aporess| 9622 W. SHORE DRIVE 23 STREET ADDRESS .

erestze - COLUMBUS N 47201- Ce ek 2.4 CITY-ST-TP - - - - -

TMLE D . £ DELETE 31 TME : [Jchange [ Addition

NAME BAKER,” JAMES ‘K. 32 NAME

sreeET anoress] 12044 W. SR 46 X 33 STREET ADDRESS

CITY-ST. 2P COLUMBUS IN 47201 34.CITY-ST-2P

TME T I DELETE 41TME COchange [ Additian

NAME SALES, AR 4.2 NAME

streeTaooRess| 865 BAYWOOD COURT 43 STREET ADDRESS

CITY-S7-7P COLUMBUS IN 4720 44CIY-8T-2P .
TME CTO ' O DELETE 51TME ClChange  [Addiion | | -
NAME LOWE, WILLIAM M. S2NAME L
sweeTAnoress! 4843 TIMBER RIDGE 53 STREET ADDRESS !
LY. §T- 2P COLUMBUS IN 54 CITY-ST-2IP :
TILE [] DELETE 64 TME [Jchange (] Addition :
NAME 6.2 NAME

STREETADDRESS| '+ - T "% 6.3 STREET ADDRESS

emy-sTap; [ L - 6.4 CITY-ST-2P J

- 14, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated ori 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L0z BEQUIRED 4/9/99 812-379-3523
Date

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




