|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 6F g FLORIDA DEPARTMENT OF STATE
CORPORATION G A Sandra B. Morthan FILED
ANINLAL BEPORT Secrlary o e Mar 20 1996 8:00 am
1996 DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # P93000021166 (2)
1. Corporation Name
MARATECH CORPORATION
Y
G725-FEMPLE-TERRAOE-HWY.
TAMPA FL 33837 TAMPA FL 33637
3. Date Incarporated or Qualified 3a. Date of Last Repont
03/22/1993 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] /1455 W Baseh Blvd  [5]/455 W Buscls Blvd 650406777 Not Appcatie
Suite, Apt. 4, etc. Suite, Apt. #, etc. i atus Dosi. $8.75 Additional
2[ PO Box 280340 7] PO Box 280340 > Setneaw oS ooored . B Foo Roqured
City & State City & State B. Election Campaign Financing $5.00 May Be
E] mipa, r i 2_8—|'7;.m1>m L Trust Fund Contribution L Added to lé:ies
Zip N Country Zip ! Country 8. This corporation has habiity for intangib e tax under s 199.032,
2_11 394 83-@40 _2;] ?9] B38LR32 0340 E] Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KARVONEN. DANIEL § 82| Street Address {F.O. Box Number is Not Acceptable)
8873-ORANGE-OAKS-GIR 1499 W Buscehh Bfv

7
TAMPA Ft. 3363 ” ?OBOXQBO34O

84 Citﬁ/ . 85| Zip Code
O o FL | B3482- 0340
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-narmed corporatioh subrnits 1his statermant far the purpase of changing its registered office

or regislerad agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes,

SIGNATURE — e [, e -
Slgnature, typed or printed name of registared agent and tile if anpicablke (NOTE: Registersa Agent signalure ropuired when reinstang DATE G

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]

TILE CEQ [ DELETE 1 1TITLE T Change [ Addition g

NAME KARVONEN, DANIEL S 12 Nawe 3

steeer aponess | S7E3-TEMPHETERRACE-HWY: 13streenannress | /44 65 WS Busc h Bft'ci 8

ovsize | TAMPAFL envesere | Toompon, L 33682-0340__|¥

TMLE P [ DELETE 2 11MLE o (] Change [ Addition | ©

NAME KANE, LESTER E 27 NAME

sweeranpress | 12848 GOODWOOD BLVD. 2.3 STREET ADDRESS

CITY-5T-2IP BATON HOUGE I.A 70815 240ITY-81-2IF

TITLE CFO [ DELETE 3ITIE [ Change [ Addition

HAME JOHNSON, DUANE F 32 NAME

streer aooress | PO BOX 4009 33 STREET ADDRESS

CTY-ST-2F MANKATO MN 34THY-S1- 7P L0022 ~4059

TITLE ] DELETE 4 1TMLE {1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ChY-SI-2p 14CITY-51-70

TILE ] oeLETE 5 1TITE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADLRESS

CITY-5T-2IP 54 CITY- ST-21P

TIME [ DELETE 6. 1TITLE [ Change ] Addition

NAME £2 NAME

STREET ADDRESS &3 STREET ADDRESS

CHY-SI-2P - S4CY-51-2P

14. 1 do hereby certify that the information supplisd with this filing is voluntarity fumished and does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the ¢ on or the receiver or trusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that My name
appears in Block 12 or Bi 13 if changeg’ or on a\ & ent with an addrass.

SIGNATURE:

CFo __ 3hsfie  S07/38L-140

[la',dun'.e Phone ¥

SIGNATURE AND TYPED .FEEE NAME OF SIGNING OFFICER OR DIREGTOR
—_— p— *



