PROFIT P
CORPORATION &

ANNUA/. REPORT

1996

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

! FLORIDA DEPARTMENT OF STATE

¥ Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000021

1. Corporation Name

MARAFINANCIAL, INC.

174 (6)

Al

Principal Place of Business Mailing Address

211455 W Busel Bivd

TAMPA FL 83637 TAMPA FL 3363¢
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/22/1993 04/11/1995
2. Principal Place of Business 2a. Mating Address 4. FEI Number Applied For

26] (455 W Busch Blvd

593179669~ 5B - 27 1F0BL [ [Nt Appicabie

Suite, Apt. #, etc.

2[00 Vox LB0340

Suile, Apt. #, etc.

FI?O %o_x 98 0340

5. Cerlificate of Status Desired K 38’:.15H::qili¢;n3|
@ uire

City & State

v

Pif_& State
3| Jompa,

6. Election Campaign Financing

0 55.00 May Ba

‘\" L ;s—[ ’ QLwvH (o0 F 1_ Trust Fund Contriution Added to Fees
Zip ¥ Country Zip il Country 8. This corporation has liability for intangibls tax under s 199.032,
EBSL-B'J - 0340 E] EI 382 0340-3—01 Florida Statutes O Yes [N

9. Name and Address of Current Reglislered Agent

10. Name and Address of New Registersd Agent

81| Name
KARVONEN, DANIEL § I 82| Strpat Address (P.0. Bgx Nurmber s Nal AcCepianie;
455 seh. Sl
TAMPA FL 33637 P POBox ZBOB4G
84 G . 85] Zip Code
O FL 282 — 034

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corparaton submils this slatement for e purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

Signature. lype of printed narme of registersd soent and tite f oppl cabie INUTE Rogistered Agent signature roaired whor rarstang: TThare
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
ILE CED (] DELETE 1 1TILE B Change  [] Addition
NAME KARVONEN, DANIEL S 1.2 NAME
sireer aporess | OF23-TEMPLE-FERRAGE-HWY 135t woress | 14 S5 A Bas & Hivd
CiTY-ST-21p TAMPA FL 14 CITY-§1-21P 'Tn.umpepg_ ey BBt A
TTLE P L] DELETE 2 1TILE AT [J Change” [] Addition
NAME MOON, DEAN L 27 NaME
swreer aporess | 3987 PACES FERRY DR 23STREET ADDRESS
CITY -T2 ATLANTA (A 30339 2.4 CITY-§1-2P
TE CFO [ DELETE 31TILE CFQ B2 Change  [3% Addition
NAME J 32 NAME Tl yay,l‘bum,ng E
STREET ADDHESS 3LSTREETADDRESS | O Bowx AoeY
CITY-§1-2P 25120 | Mo ko to M AL 54003 — o0
me 7 [] DELETE 41 TITLE [T Change ] Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44CI1Y-5T-2P
TMLE {7 DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
ITY-ST- 2P 540TY-ST-7P
LE ] DELETE 6 1TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS | . £.3 STREET ADDRESS
CITY-ST-21P B 64 CiTy-S1-7p

14. | do horeby c':.erti that the information supplied with this filng is voluntarily furnished

oath; that | am an officer or director of tha
appears in Block 12 or Bl I p

p_an attachment with an address.

SIGNATURE: L

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega’ effect as if made under
ation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Staiutes: and that my name

and doss not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

L D0)=38L-/410

. - 3Ji3far

S ——

Daytme Prone #

CR2E034 (12/95)




