MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

Jan 21 1998 &:00am

MARLIN FINANCIAL CORP.

PRORMT S FLORIDA DEPARTMENT OF STATE
CORPORATION EP Sandra B. Mortham
ANNUAL REPORT T N Secretary of State
1998 T DIVISION OF CORPORATIONS
DQCUMENT # P9O3000024471 (3)

Secretary of State

RN AR

Mailing Address

POST OFFICE BOX 1
WEST PALM BEACH

Principal Place of Business

3899 JOG ROAD
GREENACGRES FL 33467

9238

FL 33416
B0 NOT WRITE IN THIS SPACE . .~ - .

3. Date Incorporated or Qualified

03/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 25 65-0402177 Not Applicable
Suite. Apt. #, ele. Suite, Apt. #, etc. ‘ A itional
P S. Certficate of Status Desired [ $8.75 Additonal
El E;l Fee Reqguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be o
EI 23 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] a E |30l Personal Property Tax due June 30, [ 1Yes [ No
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent T
STEINER, PETER S 81} Name
3899 JOG RD 82| Street Address (P.O. Box Number is Not Acceptabley T
GREEN ACRES FL 33467
33
84| City ' FL 85| Zip Cade

11. Pursuant Lo the provisions of Sections 607,0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purdose of changing its registered
cffice ar registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. '

indicated on this annual repor
officer or director of the corpcyation
Block 12 or Block 13 if change

9
L1’

[id
14. I hereby certify \hat the infom?

nwn atiichment with an address.

SIGNATURE:

=TIRE RE("[/f

SIGNATURE
Signature. typed o printod name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE DCPT [T pELERE 11TILE [Jchange [ 3 addition
NAME LAZZARA, FRANK J 1.2 NAME
sreet aporess | 7415 WOODELAND CREEK LANE 13 STREET ADDRESS
oTY-S1-2P LAKE WORTH FL. 14 CITY=5T-2P
TITLE Dvs [T DELETE 21 TITLE [Ichenge [T Addition
NAME STEINER, PETER S 2.2 NAME
staeeT ADDRess | 6590 GENEVA STREET 2.3 STREET ADORESS
CITY - 57- 2P LAKE CHARLESTON FL 2.4 CITY-ST-2P
TILE I DELETE 21 TTLE [ | Change L] Addition
NAME § saname
STREET ADDRESS 13 STREET ADDRESS
EITY-ST-2IP 34, CITY-§T-2IP L
ILE [_J DELETE 41TTLE [ Tchange L[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY~5T-ZP
TILE T DeLETE 5.1 TILE [T Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-SE-2P
THLE L] DELETE 6.1 TITLE T change ¥ Addition
NAME 6.2 NAME
STREET ADDAESS. 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2P .
ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information

ion guppled
r subplemartal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am.an
@ regeiver ar trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/223

Sé/~ 434-9495

CR2E034 (10/97)



