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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

P93000028109 (5)

FILED

May 14 1998 8:00am

Secretary of State

o e -

MARSHALL & MARSHALL, INC.
Prinoipal Place of Busincss - “Ma—wing Addrose ”ll"lll "IIMI ‘"” |I||| Ilmllm lml "ll“l"' Iml l'””lll ||||
M0 FALLING LEAF COURT 700 FALLING LEAF COURT
DELAND FL 32724 DELAND FL 32724 )
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_____ . 04/15/1893
2. Principal Place of Businoss _2a, Maing Address 4. FEI Number Applied For
2 - |28 59-3179165 Not Applicable
Sulte, Apt. ¥, efc. Suite, Apt. ¥, etc iti
»——] j P o §. Certificate of Status Desired O $8.75 Addtional
22 27] Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o m, Trust Fund Contribution Added to Fees
Zip | Country ) Z1p Country 8. This corporation owes or has paid the currant year Intangible
m 25] 2;1 m Personal Property Tax dus June 30. Yes [ No
9. Name and Address ol{ ppjtgnmgglslered Agent 10. Name and Address of New Reglstereqd Agent
SCOT A. LINDEN 81| Name
4081 N 41 STREEY 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 850 :
HOLLYWOOD FL 33021 83 .
84| City FL Zip Code

505, Florida Statutes.

11. Pursuant to the prowisions of Seclions 607,0L07 and 607 1508, Florida Statutes, the above -named corparation submils this staterment for the purpose of changing Its registered
office or reqistered agenl, or buth, in the Stale of [lorida Sugh (hangc' was authorized by 1he corporation’s beard of direclors. | hareby accept the appointment as regisiered
agen!. | am familar with, and acoept Ihe obligations of, Scction 607

SIGNATURE et e o RO _— -
Signalate, dypedon e el e of st agent i e B Hpphicatk (NGt Aegistered Agenl s gnalure requ reg when reinslating) DATE
12. OFTICERS AND DIRECTOTS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PIS ’ T DeLETE 11 TILE [ JChange L7 Addilion
NAME LINDEN, JAMES M 1.2 NAME
staeeraporess | 700 FALLING LEAF COURT 13 STREEF ACDRESS
CITY -5T- 2P DELAND FL 14 GITY-S1- 2P
TITLE D [] ofLeTe ae T3 P change [ Addition
NAME UNDEN, JAMES M JR 2.2 NAME
seerapbeess | 700 FALUING LEAF COURT 2 3 STREET ADDRESS
CITY-ST- 3P DELAND FL ) B 2 4CITY-ST-2F
THLE L] DELETE 3HINLE ~ [change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
BiIY-ST-29 _ 34, CITY-57-2P
TITLE 1 vELETE 4170MLE ~ Jchange [T Adaition
NAME 4.2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY- 51-2IP
THLE 1 DELETE 51TTLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P S4LITY-ST. 2P
TIME ] DELETE 6.10ILE [J change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 2P £4CITY- 51 2P

14, | hereby cert|

1. TSP L .JET_ ' _=

officar or diractor ol tho corporalion ar the receivor or trustoc er
Block 12 or Block 13 if r“mﬂocci or o an atlachment with an

Idress.

that the information supphed with s fllmq doos not gualdy for the exemptlon stated in Section 119.07(3X), Florida Statutes. | further gertily that the infermation
indicated on this annual reporl or supplemenial annoal report is true and accurate and that my signature shal! have the same legal effect as if made under cath. that | am an
wowered to 9xe ule this report es required by Chapter 607, Flonda Slatutes; and that my name appears in

id o e O L

CR2EC34 (10/97)



