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

PROFIT i
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATICNS

1. Corporation Name

GARY MARZO, INC.

DOCUMENT # P93000050432 (2)

Principal Place of Busihess

1277 8.W. BILTMORE STREET
PORT ST. LUCIE F 34983

Mailing Address
P.O. BOX 8855

PORT ST. LUCIE FL 34385

FILED

Mar 24 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/12/1903
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 650434155 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P wie. Ap 5. Certilicale of Status Desired L] $8.75 Addiional
2 ;l Foee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?s_l TFrust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;l So—| Personal Property Tax due June 30. Yes [JNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MARZO, GARY
12008-SW BILTIMORE ST
PORT ST. LUCIE FL 34983

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligatians of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature. Iypod o printed nansw of regeterod agent and tile | apphcabla [NOTE: Registered Agant signature raquired when rainstating} DATE
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ¥ [ ] DELETE 1.1 TILE [ change T3 Addition
KAME MARZO, GARY 12 NAME
staeer appress | PO BOX 8955, 12008 SW BILTMORE ST 13 STREET ADDRESS
CITY-§T-7IP PORT ST. LUCIE FL 14 LY. ST- 2P
TITLE v [ OELETE 21TILE ] change [ Addition
NAME HEATH, WILLIAM 22 NAME
stheer aooness | P-O. BOX 8955, 358 JOHNSTON ST. 2.3 STREET ADDRESS
grv-stze | PORT ST. LUCIE FL 34885 2 40IY-5T-2P
TITLE 8 T DELETE 317MMLE [ change [ Adgition
NAME VARRICCHIO, RAYMOND 32 NAME
streetaooness | P-O. BOX 8055, 1642 SE SHEPARD LANE 3.3 STREET ADCRESS
CITY-ST-21P PORT ST. LUCIE FL 34885 34, CITY-5T-2IF
TITLE T [T beLete 41TITLE [T change I Aadition
NAME MARZOQ, LYNN 4. 2 NAME
smeeranpiess | PO BOX 8955, 1200B-SW BILTMORE ST 4.3 STREET ADDRESS
CITy-5T-21P PORT ST. LUCIE FL 44 CITY-$1- 2P b
THLE [ pELETE BATILE U1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy ST-2IP 5.4 CITY-ST-2IP
TITLE T DELETE 61 TITLE U Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 64 GITY-§T-2IP
he exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on t

14. | hereby cerlii?: that the: infarmation supptiod with this filing does not qualify for o
is annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it cw an allachment with ay address.
I - oA o o A / " TR -_n:

AT - oA ’7[1) /0:’/ ﬁf)yhfflm

CRR2E034 (10/97)



