FILE NOW: FILING FEE AFTER MAY 118¥550.00 FILED

sandra ¥, Mortham
ANNUAL REPORT

1997 : Dlwsr::c :I:ag:)(:PSO‘:;ZTIONS Secretary Of State
DOCUMENT # 92 00005 Y00

1. Corporation Name
Marman Corporation

Principal Place of Business Mailing Address

2748 U.S. 1 So. P.0O. Box 860358
St. Augustine FL 32086 St. Augustine FL 32086

0358 [ 3. Date incorporated or Qualified | 3a. Dale of Last Report

9/10/93 5/1/9
2. Princypal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
[ 20 59-3199(7] 5 _|Not Applicable
Suite, Apt. #, 6ic. Suite, Apl. ¥, eic. N . B8.75 Additional
7 %ﬂ 5. Certiicate of Stalus Desired [ Fes Foquired
Ciy & State City & State 8. Election Campaign Financing $5.00 May o
23] 28] _ Trus| Fund Contribution ] Addad to Fees
2p Couniry Zip Country &. This corporation hag liablity for intangible tax under s. 199.032,
24 [26) T 20 Fiorlda Stalutes Dves o
8. _Name and Address of Curreni Reglstered Agent 10. Nama and Address of New Regisisrsd Agent
81| Name )
Manfred F » Schroeder 82| Street Address (P.O. Box Number I§ Nol Acceplabia)
Post Office Box 860358
St ugustine FIL 32086-0358 » .
->3tr'ee}% gﬁfr&ss: 2.5 AVieTA CirglE 4 _ _
aF, custinge, 320¢¥ |84 City F 85| Zip Code
1. Pursuani to the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the Bbove-namad cofporation submits this staternant for the purpose of changing lis registared

office or registerad agent, o both, In he State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent | am famitiar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.
sidNATURE
Signatore typdd o printed name ol regislerad agent and 1l il applicabis (NOTE Rapisisrsd Agent signature required whaen reinsiating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1R President & Treasurer ' D DELETE 1.1 TITLE E] Chanoe E’Adﬁilion
nae Manfred F. Sehroeder 12NME
STREEVADDRESS | 265 Avista Circle 13 STREET ADDRESS
oy-§1- 2P St . Aum i 14 CITY-ST- 2P
TE Vice Pres. & Sec' v 21 WILE [JChange 7 Addition
ae Mary M. Otto 22HAME
STREET ADDRESS 101 Coquina Avenue 23 STREET ADDAESS
CITe-S1-21P L R Y. V.V | 2. A CIY-B1-JIP
e St—AugustineFi =T DELETE ST [JChangs ] Addition
NAME 3.2 NAME
SIRELT ADDRESS 33 STREET ADDAESS
LY -SI- 218 34, CiTY-81- 1P
TIE T JOELETE A1 TITLE ) Change |1 Addition
NAME 4.2 NAME
STHEF T ADDRESS 4.3 STREET ADDAESS ]
oy stae | 44 CITY-S§T- 2P N .’\
T [J DELETE 51 TME O\ T Change T Adiion
NAML 5.2 HAME %
STREET ADDAESS 5.3 STREET ADORESS ('\J
LITY - ST- 2P 54 CI1Y-ST- 2P
i LI OFLETE BLTILE LI Change .} Addition
A 62NAME 400002183104
SREET AUDRESS 6.3 STREET ADDRESS -058/19/97--01107--025
uvv S B4 LITY-ST-21 ; . .
14. | do hereby cerlify thal the information supphed with this filing doas not qualify for the exemption stated In Section 118.07{3Ki), Florida Stalites. | further certify thal the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same lega! sffect as if made under oath; that
| arm an olficer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address. '

SIGNATURE: h"MLwJ*‘ [»:HL:_..& 2 373749% 904 -
SIGRATLRE AND TYFED OR PRINTED NAME OF BIONING OFFICER OR DINEGTOR DPala Dayvme Phono #
Manfred F. Schroeder, Pres. & Treas,

CORF;F(')ORE:}!}ION 4 ( ! FLORIDADEPARTMENT OF STATE M ay 08 1997 8:00am

CR2EQ34 (9/96)




