FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

'DOCUMENT #

1. Corporation Nane

P9300

FILED
May 02 1997 8:00am
Secretary of State

CR2EG34 (9/96)

MAR-RUD, INC.
3135 4TH ST. NORTH 3135 MTH ST. NORTH
ST PETE FL 3313 ST PETE FL 33713-2403
us us
3. Date Incorporated or Qualified | 3m. Date of Last Report
| 2. Princijal Prane of Busingss 28, Mailing Address 4. FEI Number Applied For
£ — 26] 59-3195725 [Nol Appicatie
Suite Apt #, etr Suite, Apt #, atc. $8.75 Additionas
-~ b 5. ifi f i N
P J 271 Certificate of Stalus Desired [ Fee Required
| ity & State | City & Slate 8. Elaction Campalgn Financing $5.00 May B
23] . . o 28] Trust Fund Contribution Added lo Fees
|4 | Country Zip Counlry 8. This corporation has liabllity for intangible 1ax under s. 189.032,
24 25 29| 30} Florida Statutes ves [ No
. 5. Name snd Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
| LUEDI, SALLYANNE 6] Name
3431 49TH STREET N. 82| Stioel Address (P-00. Box Numbsr is Mot AGCEpIabie)
ST. PETERSBURG FL
83
841 City FL 85| Zip Code
A Fursannl 16 the provieions of Soctions 607.0502 and 6071508, Flofida Statules, the above-named corporation submils this statement for the purpose of changing its repistered
olfice or registered agent. o biolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored
agoent | am famiiae with, and accepl the obligations of, Section §07.050%, Florida Statutes.
SIGNATURE | e s e et
Slgdture, typedh o prntesd name ol registered agent and tice of apphcable (NOTE: Rgglslerad Apent signalure required when reinstating) DAl
12, o OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DELETE 11 THLE L) Changs L] Addition
AN LUEDS, HEINZ 12 NaME
st aotss | 785 38TH AVE. N 1.3 STREEY ADDRESS
orv-sige | ST, PETERSBURG FL 33704 VACITY-ST. 21
e D LT OFLETE 21TMLE LI Change 3 Addition
HaMI LUEDI, SALLYANNE 22 NAME
strert spcniss | T35 36TH AVE. N. 2 STREET ADDRESS
st ae STPE]EHSBUHG FL 33704 2 4CAY-ST-7P
TLE L1 Decete A5 TILE L] éhange [} Addition
KAt 3.2 NAME
SIRELT ADDAHEGS 3.3 STREET ADDRESS
Ly sy e . 34.CITY-5T-2P
Tt L oELete 44TITLE [l cnange |1 Addition
NAME 4 2 NAME
STHEE] ADDRT S5 4.3 STREET ADDAESS
GIY-s1 o 44 CITY-ST-2IP
! 1T oeLere 51TIILE [ Crange [ Addition
HAME 5.2 NAME
STREE ] ADUFESS 5.3 STREET ADDRESS
£ -51- 2 . 54CITY-S1- 2P
e L] peLETE 63 TILE [ crange L Acditian
N 5.2 NAME
STREET ADGAE S5 B.3 STREET ADDRESS
ISRy N 64 CITY-57-21P
14, 1 do hereby certify thal the information suppliod with this fiting does not qualify for the exemplion stated in Saction 118.07(3)(i), Flonda Statutes. | further certify that the
inforrmation indicated on this annual report or sugplomenlal annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an ofhicer of diregior of the corpotalion or the receiver or frugtes empowsered o execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13f change m an ajlachm d ddrpss.
6 i A ' - -
SIGNATURE: - ALHE F- 722 F7 f/3 Sz6 7000
T SIGNAT URgRAD TED NAME OF SIGNING OFFICER OR DIRECT Ot Taytirne Frore ¥
SYTRADA




