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e | May 06 1998 8:00am
| Ao REROM Secretary of State

DIVISION OF CORPORATICNS

1998
DOCUMENT #  P94000003098 (8)

T | SAMMARSHALL & ASSOCIATES, INC.

000 A

CR2E034 (10/97)

Principal Place of Business Mailing Address
5| 968 HUNTERS ISLE DR 3885 HUNTERS ISLE OR.
% ORLANDO FL 32637 ORLANDO FL 32837
i us us DO NOT WRITE IN THIS SPACE
: 3, Date Ingerporated or Gualified
! 01/05/1994
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y ~l2e) 650471170 Not Applicable
E Sulte, Apt. ¥, elc. Suite, Apt. #, etc. i
1 : 5. Cartificate of Status Desired il $8.75 additional
22 ;7—| Fee Required
: Gity & State _ Ciy & Stato &. Election Campaign Financing $5.00 May Bo
’ Ej ~ L 28] Trusl Fund Contribulion O Added to Fees
T Zip Countey L n Couriry 8. This corporation owes or has paid the current year Intangible
E 24 E] = 39—[ ;(Tl Personal Property Tax due June 30. E ves [ No
' 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
¥ MARSHALL, PAMELA K. 61 Name
k 3885 HUNTERS ISLE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32837
83
i 84| City 85] Zip Code
t _ , FL |
i 11, Pursuant to the provisions of Sections 607 0502 and €07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
! office or registered agont, ar both, in1he State of Flonda. Such change wag autharized by the corporalion’s board of directors, | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obiligal.ons of, Section 6070505, Florida Statules.
F
¥ SIGNATURE ___ _
H Sigrature. typed o grnted narse o togslered agon asdl iile if apphgable (NOTE Fogislorad Agent sighature required whon reinsiating) DATE
12, OFFICERS AND [)IHFQ]QFE 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P T Gecee 11 10LE [T ohange [T Addition
WAME MARSHALL, SAM G 12 NAME
smeeTaporess | 3885 HUNTERS ISLE DR. 1.3 STREF ADDHESS
CitY-§5-2IP ORLANDO FL 14 CITY-51-2P
ME [ [T DECETE Z1TILE [T change ] Addition
NAME MARSHALL, PAMELA 22NAME
seeTaponss | 3885 HUNTERS ISLE DR. 23 STREET ADERESS
Cy-§T-2P ORLANDO FL B 2 4CiTv-51-2P
e (] OELETE 31 TITLE [ change T Acdition
RAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTy-51-2IP 3.4 ClTy-S51-2IP
TItE 1 DELETE 41 TITLE (3 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CiTY-SI- 1P 44 GITY-ST- 2P
TLE [ otLeTe S1TIE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P o o 5.4 (4TY- ST 21
: TITLE [ orLere §1TILE I change  TJ Addition
o | Nawe 6.2 NAME
* STREET ADDRESS 6.3 STREET ADDRESS
% CITY-S1-2IP 54 CIrY-ST-21P
14, 1 heraby certify that tho information supplied wilh this filing does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that tha information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion o the receivor or trusipe empogered to exacule this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o 0:% witlf g addr s.a
CIGNATURE: /. “ﬁ‘, fo « dhrby  ~ 40T 856 A




