FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

E fiiy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000027852

1. Corporation Name

DAVID MARSHALL, INC.

0)

anhng Adkiress

2778 N DIXIE HWY
WILTON MANORS FL 33334

Principal Place of Business

2778 N DIXIE HWY
WILTON MANORS FL 33334

AR AU R

3. Date Incorporated or Qualibed

0471171994

2a Mailing Address
26| I =0

Suite Apl £, etc

2. Principal Place of Business

2 /007 NEYd ] Pr.aop

Suite, Apt. #, elc

22] Ed

NE ¥3cd Plice

4. FEIN

5. Certificate of Status Desired

6 Eleclwon Cammwgr\ Fmamong

Trust Fund Contritbution

3a. Date of Last Beport

01/30/1995

App'led For

Mot Appl cabin

O

O

$875 Additional

fee Required

$5.00 May Be

53339 el rovard 33539l Browrid.

Ciy & State | City & Stave ; e
alODaxland Parle FiL- |28 Oﬂkiam’ ()ﬁ(b FL-
ap Counlry 7p

8. Tnis corporation has liability for intang ble tax Lmde s 19
Fionda Statutes

[ ves

KNQ

9. Name and Address ol Currer

181} Name

“10. Name and Adcdress of New Registered Agent

MARSHALL, DAVID -
10764 LAGO WELLEBY DR

Strect Address P 0. Bax Number is Not Acceplable)

SUNRISE FL 33351 83

84| City

gons 607 0502 and BO/.1508, Florda Statules

Saction 607 0505, Horda Statutes

, the above named corporation sulk
M State of Flonda Such change was authonzad by the corparation's board of drectors | hered

DAvid marsba ce

5 this

FL

35| 21 Crxde

ent for the purpose of changing its registered office
by accept the appontment as registeredd aganl. | am

9590

certify that the infarmation indicated on this
oath; that | am an officer or director
appears in Block 12 or Black 131

SIGNATURE:

if Ine
hangefi, fi- on an attachment with ar address

YPEO OR PRINTED NAME OF SIGNING OFFICEl

@ﬁ;’;‘lé&roﬁﬁ’h r bh& - -

G-H

SIGNATURE ) PCCS: d(’ﬂ f'

Sl G tar U g e P i e
12, OFFICERS AND DIRECIORS EE _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE VI TILE [ Crange [ Additon
NAME MARSHALL, DAVID 112 NAME
sweeranoness | 10764 LAGO WELLEBY DR 1 3 STREET ATORESS
CITY-51-2IP SUNRISE FL 33351 14CTY-S1 2P .
TTLE [V DELE'E 7 1TILE [7] Change [ Addition
NAME ? 7 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-$1-717 paciy-sTZR | -
TITLE ] GELETE 3 1TILE [] Cnange [ Additien
NAME 32 NAME
STREFT ADDRISS 33 STREE T ATIRESS
CY-SI-2IP L L
TIILE 7] GELETE 41T [] Crange ] Additign
NAME 42 hAME
STREET ADDRESS 43 STHEE| ADDRESS
Olv-81- 10 o 4400r-81-210 o B
TILE [ DELETE 51 TILE [[] Charge [ Addihoa
NAME 52 NeM:
SIHEET ADDRESS 53 SIHELT ADDRESS
CiTY-§7-ZF . . 540y -S1-28 ]
TIILE [] DELETE & VTITLE [] Cnhange  [] Addit-an
NAME 6.2 N&ME
STREET ADDRESS 63 STREET AJDRESS
CITY-ST- 2 54 CHY-§1-2IP

14. | do hereby certify that the \nfm'n1at|c-§r%msmﬁa|§féli'z‘35;f.:lf'n"'lh\s fing is voluntarily furrushed and does not qual’y for the exemption slaled in Section 118 G735k, Florida Statutes

Furtier

Fua repor or supplomentad annual report is true and accurate and that my signature shall have the same legal effect as if made under
rhoration or the rece ver or trustee enpowered 1o execule this report as recuiced by Chapter 807, Florickas Statutes; and that my name

T4 G- 7>

Dot B o o

CR2E034 (12/95)



