FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

POCUMENT # P34000027852 (0)

DAVID MARSHALL, INC.

Principal Place of Bus.noss Maiing Address

1027 NE 43RD PLACE 1027 NE 43D PALCE
OAKLAND PARK FL 33334 OAKLAND PARK FL 3334
us us

FILED
Jan 29 1997 8:00am
Secretary of State

AT

3. Date Incorparated or Qualified

04/11/1994

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Maifling Address

21] 26]

4, FE| Number

650486636

Applied For
Not Applicable

Suite, Apt. #, elc.

£ 7]

Suite, Apt #, etc.

0 $8.75 Additional

5. Centificate of Staius Desired Fee Required

City & State

23] 26]

City & State

8. Election Campaign Financing
Trust Fund Centribution

$5.00 may Bo
Added to Fees

| dp - Courtry p Country B. This cotporation has liability for intangible tax under s. 199.032.
2 25| |29] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARSHALL, DAVID 81| Name
10764 LAGO WELLEBY DR 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| Ciy Zip Code

FL [*

agent. t am familiar with, and accept the obligalions of, Seclicn 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sectons 6470502 and 607 1508, Forida Statutes, the above-named corporation submits this statement for tha purpose-af changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE __

Signature, typaid o pertyg ranee of regalared agent and fitie 1 arpicabie (NOTE: Ragistered Agent signalure required when reinstating} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TinE D LT DeCETe 1A TILE Tl Cange [T Adation | G5
NAME MARSHALL, DAVID 12 NAME é
sreet aporess | 10764 LAGO WELLEBY DR 13 STHEET ADDRESS ]
eny-st-ze | SUNRISE FL 33351 14 OITY -5T-2P &
TILE U DELETE 21TITLE [Tchange L] Addition |
NAME 22 NAME
STREET ADIDRESS 23 STREET ADDRESS
CiTy-81-2F 2 40Ty -5T- 2P
TITLE T OeceTe 31TMLE [T Change [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34, {ITY-5T-2IP
TILE U] DeLETE 4TITLE [T change [T Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -S1-2IP 44 0Ty -ST- 1P
TIILE I DeLeTe 51 TILE [JChange |1 Addilion
NAME 5.2 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-2IF 54 CiTY -51-7IP
L ] oeLete 61 TILE [IChange [ Asdition
HAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CITy-§1-2IP 64 [iTY-5T-7IP

14. | do hereby certify that the information suppip

appears in Block 12 or Block 13 if cj

SIGNATURE:

with this filing doas not qualify for the exemption staled in Section 119.07{3)(i}, Flarida Statules. | further certify that the

information indicated on this annual rdport g fupplamental annual reporl s true and acourate and that my signature shall have the same lepal effect as If made under vath: that
I am an officer or dreclor of the corpghaigh $r the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
qddfor on an altachment with an address.

A gbor*?‘f? ~( 224

Bate Daytma Prone #

0521345



