PROFIT S & e, FLORIDA DEPARTMENT OF STATE Apr 22 1997 800&1’1'1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

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

W,

> A
BT

'DOCUMENT # PQ4000033808 (8)

1. Corporabon Nams

MAROBIE-FL, INC.

400 S ATLANTIC AVE PO BOX 9035
SUITE 114 ORMOND BEACH FL 321754005
ORMOND BEAGH FL 32175 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/04/1994 04/11/1996
2. Principal frace of Business _2a. Mailing Address 4, FEI Number Appiiod For
ol lw] 593209084 ) Not Appicatie
Suite At f ol Suile, Apt. #, elc. e - P
L ) " » v ap o 8, Certificate of Status Desired ) 38'75 Additional
3?7[ - R ¢ L4 Fee Required
L Tty & St | City & Stala 6. Election Campaign Financing $5.00 may Bo
_2_3J”___ e i 28] Trust Fund Contribution [:.] Added to Fees
s . Courry | ip Country 8. This corporation has liability for intangible tax under s. 109.032,
2 sl 2 30 Florica Stafutes Clves & no
B Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GREEN, ARNOLD B - 91[ Namo
11 BROOKSIDE CR. 821 Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174
83
84| Ciy FL 85| Zip Code

T Pursiant i e provisions of Seclions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the parpose of changing its regisiered
ofl.ae or e rrecl agent ¢ both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent T and frnnac with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

(NOTE- Ragistersd Apeant signature reéquireg when reinslating) DATE
2. - “ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ 4 S o TT DELETE 11 TIME [Tchange [ Addition
Nipd i GREEN, ARNOLD B 1.2 NAME
sttt aonnss | 11 BRODKSIDE CIRCLE 1.3 STREET ADDRESS
arv sior | ORMOND BEACH FL 14 GITY-§T-21P
rfﬂﬂ'{””" T T DELETE 21 TITLE [TJ Crange L] Aodition
Hig! 2.2 NAME
SIRED T AL 2.3 STAEET ADDRESS
L L 2 4 CITy-8T1-2IP
e T DeLETE 31 TIE _ [JChange ™ L[] Addition
HARAL 33 NAME
SIS S ﬂ 4.3 STREET ADDRESS
NS 34, CITY-ST-21P
r,,m[,, R 7 B UB[LE]E 41TITLE L] Change D Addilion
/ISR 4.2 HAME
SREE AL S 4.3 STREET ADDRESS
Cy-Sl-710 4.4 CITY-ST1-7IP
IR A [T OELETE 51 TILE [T change L. Addition
HARL 52 NAME
SIRELT ADORT 55 5.3 STREET ADDRESS
CHY-%1- A ) 5.4 CITY-51- 2P
IR T R [T oELETE 6.1 TITLE [ Change ™ [ Addition
[ 6.2 NAME ’
SIRFE] ALy J 6.3 STAFET ADDRESS
| e S1-a e e e 6.4 CITY-5T-2IP
14. | do by ety thal the irformation supphioed with this fiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

o bt indicaled on tis asnual ropor of supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an oificar or dircelor of the oration or the recever or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appcass i B ack 12 or Blosk 13 ifcbanggo, or on an atiachmant with an address.

L ﬂ RaloLp %R-m,. 3//2/% . F0H-C1 36957

Dayhime Fhiooe #

SIGNATURE: |

i . o 0028324



