FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e B i , £LORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 OOam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 \ o DIVISION OF CORPORATIONS

DOCUMENT # P94000038273 (6)

1. Corporation Name

GARY L. MARR, C.P.A. P.A.

! AN AT A O

Principal Place of Business Mailing Address
2025 WEST SR 434
8TE 01 STE 1M
LONGWOOD FL 82770 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
e i 05/20/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEt Numbar Appliod For
21 i o slz925 West SR ¢34 | 593044851 Kot Applcablo
Suite, Apt #, elc. Suie, Apt. #, etc. i
e, AP uie. ap B. Cartificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Centribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has pald the current year Intangible
m -2;] E] E Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registared Agent
MARR, GARY L 1] Nam
224 W. COTTESMORE CR. 82| Street Address (P.0. Box Number is Nat Acceptable)
LONGWOOD FL 32779
83
84| City FL 851 Zip Code

11, Pursuanl to the provisions of Sechons 807 05017 and 607 1508, Fionda Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office ar rogistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligatons of, Section 607 0505, Florida Slalules.

SIGNATURE __ _. o —

SIgraturc. typac o priot@d N ol 1oge Wwe aged amd We @ appivabie . (NOTE Regislercd Agant sgratr moquired whet rensiabng) : DATL =
12, QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12 [+
TITLE D [ DELETE 1ATME D Ponange [ Addition | &
NAME MARR, GARY L 1.2 NAME MARR , GARY L. . g
staeet aochess | DRT-WEST-STATE-ROAD-434, SURE454- 1asrer s | 26926 W, SR 434, Sy . e V- o
ETY-ST-21P LONGWOOD FL 32779 14CITY-§1- 280 LoNGLIOBD, i BL77% &
TITLE ] peLeTe 217NLE [ change ] Agdttion | O
T e 2.2 NAME
._, STREET ADDRESS 2.3 STREE] ADDRESS . «
- | civ-sr-ze 2.4 GITY-51- 2P
THLE [ pecere F A1TLE [Jchange L] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-2P 34, C0Y-S1-2F
e - T veLETE 41101E [T change [T Addition
HAME 4.2 NAME
| smeer aoness 4.3 STREET ADDRESS
2| eav-st-ap 44TITY-ST-2P
T [T orceTe 51THLE [T change L Aadition
NAMEE 5.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-SE-ZP 5.4 CITY-51-21P
TILE ] DELETE 6.1M1LE T change ] Addition
HAME 6.2 HANE
STREET ADDRESS 6.3 STREET ADDRESS
£y~ 5T- 2P 64 CITY-51-7P

14, | hereby certify that the information supplied wilh this filing dacs nol qualily for the excmption slaled in Section 119.07{3){1), Florida Staties. | furlher certily that the information
indicaled on 1his annual report or supplemertal annual report is true and accurato and that my signalure shall have the same legal effect as if made undef gath; thal | am an
officer or direatar of the corporalion o Ihe receiver or rustea empowerod to exocute this reporl as required by Chapter 607, Florida Statutes: and that my namo appoars in

Block 12 or Block 13 if ch:/n%or on an altachinent with an address.

e @aey /s S ACH o fom  He7-788-122.8

1Rl AYIIFOP™,



