. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T comeihon ¢8R enzrmee | May 05 1998 8:00am
‘ ANNUAL REPORT ' &F Secretary of State

f 1998 oJ DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # P4000048283 (3)

|  MARIANNE REISEN, C.PA., P.A.

| 1 A

Principal Piace of Business Mailing Address

620 (4TH AVE § EHO 14TH AVE §

3 GULFPORT FL 33707 GULFPORT FL 33707

4 DO NOT WRITE IN THIS SPAGE

3. Date Incorparaied or Qualified
- ) . 07/01/1994

\; 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
i |zl B 28] 59-3254460 Not Applicable

: Suite, Apl. 4, etc Suite, Apt. #, etc

P } 5, Certificata of Status Desired 0 $8.75 addilonat
22 e ?;l Fee Required

. City & State . City & State 6. Election Campaign Financing $5.00 May Be
£ 23 ) _ zaj Trust Fund Contribution |} Added to Fess
? 2ip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
;] El 291 - —50—1 Personal Property Tax due June 30. Oves [nNo

i 9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registerad Agent

i RE!SEN, MARIANNE 81| Name
E 6219 “TH AVE s 82{ Street Addiess (P.O, Box Number is Not Acceptable)

GULFPORT FL 33707
? 83
1 84| Cily 85| Zip Code
: FL

11, Pursuant to the provisions ol Sections 607 0502 and 607 1508 Florida Statutes, the above-named corperation submile this staterneni for the purpase of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. 1 am familiar with, and accept tha obligations of, Section 507.0508, Florida Statutes.

&
Fi
i
1

CR2EO34 (10/97)

SIGNATURE L e
Signature, tyked o pantd name o egeeied ago s e appi atie NCITE: Rogistered Agent signature required when rainslating) DATE
12, _ort ICERS AND I]IBE{N ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5] T DELETE 11TLE [ crange ] Aadition
HAME REISEN, MARIANNE 12 NAME
> | smesraponess | 8219 14TH AVE § 1.3 STREET ADDRESS
i |omsrar QULFPORT FL 33707 14 CITY-ST-2IF
TLE L1 DELETE 2ATILE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-2IF 2 AGITY-ST-ZiP
- TME [T DELETE 31T L1 Change ] Addition
T | NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
i CITY-57- 2P o 84 CIY-§T-2I
e T oecere A1ME T Change [ Addition
NAME 4.2 NAME
; STREET ADDAFSS 4.3 STREET ADDRESS
} CTY-5T-21P B 440TY-51-20
TIME T DELETE 51TNLE LI Change L] Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 5.4 CITY- 5T- 2P
o | TE 1 DELETE 6.1 T1ILE [J Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2Ip &4 CITY-ST- 2P
14, | hereby cartify 1hat 1he informaton supphied with this filng does nat qualify for the exemption stated in Section 118.07(3)i}), Florida Staiutes. | further certify that the information

indicated on this annual repart o supplemenlal annual repart is e and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an
officer ar director of the corpocation or the: receiver or trusiee empowerad 1o gxacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char n an atlachment with an address.

SIGNATURE:




