FTER MAY 1 IS $225.00

FILE NOW: FILING FEE A

[ PROFIT s
CORPORATION
ANNUAL REPORT 1 5 Socretary of S'tem RV
1996 p 4 DIVISION OF CORPORATIONS

FLORIDA DI PARTMENT OF STATL

Sandra B Maorthan

DOCUMENT # P94000051034 (4)

1. Corporation Name

MEDALLIONS BY MARILYN, INC.
Mgﬁ\ r;g Adr:rlr(:i;;

| 3. Dale lncorporated or Qanthed | 3a. Date of Last Report.
2. Prinzipal Place of Buisinass | 2a. Meiing Adchiess 4. FEINumber és o \Ys) ;?59? ‘ ' 7].&;’:;\:\06 For
[21] 26 -APPHEDTFOR- "ot Appiice

[ . Not Applicable
Suite, Apt. #. elc Suilg, At #, el
271___

| Principal Pace of Business
450 16TH AVE. SOUTH 450 16TH AVE. SOUTH
NAPLES FL 33340 NAPLES FL 33940

$8.75 Additional

Fee Required

7 $5.00 May Be

5. Gerlificate of Status Desired M

City & State T o 6. E:ec:tior.x Campaign Financing '

Trust Fund Contribution o Added to Fees
_Zp _ Country ~ Country 8. This corporation has labilty for intangible 1ax under s 199.032,
2 ] 30} Floricls Stalotes Yes []No
5 Nameand Address of Current Registered Agent ~10. Name and Address of New Registered Agent |
Bi| Name
JAKSS, MARILYN L [82] Steol Address (PO, Biox Namba: is Nt Acceptabled
450 16TH AVE. SOUTH ]
NAPLES FL 33940 63
(83| iy T _FL Jés"[‘z'-ﬁ’cﬁc?éﬁ’*i

19, Fursoant fo the provisons of Sections B07T 0602 and 6071608, Flonds Statutes, the above namied corporeion’ subanits this stalesment (or e purpose of changing its registered office”
or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation’s baard of dregiors | horeby ancept the appointment as registered agert | am
tamitar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

I CR2E034 (12/95)

BIGNATURE o .
Sgnah re, by G paieen Patie of g atired agont a ol W i apyiani T Floagi-bom b Agond st re pueslasen tes dobe DAL

|12, OFFICERS AND DIRECTORS C " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12—
TILE D [1 DELETE [] Change [ Adetion
NAME JANSS, MARILYN L 17 Natt
sttt aovnzss | 450 16TH AVE. SOUTH 1.3 STREF | ADDRI 55
av-si-ze (NAPLESFL33O40 Rwoewsa | e
THLE [ DELETE 2 1VLE [7] Change
KAM: 27 NAMY
SIRIET ADDRTSS 2 3 STREE [ ADDPESS

| Cyeseal o4 o Lo pTADMYSEZR L S
L [ nELETE 3 1T [} Crange [} Additon
NEME 37 KANE SDD!;]D 17T 0,
SIREET ADDAESS 3% SEREET ADURESS TU_#’/D‘?/BS"“DI 13--n11

L eovest-an [ e e e BEEIY S AR . ***EDU'.UD. ]
WILE [] DELETE ERROM 3 Change [ Addition
hAE 47 KA
SIAEET ADDRESS 43 STHIE| ADDRESS
CIY-SI-2P e agcny-si-ae | ]
TITLE [ DELETE [RRO(N [] Change [} Addition
HAME 52 NANE:
SIRCET ADDAESS 53 SHHELL ADDR: 55
Celv-5- 21 I SALIY-STaR L U
TILE { ] DELETE € 1TILE {7 Chenge  [7) Addition
NAME €7 HAM: 4
STHER! ALTIRESS 63 STHEFI ALDRESS, ? ,,t.'l/
CITy-$7-2I1 E4CTY-57- 7

14. | do hereby certify that the information suppled with this filng is voluntarily funvished and docs nat quai'y for the exenplion staled in Section 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual repont or suppromental annual report is trae and ace arate and thint my signaturg shall biave the sane logal effect as it made under
oathi; that | am an oicer or director of the corporation or the recoiver or trustee emipowered to execute this report as reaured by Chapter GOY, Flords Statutas; and that my name
appears in Block 12 or@ock 13 if changed, or on an attachmenl with an acddress. q(//

SIGNATURE: _ %j{g@%% 3 /_5’/7é e/ P55

D w Pong B

GFFICER OR DIRECTOR




