" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| compomamon  GEBR e orse Apr 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P94000054378 (2)
MARION TRANS, INC.

M = ke b

2015 LEXINGTON 8T 2815 LEXINGTON §T.

APARTMENT 13 APARTMENT 13

SARASOTA FL 34231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
I ["2. Principal Placa of B %a. Maiing A /] Fosﬂlzzit!e
¥ . Principa! Flace of Business . | 28 ailing Address . « . umber Applied Far
| 18420 Kewssoven ST [x] Shoo Keusiwoeves ST | gronnmeag Not Apploable
Suilte, Apt. #, alc. Suile, Apt. 4, efc. ] ) $8.75 additonal
3 L— .
& EJ SH\'ZA COTA FL. 27-| S AQA SovA FL. &. Cerliticate of Status Desired O Feo Requirad
£ City 8 Siale City & Slata 6. Election Campalgn Financin $5.00
i - g palg g U0 May Be
|2 24232 \)) 28] ke U} Trust Fund Centribution | Added to Feos
, Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
: ;;I 25 29] Eﬂ Personal Property Tax due June 30. Oves ©no
: 9. Name and Address of Currenl Registered Agont 10. Name and Address of New Reglsterad Agent

81| N
3 STRAND, BRIAN D. ame
E ) 1671 MOUND STREET 82| Street Address (P.O. Box Number is Not Acceplable)
£ SARASOTA FL 34236 -
84! City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Flotida Stalules.

H SIGNATURE N ——
E Slgnahwe. tynad o prinled name of registorod agenl Bnd life # applicablio (NGTE: Regislored Agenl signalure required when reinslaling) DATE p
i 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g | Tme D [ DELETE 11 TTLE [ Change ¥ Addition =
v | nawe HAXAIRE, PATRICK 12 NAME . 3
b | smeeraooress | 1877 FLEETWOOD DR ssmeeraonnss | Sh 2o KWENSIImETOR 3T, o
 Lemv.stze | SARASOTA Fl 4232 ) uovsre | SARASoYA FL . dYa3z o
g [ me ' 4 Ok CELETE 21T LI Change  T{ Addition |©
£l g QENEVIEVE, DOYLE 22NAME
4| sweevaooncss | 1877 FLEETWOOD DRIVE 2.3 STREET ADDRESS
i | cmv-srze SARASOTA FL 2,4 CITY-5T-2P
-] TIE T DELETE 311N [Tchange [ ] Adaition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREFT ADDRESS
b [ _cmy-str-ae 34 CITY-§T-21
MR [T DELETE 41 TILE TJ change [ Addition
] HAME 4.2 NAME
£ | STREET ADDRESS 4.3 STREET ADDRESS
b onvesrae 44 CITY-51-2P
- Tme ] DELETE 51 7L [T change T Aadition
El wame 5.2 NAME
« | sreer apoRess 5.3 STREET ADDRESS
i | onv-sroe 54 CITY-ST- 2P
Ime [T DELETE 61TIMLE [T Ghange T Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST- 7P

14. | hereby centify that the information supplied with this filing dacs not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corgghation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if ¢ ed, or on an attachmenl with an address

4 SR Rl - /:/.,_"O /At.--u ﬂ____ € B B /][; 2 st L /&AII,?&’k,pI 3




