FILE NOW: FILING FEE AFTER MAY 1 IS $55(80 FILED

1. P#rsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese ¢of changing its registered

office or registered agent, or both, In the Slale of Florida, Sush change was authorized by the corporation's board of directors, | hereby accept 1he appointment as registered
apgent. | am familier with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

g PROFIT : '\‘q FLORIDA DEPARTMENTEM STATE Feb 1 1 1 997 8 . Ooam
.| CORPORATION iy Sandra B, Mortfln
‘ ANNUAL REPORT  Reltiats Sooretery of 1 Secretary of State
e 1997 Rt o DIVISION OF CORPOFENIIONS
1 # (4)
+ | DOCUMENT # P94000060793 (4
“ | MARJILL, INCORPORATED
| AR A A
% ] Principat Place of Busincss Mailing Address
E 2033 MAIN STREET 2033 MAIN STREEY
5= | SUITE %00 SUITE 303
| SARASOTA FL 34237 SARASOTA FL 342376049
us us 3. Date Incorporated or Qualified | 3a. Date of Last Heport
_, o | 0/15/1894 04/03/1896
* 2, Principal Place of Business 2a. Mailing Address 4. FEI Number | [Applicd For |
T L NOT APPLICABLE Not Applicable
B ite, Apt. ¥, BiC. Suile, Apt. #, elc. i
i‘i E‘E] Sute. Ap ot L e pielc - 5. Cedificate of Status Desirod O $ii;795n:::ﬂ’:$na'
e City & State City & Slate 6. Election Campaign Financing $5.00 May Be
# |l Trust Fund Contriution 0 Added to Fees
i Zip Couniry iy * Country 8. This corporation has ifability for intangible tax undar . 199.032,
E 24] 25 [20] 3o} Florida Slatutes Oves [Ono
f 9. Name and Address of Current Reglstered Agemt ] 10. Name and Address of New Repgisteraed Agent
E SABA, RICHARD D. 81| Name
i 2033 MA'N STREET B2] Sirect Address (P.0. Box Numbor is Mot Acceptable)
S [+ SUTE 303 |
i SARASOTA FL 34297 &
f;': . ; \
; ‘ @ City FL IESJ Zip Coda
v
i
%
1{.
§
i'.

CR2E034 (9/96)

Sigharro, wiod o jriniad nams o regiercs agart e v 1 Bpicatie T TINOTE Redjitmed Agent sinatire véinied wien reindiatrg) B —
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE D CT o Tawe Jchange [ Addition
o T OLIVER, MARK A 1.2 NAME
¥ | smeeranoress | 1 NORTHFIELD NURSERY ROAD 1.3 SIHEET ADDRESS
‘:Y GITY-87-2IP LOL’GHTON, ESSEK ENGMND’G'M I RL CiY-81-2P
2 [me D [ oEceie 21T [Jchangs [ Addilion
o] v OLIVER, JILL 22 NAME
v | sweeravoness { 1 NORTHFIELD NURSERY ROAD 23 SIREE] ADRESS
W _onv-sr-ze LOUGHTON, ESSEX ENGLAND1G104 2.4 CNY-S1. 7P
| e [T oiteie B1TMLE [ change [T Agdtion
LT a2 HAME
2| smeev aooness 3.3 SIREET ADDRESS
i1 cvsr-ze 34 0Y-ST-2IP
THLE T T T Ooae dmme | Change ] Addition
] name 4.2 NAME
5| streer aooRess 43 STHELT ADDFESS
21 _omv-stap 4407y-51- 7 -
S G | T S1TLE Change L Addtion
f; NAME 5.2 NAME / 4 \\\
E:| smeerappriss §3 STREET ADDRESS \ 9’
'j CHY-5T-2IP 54 0ITY-51- 2P
7 wIE [T prebve 6171LE T orange ¥ Addition
L P— ecd 3 IO T i o | o e
STREET ADORESS 63 SIRELT ADDAESS nes lrl_." o701 10504
Euy-$1-21p 64 ({TY-51-2P #ialbn, [

'{ 14. 1 do hereby carlify that the information supplied with this filing does nol gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalules. | further cerlify that the

1 Information indicated on this annual report of sulpplcmcmal anhual report is true and accurate and that my signature shall have the same legal eflect as if made undeér path; that
| am an officer or director of 1ha corporation or tha receiver or trustec empowered to execute this reporl as required by Chapler 807, Florida Statules; and thal my narme
appoars In Block 12 o Block 13 if changod, or on an attachment wilh an address.
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