FILED
Apr 03 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ4000060793 (4)

MARJILL, INCORPORATED

O

DO NOT WRITE IN THIS SPACE

Principal Place of Business
2033 MAN STREET

Mailing Address

2033 MAIN STREET
SUITE 300

SUITE 303
SARASOTA FL 34237 SARASOTA FL 34237
us 1] 3. Date Incorporated or Cualitied

: 2. Principal Place of Business 2a. Maiting Addrass 4, FEi Number Applied For
¢ 2 26 NOT APPLICABLE Not Applicable
. Suite, ApL. #, elc. Suite, Apt. #, etc. i
1 P P 6. Cenificate of Status Desired O $8'75 Additiona!
22 ;l Fee Requlred
: City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
) EI ;ﬂ Trust Fund Contribution Added lo Fees
; Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;l EI 20 E] Personal Property Tex due June 30. Yos [lho
! 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SABA, RICHARD D #1| Name
;i 2033 MAIN STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 303
SARASOTA FL 34237 83
ki
84| Ciy FL lss[ Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Siate of Fiorida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachmeni with an address

| SIGNATURE: _ 1ttt @2vvo

(‘M.A N o‘t_.lw't&) b

SIGNATURE —
Signahkue, typed of prinled nanw af ragistared agnnt and tig I applicable [NOTE: Regislere Agenl signaturg required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] cELETE 1ITITLE “[Jchange™ [T Addition
HAME OUVER, MARK A 12 NAME
smeeraponess | 1 NORTHFIELD NURSERY ROAD 1.3 STREET ADDRESS
CITY-$T- 2P LOUGHTON, ESSEX ENGLAND1G 104 1.4 CITY-ST-2
e D ] OkLeTe 2.1 TITLE [ Change [ Agdition
NAME OLIVER, JILL 2.2 NAME
sweevaporess | 1 NORTHFIELD NURSERY ROAD 2.3 STREET ADDRESS
| oy-st-20 LOUGHTON, ESSEX ENGLANDIG104 2.4CIY-51-21P
| Tme 7 oeere 31TI1LE " Jchange [ Addition
A 32 NAME
4 ] SWREET ADDRESS 3.3 STREET ADDRESS
S onygtoze 34, CITY-ST-2IP
i | Tme T DELETE 41TIEE T Change™ [J Addition
%ol wame 4.2 NAME
& | STREET ADORESS 4.3 STREET ADDRESS
i1 gmy-st-np 44 CITY-S1-2IP
S| Tme 7 GELETE 51T0LF [ I Change  [] Addttion
T weame 52 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
L |_cmy-§T-2Ip 54 CITY-ST1-2P
1 e [ DELETE 6.1 TIMLE [ Change ] Addition
P e 5.2 NAME
| STREETADDRESS 6.3 STREET ADDRESS
& | ervst-ze 6.4 CITY-ST-2P
44, 1 hereby cerli

that the information supphed with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual report is frua and accurate and 1 :
officar or director of the corporation of the receiver or fruslog empowered 10 execute this report as required by Chapter 607, Florige Statutes; and thal my name appears in

at my signature shall have the seme legal effect as if made under oath; that | am an

——— e e

CR2E034 (10/97)



