FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROMMT .
CORPORATION 43
ANNUAL REPORT @

Secrelary of State

AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

1997
DOCUMENT # P94000063545 (5)

1., Corparatr Namie

RE-MARCOR ENTERPRISES, INC.

-'F:"nn.‘“;;ﬁx'u' Place of Bsing ——_‘MH'“nQ Address

120 SUMMERFIELD DR PO BOX 2424
PONTE VEDRA BEACH FL 32062 PtS)NTE VEDRA BCH FL 320042421
u

WA

3a. Date of Last Report

05/01/1896

4. Date Incorporated or Qualified

06/20/1904

T2 Princioal Place of Husiness 2a, Mailing Address

26] 41

4. FEI Number Appliad For

o 41 VALveyY B

Saie A 4 ab
27|

Cry & Sute

23] NEwARK  DE

‘___ﬁ_v_/A LLE V QD 59"3264839 Not Applicable
Suhe, ApL #, elc N ) $8.75 Avditional
B, Certificale of Status Desired D Fee Required
ity & State 6. Election Campaign Financing $5.00 may Bs
28 FJ FwWArRK 1 b € Trust Fund Contribution Added to Fees

. a1 this [:I.l;l- T
office or registerod agent, or bath, inl

SIGNATURE

i 974 ,_“C““”“V A 14 Country B. This corporation has liability for igtangible tax under &. 189.032,
[241 I ! . ?51 u. 5. [291 AL 30 M .S Floricla Statutes Yes [1No
L o and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
GIRARD), MARK E B[ Fams
120 SUMMERFIELD DR 82] Streel Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City FL—Fﬂ Zip Code

0502 and 6071508, Fionda Stalutgs, the Above-narmen corporation submits this stalement for 1he purpose of changing ils registered
State of Florida. Such change was authorized by the gorporation’s board of directors. | heraby accept the appointment as registered
agert | am famitar wath, and scecept the obligations of, Section 607.0505, Flarida Slatules.

S by 0 e e o s it apy licabie.,

(NQTE" Rogilered Agent signalure nequires when reinslaling}

DATE

. CEFICERS AND DIRECTORS

12,7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e B [T DELETE 11TRE DPT "N Change [ Addition
ot GIRARDI, MARK E 1.2 NN GIRARDL , MARL &
st s | 120 SUMMERFIELD DR saseeTaooress | M1y VALLEM 2O
ori-s v PONTE VEDRA BEACH FL 32062 uoniste | NEwagy  DE 140
s DVE DELETE 21 TI1LE ' [J Change [ Acdilion
KA GIRARDL-CORRIEW 2. NAME
stk st s | 1R0-SUMMERFIELD-DR. 24 STREET ADDRESS .
avaa | PONTE-VEDRABEAGH-FL 2 ACITY-8T-2IF “
) L \Ll’” o DV T o ""'—"“‘""‘“——“"***‘D DELETE 31 TILE Dv s m Ghange D Additian
K3kt GIRARDY, EARL F 32 NAME Gneaen), EAeL
saee socrees | 411 VALLEY RD. IISTREETADORESS [ {31 WAL AR @D
g s | NEWARK DE B 3.4.CITY-§1-2P HEWM‘Lﬁm—-TﬁD—‘W
1 bV T nelEfE 41TME Ghange Addition
ks GIRARDI, RITA P 4.2 NAME
st amoness | 411 VALLEY RO, 43 STREET ADDRESS
i _/NEWARKDE 44DV S1-2P
] bELETE 51 TITLE Tl crange ] Addtion
5.2 NAME
STREEY BITEE Y 5.3 STREET ADDRESS
DiE A e B4 CITY-§1-2p
T [T DELETE B.1 TITLE " T change” [ Addition
Nank £.2 NAME
STHEET AR SS 6.3 STREET ADDRESS
LTy 1A 64 CITY-ST-2ip

141G nersby ¢

appars 0 Block 12 o Block 1310f changed, or on an atlachment with an address

LR

c6rlily hal The inkaration supphed with this fimg does net guality lor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat tha
fornation indicaicd on this annua’ repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an o'ficer or dreclon of the corporalion or the receiver or trustée empowared to axecute this report as required by Chapter 607, Florida Statutes, and 1hat my name

G\2adon

NAME OF SIGNING OFFICER OR DIRECTOR

]
Ii SIGNATUHE: ) M&aon?m

4lrla7_ (302)Ts7-852

Daytime Phone &

0018253

CR2E034 (9/96)



