FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

I

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ay

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000078467 (5)

JOHN MARSHALL AND ASSOCIATES INC.

Principal Place of Business Mailing Adtiress

A

2320 TURNBERRY DR. P. 0. BOX 547
OVIEDO FL 32765 OVIEDO FL 32785
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1994 01/24/1996
2. Principal Place of Busingss ja. Matlling Address 4, FEl Number Appliad For
[21] 26] 593287100 Not Applicable
Suite, Apt. #, olc, Suite, Apt 4, etc. 0
m wie AL R €1 /) wie. apl #, ele 5. Cortficalo of Status Desved ~ [J  9B:75 Addiional
22 27 . Fee Required
City & State | Cily & State 6. Eioction Campaign Financing $5.00 may Bo
El ‘:B] Trust Fund Contribution Added to Fees
Zip Country Zip Cournry 8. This corporation has liability for intangible tax under s. 199.032,
2_4I E E] —3;| Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Namo and Address of Now Registersd Agent
JOHN J, MARSHALL 81| Name
2320 TURNBERRY DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
OVIEDO FL 32785
a3
B4] City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 637.1508, Florida Statutes, the above-namad corparation submits \his stalemard for the purpose of changing its registered
office or registered agoent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent | an farniar wih, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 itk , 0

SIGNATURE: . >

SIGNATURE . »
Signature, typock o pristed nare ¢ ed agent and Wi if apgheable {NOTE: Registered Agent signature requires when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE P [T oeete 1ATILE L] Change [ Addition
NAWE MARSHALL, JOHN J 1.2 NAME
street aooiess | 2320 TURNBERRY DR 1.3 STREET ADDRESS
CITY-ST-2P QVEIDO FL 14 CITY-ST-2IP
e [l DELETE 2.1 TILE [Jthange [ Addition
MAKE 2.2 NAME
STREEY ADORE S5 2.3 STREET ADORESS
CIY-51-20 2 4CITY-ST-21P v
e ] DELETE 31TALE [ change ] Addition
NAME 32 NAME
STREFT ABDRESS 33 STREET ADORESS
CITY- §7- 7P 34, CITY-ST. 2P
TILE [T DELETE 41TME LJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-S1-7ip 44 CITY-ST-2IP
THLE [ oetkte 51TILE [Jchange T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GiTY-5T- 2P 54 CiTY-§T- 2P
THILE T peLETE 6.1 TILE [T Change L[] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P 64 CITY-51-1P
14. | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or droclor of the corparation or the recaiver or trustee empowerad to execide this report as required by Chapter 607, Florida Statutes; and that my name
gn ap attachment with an address.

uiRED

aslez  (407) 365-6789

OF SIGNING OFFICER DR mnecmm‘——:ﬁ\b ST

Dale Payime Pnong #

Jan 31 1997 8:00am

CR2E034 (9/96)



