FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i s FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 . O O am
CORPORATION (NEY” *\‘3 Sandra B, Mortham -
M aay Y Sty e Secretary of State
1997 Rt <0 DIVISION OF CORPORATIONS
1. Corporation Nama P94000080351 (7)
MARION SHUTTLE, INC. -
Principal Prace Of Busingss Mailing Address ||II||II‘ ||| II"I mllllm llm Ilul Ilm m” I"II mll I‘m Ill} IIII
Ha NW. 117 CT. 414 NW. 117 CT.
OCALA FL 344825851 OCALA FL 344826851
3. Date Incorporated or Qualified | 3a. Date of Las! Report
. 10/31/194 01/30/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
ol 26] 50-3274963 Nol Applicabio
Suite, Apt 4, el Suile, Apt. #, elc. -
L P A e uile, ARt 8. ¢le §. Certificate of Status Desired O $8'75 Adgdlonal
22-| a Fes Required
City & Stato | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution m] Added 1o Fees
2n | Caunlry s Country B. This corporation has kiability for intangible tax under 5. 199.032,
24 25—' 29' El Fiorida Statutes [Oves Ono
g. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
CARNEY, JOHN J 81| Name
414 NW. 117 CT. 82| Stoot Address (P.O. Box Number s Not Acoaptabls)
OCALA FL 34482-6851
83
84| City FL 85| Zip Code
$1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its rogistered

office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepd the atsigations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ I -
5 Bepid o pratedt nan o of regalered agent and e Lapgicable (NOTE: Rapistered Agenl signatue requitad when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PS [T CELETE h e I Change  [] Addition
NAME CARNEY, JOHN J 1.2 NANE
stseer scomiss | 414 NW. 117 CT. 1.3 STREET ADDRESS
CITY-S1 -7 QCALA FL 34482-6851 14CITY-§T- 2P
TLE VT [ DECETE 21HITLE [ Change [ Additian
HAME CARNEY, SHARON A 22 HAME
sieenanoncss | 414 NW, 117 CT. 23 STREET ADDRESS
CATY - ST NF OCALA Fl. 34‘82'8851 2 4 CITY-ST-719
WILE ] DELETE 31 TILE [Tchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3. STHEET ADDRESS
CITY-ST-2P . ) 3.4 CITY-51-2P
ILE {J DeLeTe 41 TITLE [ Change ] Addition
html 4.2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
Oly-ST- 2 44 LITY-5T-2IP
TIME [T orLene S1ILE [Jchange L] Addition
NAVE 52 NAME
STREE) ADRFESS 5.3 STREET ADORESS
CITY - 51-21F 5.4 CITY-ST-2IP
TITLE ] DELETE &1TILE [T Change ] Addition
NAME £2 NAME
STREET AJDRESS 63 STAEET ADDRESS
CiTY-SI- 77 64 CITY-ST- 2P

14. | do hercby cerlify that the mformation supplied with this filng does not qualify for the exempton stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information wd-cated on this an ort or syeplemental annuat report 18 frue and accurate and that my signature shall have the same legal eftect as if made under path; that
I am an ofliger o direg thd receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 an attachment with an address.

SIGNATURE: ?ﬂ}la/ 2. &ﬂuﬁ-’x&m/ﬁ//w G52 &59- 030>

A OR DIFECTOR Daytime Phone &

et B A

BIGNATURE JND TYPED OR PRINTED N

CR2EQ34 (9/96)



