FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

MARION SHUTTLE, INC.

P94000080351 (7)

Mailing Addross
414 NW. 117 CT.

Principal Place of Businoss
414 Nw. 117 CT.

A

OCGALA FL 384826851 OCALA FL 344526851
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/31/1994
2. Principal Place of Businoss | 2. Mgjing AddBﬁss 4. FEI Number Applied For
1] w| L 0. Box 5183 50-3274983 Not Applicable
Suite, Apt #, etc Suite, Ap #, olc. » ' $8.75 Additionat
E ‘E’] 5. Certificate of Status Desired O Foe Required
Gity & State Cily & Sale 8. Election Campaign Financing $5.00 ma
- s . y Be
2 w08 AcA, Fe Trust Fund Contribution Added to Fess
Zip Cauntry AL Country 8. This carporation owes or has paid the cutrent year Intangible
';;l ;] . 29_] 3’/‘7 7/._51?3 m s A Personal Property Tax due June 30. 3 ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. CARNEY, JOHN J 81| Name
414 NW. 117 CT. B2| Street Address (P.O. Box Number is Not Acceptable)}
OCALA FL 34482-6851
B3
84| City FL [asl Zip Code

11. Pursuant to the provisions of Gections 607 0502 and 607 1508. Florida S1atules, the above-named corporation submits this statement for the purpase of changing Its ragisiered
office or registered agent, or bath, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopt the obligalons of, Soection 607 0505, Florida Statutes.

SIGNATURE ___ L e
Signature typad o prnted nare- of rgletorod agenl And Wikl appicabile (NOTE Registered Agent signature raquited when reinstaling) DAYE
12, OFFICE RS AND DIFE CI‘C}’RS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS [T eveme T1TME [ change [T Adaition
NAME CARNEY, JOHN J 1.2 NAME
sweeraooness | 414 NW, 117 CT. 1.3 STREET ADDRESS
CNY-ST-2P OCALA FL 34482-6851 14 LITY-ST- 2P
TITLE VT [T oecete 21TILE [J change [T Addition
NAME CARNEY, SHARON A 22 NAME
stheer aopeess | 414 NW, 147 CT. 23 STREET ADDRESS
ITY-ST-2P OCALA FL 344828851 2.4CITY -51-21P
TILE T pecete 3TTILE [T Ghange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-5T-21P 34.CTY-ST- 2
TILE 7 becene 41TILE I Change ™ ] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-57- 2P 44 CiTY-5T-2P
TILE [ oeLete S1TITLE L1 Change ~ T_J Addition
NAMK 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P ) o 54 CITY-ST-2IP
TILE | BT 61TNLE [ thange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
Cily-§T-79 6ACTY-S1-2P

indicated on th
officer or draclor of the corpuration gf the recaiver
Block 12 or Block 13 if ehapf@d, ot g an gihchigs

QIGNATURE-

dth an address.

Fa X 74V

14. | heraby COF[I’?‘ that the infarmation supplic\a';ﬁmlh this filing does not gualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repoart or supplementat aonual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

' D26 Joun T AARRE  Poms plackp  (252) ESY¥ -0ap2

CR2EQ34 {10/97)



