" PROFIT
CORPORATION
ANNUAL REPORT

1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'DOCUMENT # PS5000020417 (8)
MARBLELIFE OF SOUTHWEST FLORIDA, INC.

1. Corgporalon Name

F’rmtzi; s F’\c;r,ieiviol E%LVJ':‘;ir'rlet-s
14843 OLD U.S. &1
NAPLES FL 33963

T Maitg Address
14848 OLD US. ¢
NAPLES FL 39963

00 O A

3. Data In rated or Qualiied | 34. Date of Last Report
14}1995

2. Piipd Pace of Basress | 28, Maiing Add-e 4. FEI Number Appiiod For
I . B P50 0 D0 Not Appicata
Suite, At #, ot | Sule Apl# et 5. Certificate of Status Desired 0 $8.75 Additiona!
LQ?I S ,,,,,E’J S - Fee Required
- Gty & Sale | Gity & State 8. Election Campaign Financing $5.00 May Be
23[ 23] Trust Fund Contribution Added to Fees
.f‘l.'- T _“"C_OU’W}T T 7‘?"7 o - Counlry 8. This corporation has liability for intangitle tax under s 199.032,
29] - }Ea m R ?0; Florida Statutes [ Yes mgNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
I R 81| Narme
MCBHIDE' DAVID E 82| Street Address (P.C. Box Numbser is Nat Acceplable)
14848 OLD U.S. 41
NAPLES FL 33983 83
B4 City 85| Zip Cods
FL

famihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGINATUIRE

1. Pursuant to he provisions of Seclions 607.0502 and 607.3508  Florida Statutes, the above -named corporation submils this statement for the purpose of changing its registered offce
o resistared agent, or bioth, in the Slato of Flonda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

g et e Gypred o pondend fen ©F st d etz ared Wik i g fad NOTE Raystered Agitt signatire reured whern rensiatng: Toate” T
12, QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| i B I T FRE O change [ Additon
e MCBRIDE, DAVID E 1.2 NAME
arannrss | 9715 GULFSHORE DR 13STREET ADDRESS
omgtaw | JMPl_-ES FL 33963 14CTY-51-2P
L [C] DELETE 2 1THLE [ Change  [] Additien
hanr 22 HAME
SheE: T ADLRE 55 23 STREFT ADDRESS
| Clest-ae ] S 24GiTy-S1-29
TLE [ DELETE 3 1TITLE [ Change [ Addilion
Namf 37 NAME
SIKELE ADDAESS 3.3 STHEET ADDRESS
Gresioar | ) _ 34CITY-51-2P
¢ { DELETE 4ATILE [ Change  [] Addition
han 47 NAME
SURTH ADTRESS 43 STREFT ADDRESS
| GiEw-Gheg e e 44CITY-51-2IP
T ] DELETE 5 1 TILE [ Change [ Addition
LIS 5.2 NAME
SRS | AR S 53 STREET ADDRESS
SRR : o 54CTY-§7-2P
Wik [CJ DELETE 6 1 THLE [ Change ] Addition
- 62 NAME
STHEE T ALDHESS 53 STREET ADDRESS
L Cifty S0P Aae e 64 CITY-ST-2IP
14. | clry hioretsy certity that the information supphed with tais filng is voluntarily Turnished and does not qualty for the exernplion stated in Section 19.07(3)k). Florida Statutes. | further

adrs in Block 12 or Block 13 ¢

iged, or on an atlachment with an address

SIGNATURE: _

LATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cerlify thal the information indicated on this annual report ar supplemental anrwal report is true and accurate and that my signature shal! have the same legal effect as if made under
oatiy that | any an officer or drector of the corporation or the receiver or rustec empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

,,,,b,u},‘,"}),,,,,i,,,, P

CR2ED34 (12/95)




