FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

P9500002041 7 (8)

MARBLELIFE OF SOUTHWEST FLORIDA, INC.

Prncipal Place of Business

Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

TR0 N AR

14848 OLD US. 4 14848 OLD U.8. &
NAPLES FL 33963 NAPLES FL 34110-8441
3. Date tncorporated or Qualified 3a. Date of Last Reponl
| , . 03/14/1985 01/26/1996
2. Principal § f Business _2a, Mailing Address 4, FE! Number Applied For
[21] 26| 650562302 Not Applicable

Suite, Apl“l, cle,

Suite, Apl. #. etc.

22] 1]

0 $8.75 Additional

8. Centificate of Status Desired Fae Required

City & State

23] 26]

City & State

&, Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

2] 2] %]

2ip Country Zip
24|

8. This corporatian has liabllity for inlangible fax under s. 199.032,
Florida Statules Cves KINo

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agant
MCBRIDE, DAVID E 81| Name
14848 OLD U.5. 41 82| Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 33963
83
B4| Cily FL 85| Zip Code

agenl. | am familiar with, and accept tho obligations of. Saclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to 1he provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporakion submits this staterent for the purpose of changing its registered
aflice or registerad agonl, o both, in the State of Florida Such change was authorized by the corporation’s board of. dlrectors I hereby accep! the appointment as registerad

(NOTE: Regislered Agen signature required when reinstating] DATE

appears in Biock 12 of Block 13

SIGNATURE: _

fanged, or on an attachment with

e e G R v vl e et T wppieatie
@ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?g
TinLe D ) oecere 11 THLE [ Change ™ L] Addition | g5
NAME MCBRIDE, DAMD E 1.2 NAME §
sinee aconess | 8715 GULFSHORE DR 1.3 STREET ADDRESS v
orvs o | NAPLES FL 33963 14 CI1Y-§1-21P &
TILE T psLete 2ATITEE L] Ghange L] Additien [©
HANE 2.2 NAME
SIRIET ALDRESS 2.3 STREET ADDRESS
CITY-5E-2P 2.4 GITY-ST-2P
Tyt |WEER 31TNLE [JChange .7 Adaition
NAKE 3.2 NAME
STREET AORESS 2.3 STAEET ADDRESS
| ciy-s5tzp 34.G/TY-5T-2IP
e Bl [T vELere L1TTLE LI Changa L] addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIny - §1- 71 44 CITY-5T-2P
e [T oeLeTe 5.171LE L3 Change L.} Acdition
NAVE 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY - S1- 21 54 CITy-§7-2P
e (1 DELETE 61TITLE [ Change ™ LT Addition
NAME 62 NAME
STRILI ADDRESS &3 STREET ADDRESS
Y51 217 64 CITY-ST-71P
14, 1 do hereby cart'y that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

infornation indicated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ot direclor of the cogaration or the raceiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

/=2]-57

Data [»ayTime Prione #
OB4d1ARTR



