FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
oo o May 01 1998 8:00am
ANNUAL REPORT Secretary of Siate
1998 DIVISION OF CORPORATIONS S ecretal ‘5 Of Sta’te
DOCUMENT # P95000020417 (8)
MARBLELIFE OF SOUTHWEST FLORIDA, INC.
. D OO
14848 OLD U5, ¢ 14640 OLD IS,
NAPLES FL 33983 NAPLES FL 3386
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/14/1995
2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
m 65‘%62302 Not Applicable
m Svite, Apt. ¥, elc. }Tl Suite, Apt. #, elc. 5. Contificats of Status Desired 0 32 fa'sn ::::i,;?’m,
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
2 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |30] Personal Property Tax due Jne 30. LlYes [ No
5. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Ageni
MCBRIDE, DAVID E 81] Nama
14848 OLD US. 11 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33083
83
84| City

FL lasl Zip Goda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the al
office or registered ago
agent. | am famitiar

and

p sbove-named corporation submits this staterant for the purpose of changing its registered
r both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

accgpt thg obligatons ,Se‘cllon 607 (0505, Florida Slatutes.
) b

Yajas

SIGNATURE _ rq .

SIfhall¥e. fypod of proted name ctPhgeiarad agert and tlle il appleat i {NOTE Registered Agent signature required when reinstating) R‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE D BTG 11 TITLE [T Change L] Addiion |§2
HAME MCBRIDE, DAVID E 1.2 NAME §
srreen aooress | €715 GULFSHORE DA 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 33983 14 CTY- ST-2P §
e [ DELETE 2t TIMLE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2I 2,4 CITY-ST-7IP
TLE L] DELETE 34TMLE [T change [T Addition
HAME 3.2 NAME
STREET ADORESS 3.1 STREET ADDRESS
CITY-$T-2IP 34 0ITY-5T- 2P
MLE [T oELete 4.1 LE [ JcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. §1. 2P 44 CITY-ST-2P
HTLE T DeceTe 54 THLE (T Change L Agdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CrIY-SI-2if 5.4 CITY-§1- 1P
TiTiE [J DELETE B1TIME [J Change  [J Addiion
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY -57- 2P 6.4 CiTY-5T-2IP
14. | hareby certily that the informatan supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is irue and accurate and 1§

officer ar director of the corporalion or tho recaiver of frustoc empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an atlachment with an address.

CIENATIIODE- s, MM}V/% !

ﬁat my signature shall have the same legal effect as if made under oath; that | am an

Yhe log



