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

PROE(T ‘L }“‘L FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION | Sandra B. Mortham
ANNUAL REPORT

1098 Ao Secretary of State

DOCUMENT # P95000041824 (0)

1, Corporation Name

MARLIN & A1A, INC.

0 0

Principal Place of Business Mailing Address

it SAWGRASS VILLAGE DRVE 4215 SOUTHPOINT BLVD.

PONTE VEDRA BEACH FL 32062 SUITE 100

s JACKSONVILLE FL 32216 DO NOT WRITE IN TH!IS SPACE

3. Date Incorporated or Qualified

05/26/1995

2.
21 l i 26 1 Mlm Not Applicahle |

Principal Place of Business 2a, Maihng Address 4, FEI Number Applied For

Suite. Apt # ot Suite, Apt #, elc o
ute. AR © - P 5. Certificate of Status Desired O $8'75 Add.monal
22‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Foos
Zip Country zp Cauntry 8. This corporation owes or has paid the current year Intangible
;A] 25 gl E‘ Personal Property Tax due Jung 30. Oves [Oro 1
@, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N #1 Name
1m NA"OM FWAL Bl-m B2| Street Address {P.0. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32218 83
84| City FL ]BSFIQ Code

11, Pursuant to the provisions of Sections 607.0402 and 607 1508, Florida Statutes, the above-named corporal:an submils this stalement for the purpose of changing ils registered
office or registered agent. or both, in the State of Flonda Such change was author zed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohl:igatons of. Secbon 607.0505, Florida Sta utes

CR2E034 (10/97)

SIGNATURE . [ . —
Signatyre, typed or prated name af fegste-ed agert and e @ apol vable {HOTE Regsters 3 Agent signadture reqared when renstanng} DATE

12, OFFICERS AND DIREC TGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE 1 DFLETE 11TILE [Jchange T additon

NAME BENNER, TIMOTHY 12 NAME

srreeraooness | 2111 SAWGRASS VILLAGE DRIVE 1.3 STREET ADDAESS

CITY-ST-ZIP PONTE VEDRA BEACH FL 14 CITY-ST-2P

LE DPST [J bELETe Z1TILE [ change [ addition

HAME KIRSCHMAN, ARTHUR 25 MAME ,

smeetaponess | 2111 SAWGRASS VLLAGE DRIVE 23 STREFT ADDRESS

GiTY-S1-2P PONTE VEDRA BEACH FL 2 4CTY-S1-2P

THLE [J bEcere ERRIIT: [ change [T addition

NAME 32 NAME

STREEV ADORESS 33 STHEET AGDRESS

CITY-51-2P 34 CHY-ST-2P

THLE [J pELere 41 THTLE [ change [T Addition

NAME 4.7 NAME

SIREET ADDRESS 4 3 SIHEET ADDRESS

CITY-ST- 2P A4 TITY-ST- 7

TITLE [T pecere S1TME [J Change [T Addition

NANE 57 NAKE

STREET ADDRESS %3 STFEET ADDRESS

CITY-ST- 2 5.40IT7-ST-2P

TITLE T becete 61TIMIE ~ [Icharge [ addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST-Z1P £4CITY-ST- 2P

¢ with this fling does not quafy for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that Ihe infarmation
cntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
recgiver or trustee empowered 1o executs this report as required by Chapter 603. Florida Statules; and thal my name appears in
attgohment with an address

14, | hereby cerlify that the information suppli
indicated on this annual report or supplen
officer or directar ot the corporat:an or thi
Block 12 or Biock 13 if changed, or on

SIGNATURE: .
SIGNA

e\ ¥

Dai

Daire Brooe ¥ QOIS6E38




