AFPROVEL

~ DRE NOW: FILING FEE AFTER MAY 1 1S $550.00 D
E ¥ CPRORIT S, L ORDA DEPARTMENT OF STATE ) FALED
‘ CORPORATION & Sandea B. Moriham'

Socretary of Slajo
DIVISION OF CORPORATIGNS

ANNUAL REPQRT (i
1997/"3q g

98 APR 21 AM 9: 18
SECRETARY OF STATE

POCUMENT # Pg5000045677 (8)

- MAROON GROUP, INC.

TALLAHASSEE, FLORIDA

Malling Address
PO BOX 22072
LAKE BUENA VISTA FL 32630-2072

Principal Place of Busincss

PO BOX 22072
LAKE BUENA VISTA FL 32930

AR SRR

3a. Date of Last Report

05/01/1956

3. Date Incorporated or Qualified

06/02/1995

2. Principal Place of Business T T 28 Mailng Address 4, FEI Number Applied For
21 I ] R NOT APPLICABLE Not Appl catle
: © Suite, Apt. #, otc. Suile, Apt. #, elc. il
! f 5. Cortificate of Stalus Desred [} $8.75 Addiional
;ﬂ N Fee Required
City & Stale . . City & Statr 6. Election Campaign Financing $5.00 may Be
_29—| [ 28] . Trust Fund Contribution Added to Feas
7 Zip Counlry L | __ Country B. This corporation has liabitity for intangible tax under s. 199.032,
_ZII 25 e ,,,,??J, 7 36' Florida Statutes Odves ONa
: 9. Name ang_l_i_d‘d[gsipj Current Registered Agent L 10. Name and Address of New Reglistered Agent
i P 1
-‘ WAROON, JAVES W #] W
£532 CLARINET DR 83| Stool Address (P.D. Box Number is Nol Acceptabla)
. ORLANDO FL 32837
h 83
84| Ciy FL 55‘ Zp Code

agenl. 1 am familiar wilh, andl accept the obhgationg ol Sechon 607.0505, f lorida Statutes,

11, Pursuant 1o the provisions of Sections G07.0502 and 6071508, f londa Staldles, the above-named corparalan submils this statement for the purpose of changing ils regislerod
office or registercd agenl, or both, i1 e Stawe of Flosida Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _____ . . . . . . AU e
Slurdture yped o poashed l_w:\ T T PN TR R RSN AR L"f',‘;,“_! e ccprce who reinstaling) DATE
12, OF (1C1 145 AND DIRT CTOHS: = ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12
TTLE D Oneici 11 TMLE [Jchange [ Adsition
NaE MAROON, JAMES W ..?.’)'SQCJ/NA"/NF
staeeT aopress | PO BOX-22072-NA——— Y3 STRTLT ADDRESS
onvesize | WAKE-BUENAVISTAFL-32096 D/ 0008 338 1o s v
TIE 1] T oewete 21TNLE OOCONs 4 _3_?_? Change [ Adlll_lliiun
§ ot L8 ] [V
N MAROON, LORANE G - e b LI e i
'STREET ADDRESS &é 3 2 d/ /’/ f: 53 £ TR 55 “'D‘q‘-"rff-gn" 38“‘"”1“45”'815
sk R0 0 ki BT
.. |_ov-stze 90— _/ Ar-dd A28, 5l it TCT N 2.2 L T CY
| TmE T oiten 311IMLE [ Change” [T Addition
B NAME 3.2 NAME
! STREET ADDRESS 13 8TREET ADERESS
O B e 3.4, CITY-ST-2IP _
c e CI e AT TILE L crange  [] Adition
B[ Name -;. 42 NAME
§TREET ADDRESS 43 STREET ADDRESS
‘oY -51-2P o 44 CITY-81- 2P
e [T oetere 51Tk R'e}. \ & Change %ﬁdditim
“NAME 59 HAME '\ghd'ﬂw\: M LMD«.\JJ-J ﬁu\ﬂ CEAUN R L ;
STREET ADDRESS 5.3 STHLFY ADDRESS 009‘1‘ 0+ cer i
i i .
* | fovestze o 54 CTY- 577 lm Ulen 19X
TIRLE T nELeTe 6.1 TIILE v ! T [change L] Addilion
{NAME £.2 NAME
/STREET ADORESS 6.3 STREE ADORESS
s | Ve fles, ™
€ITy-§T-2IF L o B4 CY-51-2IP . 4

CR2E034 (9/96)

“§4. | do hereby gerlify thai the iifarmation supphicd with {His Diing d

ocs nol quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the

infarmation indicated on this annual repaprpr supplemental annaal report is true and accurale and that my signature shall have the same legal effect as it mada under oath; that
1 am an offlichr or dvector of the corpogliog or the m(:cvﬂ%&:tee empowered Lo execule this reporl as required by Chapter 807, Florida Statutes, and thal my name

appears in Block 12 or Biock ct 1, ar on wn allachnigi i wilh an address.
A g i AP

B ow )



