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

PROFIT 3 FLORIDA DEPARTMENT OF STATE '
CORPORATION b 'é‘ Sandra B. Mortham
ANNUAL REPORT ' 'il'\s’ Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000046583 (7)

1. Carporation Name

MARLIN SERVICES INC.

_ A

RO RO

Principal Place of Business Mailing Address
5317 S.W 153RD PL. SOUTH 5317 SW $53RD PL. SOUTH
MIAMI FL 331654153 MIAMI FL 33185-4199
3. Dato Incorparated or Quelified | 3a. Date of Last Report
06/15/1985
2. Principal Place o° Business | 2a. Mailng Address 4. FEf Nomber Applied For
2| 220 B8W 1\PL |5 12320 28U 1) PL. | Q9 092 Nol Appicable
_, Suite, ADt. 4, efc. | Site, Ant. #, et 8. Certificate of Status Desired O $8.75 addiional
22 27 Feo Required
City & State City & State 6. Etection Gampaign Financing $5.00 may Be
. ' —— + . ¥
23] ML Brt-A | . 28] IMEMTW .v-l' Trust Fund Gonlribution O Added to Fees
] . Oount& | Zp Country 8. This corporation has hability for intangible tax under s 199.032,
E éalq _3 E§| 29] aa l ‘15 5] Florida Stalules 0O Yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
81} Name
ELGADO. ANGEL V 82| Strect Address (P.O. Box Number is Not Acceplabla)
5317 S.W 153RD PL. SOUTH
MIAMI FL 33185-4183 83
B4| Cry F L 85| Zip Code

11. Fursuant to the provisions of Sections 6070502 and &07.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, Ig the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmert as registered agent. | am

tamihar with, k¥ accept the ghli . Segtion 607.0505, Florida Stetutes. 4 q
SGNATURE L AV . n MEJ V . M%xlo - oL 2_' o
Sigaild-e, typed or g DATE

Aled nane of regi-terud agent sfRie 1 apyicable NOTE: Registeracdgent sgraturs requiced when &
12. - OFFICERS AND MIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PO ] DELETE RENT: [ Change [ Addition g
HAM: DELGADD, ANGEL V 12 hAME 3
st aopacss | 5317 S.W 153RD PL. SOUTH 3 3 STREET ADORESS &
CiTY-§T-7F MIAMI FL 33185-4193 1.4 CITY-3T-2IP &"
T ) DELETE 2 1TITLE O Change ] Addon |©
hAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 24 GAY-ST-2P
TITLE [] DELETE 3.1 TULE [J Change  [J Addition
NAME 32 NAME
STREET ADORESS 3. STHEET ADDRESS
| Ciy-s1-20 34 0TY-ST-2F
THLE ] DELETE 4 17ITLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS.
CITY-ST-712 4.4 CITy-51-2IF
VITLE [T] DELEYE 5 13ITLE [ Change [ Addition
NAH 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-51-2p 54 GITY-§7-2IP
TILE [C] DELETE B. 1 TITLE [) Change [ Addtion
NAME 6.2 NAME
$TREE] ADDRESS 63 STAEET ADDRESS
CITY- 3T-21P B4 LTY-ST-21P

14. | do hereby certify that the information supplied with this fitng is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.0F(3xK), Florida Statutes. | further
certify that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am £n officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g ' lo, Onde| NDepdey  4-229

TYPED OR PRINTED NAME OF §




