e ey

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comsmoy A&, o | May 12 1997 8:00am
ANNUAL REPORT Soorotary of Stele Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PG5000053465 (7)
MAREN, INC.

1. Corporation Name
Mailing Address “"H"'“” Ilml Ilm Ilmlll” II’II I”II m” lml ”m |,H 'II‘

Principal Plece of Business

6643 MIDNIGHT PAGS ROAD 6643 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242-2508
3. Date Incorporated or Qualified | 3a. Date of Last Report
(07/05/1995 06/23/1996
2. Prnclpal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21 ;I R _ 65'%05092 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
ulte, Ap sl L« Vle. Ap ele 5. Cerlificate of Status Desired D $8‘75 Additional
E 27] . . B Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Centribution Added to Feas
Zip Counlry | ip | Country B. This corporation has liability for intangithg taxunder s. 199.032,
24 ;—S-I » 29_] 30] Florida Statutes [ ves No
0. Mame and Address of Currenl Reglstered Agent _ 10. Name and Address of New Reglstered Agent
SNOIELL. MARILYN B1| Name
8643 M|W|GHT PAss ROAD 82| Strect Address {(P.O. Box Number is Nol Acceplable)
SARASOTA FL 34242 L
83
84 Ciy FL ssl Zip Code

11. Pursuan! lo the provisions of Soctions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerad agent, or both, in the Slale of Morida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registored
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signaiura, typod o printod nama of rogisi'r.v Jiia@ﬁﬁ il \-'Eﬁ\]:;i'-’\i’;' __"_-_7ﬂ(r~157|._'ﬁ m?drliébﬁrs re 'rgabﬂc_d_wméT DATE -
12. OFFICERS AND DIRE CTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e PD [(Tonee T1TITLE [T Change ] Addilion
RAME SNODELL, MARILYN 12 HavE
swheer aporess | 4925 OXFORD DR. 12 STHELY ADDRESS
CITY- 51-2IP SARASOTA FL 34242 14CNY-S1-2Ip
TITLE [0} [T DELETE 21TILE {Tchange [T Addition
NAME BUTYN, RENE 29 HAME
sereer appress | 785 SIESTA DR, 23 STHEL T ADDRESS
orv-sr-zp | SARASOTA FL 34242 _ 2 ACIY-ST1- 20
THLE Toane 311 [J Change [ Addilion
NAME JZHAME
STREET ADDRESS 33BIREET ADDRFSS
CITY-§1-21P 34, CITY-S1. 7
TLE Llonet AImE [Jcnange [ Adition
NAME 42 NAME
STREET ADDRESS 43 B1ATET ADDRESS
CTY-51-2P 44 BI1Y-51-21P
TLE [Joruee 51 111LE [Jchange T1 Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 S1FEET ADDACSS
CITY-51-7IF 54 QIY-§1- 711
TITLE [T beiete BN [ 1 Chenge [} Adition
NAME £:2 NAME
STREET ADDRESS 6.3 S1ALET ADBRESS
CITY - §1- 2P 6.4 GITY-SI- ZiP

14. | do hereby certify thal the Information supplicd wilh this filing does not qualify for 1he exemption slated in Section 118.07(3¥i). Ftorida Stalutes. | further certify that the
information indicatod on this annual report or supplemental anbual report is true and accurale and that my signature shall have the same logal eflect as if made undor oath; that
| am an officer or director of 1tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiarida Statutes; and that my name
appsears in Block 12 or Block 13 if changed, of on an altachmont with an addross,

T 2 Ve I Sy Y.y 4.145; o

CR2E034 (9/96)



