FILE NOW: FILING R MAY 18T IS $550.00

Ft ORIDA DEPAFITME.NT OF STATE
Sandra B. Ilorﬂ'mm "
Secrelary of Slale
DIVISION OF GORFPCORATIONS

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000054384 (9)

1. Corporation Name

MARSHA'S INCORF-YRATED

Principal Flace of Business

580 6. ELUIS RD. 580 S. ELUIS RD.

FILED
May 29 1998 8:00am
Secretary of State

L

UMD

21 26)

STE 100 STE 100
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— 08/01/1995
2. Principa! Place of Busincss 2a. Mailing Address 4. FEI Number Applied For

59-3325374 Nol Applicable

Suile, Apl #, elc. " Suite, AP #, etc.

2] : 7]

» . $B8.75 additional
B. Certificale of Status Desired | Fee Required

City & Stata ~ CQiy & Siale 6. Election Campaign Financing $5.00 may Be
E________,____ e e e g@]_____ Trust Fung Contribution O Added to Fees
Zip __ Gounlry o Counlry 8. This corporation owes or has paid the currenl year Intangible
24] _2E| ) 20] :Zol Personal Properly Tax dus Juna 30. [ Yes [J Mo
N 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
, VINSON, MARSHA E 1] Narme
- bge EUJS ROAD STE 116 B2] Sireet Address (P.0. Box Number is Not Accéptable)
»  JACKSONVILLE FL 32254
. 83
84| City 85] Zip Codo

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.
SIGNATURE _

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Flonda Slalutes, tho above-named carporation submits this slatement for the purpose of changing s registerad
office or registerad agent, or both, in the State of florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

(NOTE Hegislered J{gonl signalure required v\?\cn relnstating) DATE

Signalure. ynod o prail

CR2E034 (10/97)

12 T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 1ITIILE "I change L] Addition
NAME VINSON, MARSHA E 12 NAME

smecranpness | PO BOX 84 N/A 1.3 STREET ADDRESS

CTY-ST-2P BALDWIN FL - 14 CITY-ST-2P

TLE [J OtLErE 21TILF [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-57-2IP 2 4CIY-§1-20

THLE T e TD DELETE 33 TILE O Change T Addilion
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -5T-2IP 34, CITY-§1-7IP

me | " I I 5 A1 1TLE “ T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -57- 2P 44CIMY-81-2P

MLE - N Tloeer 5110LF T Change  [J Addition
NAME 52 NAME

STREET ADDAESS 53 SIREET ADDRESS

CIrY-S1- 208 - 5460y -51-71F

TLE - T [ DELETE EATITLE T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P BACIY-57-2P

Block 12 or Block 13 if changed, or on an attactunenl with an address.

14. | hereby certify that the Information supplicd wilh this filing does nol qualdy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplernental annual reporl is true and accurate and that my signaturg shall have the same legal effact as if made undgr oath; that | am an
officer or director of the corporalion or the recciver or lruslon empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

N T 1 L‘\/\/\f) ~ /\0. My / /I :.4 e N o T 3 [T TS A R, Q)U—/.Q(-‘)WS)




