SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000091147 (5)

MARLOZ, INC.

Principa! Place of Business Maing Address H"”"Hll ||

I

- -EDOEWRTER DR = SH-EDGEWATER-DR-
~ORLANDC-PL32000 ~OREANDO-F-9900¢
3. Date Incorporated or Qualfed 3a. Datc of Last Reparl
11/22/1995
2. Princ‘i?ai Place of Business 2a. Mailing Address 4. FEt Number \fﬁ)plwed For
;l / ‘90 gfﬂ?i’ﬂ'l’) B/I"éf 251 f(g 7& t‘?/ﬁmﬁ ai’t Not Appil can'e
Suite, Apt. #, etc Suite, Apt. #, etc. ) $8.75 Additional
- . i 2 of Stat ‘
EI S-w,,f[ RE5) 2;| 5‘”./? /525/ "'//A 5. Certificate of Status Desired D Foo Required
City & State 7 Ciy & State ] 6. Eleclion Campaign Financing - $5.00 ma
R . . y Be
23 Wnﬂﬁ’ f /%/A// /// m Mﬂﬁ/ 0%//(, ﬁ 397?). Trust Fund Conltribution L_j-] Added o Fees
ap Country Zp " Country 8. This corporation has hahilzy for injangible tax under s 199 032
Lo . . B " ra
;:l 3/ 7¢9‘ 25 4/ ;Q—I 3? 7 ;l _g/ ) Fiorida Statules [z}:’es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MILLER, BETH W
3117 EDGEWATER DR 82] Strect Address (PO Box Number is Not Acceptable)
ORLANDO FL 32604 = .
84| Cuy FL 35| Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
ofice or registered agent or both, In the State of Flonda Such change was authonzed by the corporation’s board of dwectors | harebry accep! the appointment as registered
ageat. | am famihar with, and accepl the abligations of, Section 807.0505, Florida Statutes

SIGNATURE . [,

Signatwe. fyped of printed nane of req stered agent and itk if applabie (MGTE Regatered Agent s.Qnalure reging whan re narahngl DATL

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE DPT [ ouete T1HILE LT Crange [_] Addiion

A MARTINEZ, RAMON 1zhae

smeeraoness | 3HH-EDGEWATER-DR 7O Aforma Qe 13 STREET ADDRESS

cry - ST-2F ORLANDO-PY-0900 /515 72, ‘B 1 fe 50990 11on-se .

TITLE DVS bl (R MG FIENT: ] cnange ] Addition

(=

e LOZANO, MARIA 42 7,.9,8/9/;”?{ H& 4 22 Net

stree anceess | HH-EDGEWATER-DR ‘“‘;” d é s 2 ASTREET ADORESS

CITY-ST-2IP ORCANDO-F-52604- snife o > ,/"7317?2\ 2 4CITY 5121

THTLE ” [ ] oeLETE 3TTILE [T changs [ ] additan

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-20P 34 CITY-ST-2IP |

TIILE L] oewese S1TILE L] cnange [ ] Atation

HNAME 4 2 NAME

STREET ADDRESS 435TREL ADDRESS

CiTy-ST- 2P 44011y -57-2IP

THTLE [T oeuete 51TIE [T change ] dduion

RAME 52 8AME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2P 54 00y-ST-2P

TILE [J oecere 61TILE [T crange [ Addtion

NAME 52 NAME

STREET ADDAESS B 3 STAEET ADDRESS

LTV -§T-2IP 64010y ST-2iF

14, 1 do hereby certiy thal the nformanion supphed with this filing is voluntarily furnished and does not qualdy for the exemplion stated in Section 119 07(3)ik}). Fionda Statutes |

SIGNATURE: _____ A fpopgir - Ml w6 (r )o7-0058

furthar cerhity that the infarmation inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shak have the same legal effect asif
made unde: oath that | am an officer ar direclor ol the carporation or the rece ver or trustee empowered ta execute this raport as required by Crapter €17, Florida Statutes; ana
that my name appears in Block 12 or Block 13 if changed, or on an atiachment with an address

SIGNATURE AND TAPED ORFAINTED NAME OF SIGNING omcznﬁtmec‘mk Dt e Plone k

CR2E034 (3/96)




