I ——————— e EEE———— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION - “; Sandra B. Mortham
ANNUAL REPORT ) ks’ ! Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P95000092728 (1)

1. Corporation Name

MARSHALL, BURKETT & ASSOCIATES, INC.

A A

3. Date Incorporated ar Qualifed 34a. Date of Last Report

12/04/1995

Principal Place of Business Maling Address
4355 HANGOCK BRIDGE PXWY. 4355 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS Fi 33908 NORTH FT. MYERS FL 33903

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
m 26 “D Jé .ao 8 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Ceritoate of Status Desirec] O $8.75 Adc:!itionar
2_2] ;ﬂ Fao Required
City & State City & State 6. Elsction Campaign Financing 35_00 May Bs
23 ;ﬂ Trust Fund Contribution O Added to Fees
_ap | Country Zip Country 8. This corporation has habilty for intangible fax under s 199,032,
24 25 [29] 30 Fiorida Stalules K ves (o
B 9. Name and Address of Current Registered Agent 10. Name eand Address of New Reglstered Agent
81| Name
BURKETT. WAYNE 0 82| Strest Addrass (P.O. Box Number is Nof Acceptable)
4355 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS FL 33903 83
&84) City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing ite registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . . e . ) e
Stgriature. typed or peinlad name of registered agent and title if applicalle INOTE: Rogsterad Agent signatre requirsd when reinslating! DATE G

iz, QFFIGERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS 1N 12 ©
THLE D (] DELETE 11TILE [ Change  [] Addtion g
HAME BURKETT, WAYNE D 12 NAME p:4
steeer anoress | 2817 SW 31ST LANE 1.4 STREET ADDRESS o
GiTY-ST-2 CAPE CORAL FL 33914 1.4 DTY-51- 29 &
e D PR CELETE 2 1TALE O Change [ Addition | <
HAME MARSHALL, RICHARD A 22 NAME
seer aopzss | 6813 OVERLOOK DR. 23 SIREET ADDRESS
ome-st- e FT. MYERS FL 33919 24C1TY-87- 2P
e [ DELETE 3 1TINE D [ Crenge R Adcition
NAME Bv 32 NAME By R‘V\e"ﬂ TPL -
SIRLET ADDRISS 33 STREE A00RESS | BT & lu\ | be‘ ANe

| oy -ST-2IP sacny-sr2e | G Pa Sepp *__f' [ aajlﬂ
THILE [ DELETE 4 ATITLE [ Crange [ Addilion
NAME 42 NAME
STREEI AUDRESS 43 STREET ADDRESS
ory-81- 2P 4ACITY-ST-ZP
TILE [ DELETE 51 TLE [ Change [ Addition
HAME 5.2 NAME
STRELT ADDRFSS § 3 SIREET ADORESS

| omv-si-z¢ 54 CITY-ST- 2P
TOLE [CJ DELETE & 1TILE [ Change  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-87-217 6.4 CITY-ST-71P

14. | do hereby cerify that the infarmation supplied with this filng is voluntarily furished and does not qualify for the exemplion stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if mads under
oath; that | am an officer or director of he corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _} o T“MF“@’:’ME&F‘%AM_ "—"‘*lj':‘a‘éﬁg:—ol“é“ﬁjﬂ Lf:ggmg.lljﬂl




