SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

5
i
#
i

PROFIT = FLORIDA DEPARTMENT OF STATE .
CORPORATION Al Sandra B. Morther Sep 08 1997 8:00am
ANNUAL REPORT VN Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P95000093859 (3)
MARQUESTE CORPORATION B
AR A G
: Principal Place of Business Mailing Address
; 2550 ROBERT TRENT JONES DRIVE. #1436 2558 ROBERT TRENT JONES DRIVE. #1436
ORLANDO FL 32635 ORLANDO FL 32835
0O NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified 3a. Date of Last Report
¥ 12/08/1895 07/23/1996
2. Principal Place of Business iT Mailing Address 4. FEi Number T TApplied For
21 : . 8] . 59.3346_3_35 Not Applicable
El Suite, Apt. 4, etc. ;l Sufte. Apt. #. ete. 5. Certificale of Status Desired S?/ $I'::;795R::3?:;;'ﬂ|
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23 Z_SJ Trust Fung Contribution Added to Feet.
P Zip Country Zip Cauntry 8. This corporation owes of has paid the currenl year Intangible
3 ;l m 28] m Personal Property Tax due June 30. L] Yes Mo
$. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
LEONE, JAMES R S| Name ) gome TAMES R
: 452 OSCEOLA SYREET, SUITE 211-214 82| Stroat Adgross (P.O, Box Number is Mot Acceptanie)
ALTAMONTE SPRINGS FL 32701 €19 LAKE HEATHROW LAne
* DIRESS (HANOE O (M 84| Cn 88| Zip Cod
A " HEATHROW FL |°] 32946

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered
office or ragistered agenl, or both, in the Siale of Hlorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - -
) Signatura. typad o printed harme of regestored agent and Iitle If apphcable. (NOTE: Hegislorad Agont signature requized whan reinslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 i
TLE PSTD T ekt 117TLE [T Change [ Additien %
HAME WESTERN, MARK 1.2 NAME ‘ §
st aporess | 2558 ROBERT TRENT JONES DRIVE, #1438 13 STREET ADURESS | o
CITY- §7-2 ORLANDO Ft 32835 14CITY-51-217 &
THLE EI0ELETE 21 TILE [T Change . L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-51- 2P :
TILE 1 oetete 21 TLE [CJ change [ Addition
HAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.GI1Y-ST-2P
TIME [ DELETE 41TNLE [ change [T Addition
NAME 4.2 NAME ‘ ,
STREET ADDRESS 4.3 STREET ADDRESS

: CITY-81- 2P 44 CITY-51- 2P )

oo tme CToriete 5.1 TILE 1 €hange ] Addition

AL 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

- cimy-st-ze 54 CTY-51-7P

IR [T DELETE B1TI1LE T Changs [ Addition

i | name 6.2 NAME

;| STREEY ADDRESS 6.3 STREET ADDRESS

v ] ciy-st-ze BACITY-51-2

. 14, | do hareby cettify tha! the information supplied with this filing does nat qualify for the exemption stated in Soction 119.07(3)i), Ftorida Statutes. { further certify that the

information indicaled an this annual reporl or supplemental annual reporl is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that
| am an officer or direclor of the cotporation or the recepeer or rugloc empowared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 il changed. or on anN\]c_hp enlfvith an address.
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