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

PROFIT A FLOHIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Ry Secretary of State Secretat \ of State
1997 ~, S ; DIVISION OF CORPORATIONS
DOCUMENT # P95000094693 (5)
- Corparatan Name
JAMES f. MARX, P.A.
[ Principal Piace of Businoss Mailing Address mm"l “I "m lml“m m" m" "u' m" Iml "m m“ Im ml
283 INDIAN POINT CIR JENDUNIONLCR~ 717 €. OaX Sh
KISSIMMEE FL 34746 KIOIMMEE-FL-047406988- 4 1 s 5V mime e, BL
B THY
3. Date Incorporated or Qualified 34, Date of Last Report
N 12/111895 02/15/1996
',_2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
bﬂ_ﬁf [ ;E] 59'33492@ Not Applicable
Buite, Apl 3. €ic " Suite, Apt ¥, otc. . ; ~ $8.75 Addilional
2;I 5. Cenificate ot Status Desired ] Feo Required
City & State 6. Election Campaign Financing $5.00 May Bs
28 Trust Fund Gontrlbution ] Added o Fees
. __ Cauritry __hp Country 8. This corporation has liability for intangible tax under 5. 199.032,
oa] =] | [30] Fiorida Statules PRves Ono
% Name and Address of Curren Registersd Agent 10. Namw and Address of New Registered Agent
SWART, HARRY J 81] Name
717 E OAK ST 82| Streel Aodress (PO, Box Numbar is Not Acoapiabie)
KISSIMMEE FL 34744
83
84| City FL 85! Zip Code
7. Fursaant to the provis-ons of Sections 6070502 and 607 1508, Florida Stalites, the above-named corporalion submits 1his sialement for the purpose of changing its regisiered

office or regislered agenl, or both, in the State of Floriga. Such change wag authorized by the corporation's boarg of direclors. ! hereby accep! the appointment as registered
agenl | ar faoiliar voth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e — e
Slgature typed r pronbed o of registaod aganl and tive o Appiicable (NQTE: Regislored Agant signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ D [T DELETe 11T P, S, T, [T Change ™yl Adeilon
NV MARX, JAMES F 1.2 KAME
sraeet aonrese | 263 INDIAN POINT CIR 1.3 STREET ADDRESS
ore-st 2o | KISSIMMEE FL 34748 14TTY-5T-2P
(e [ I DELFTE 21 TINE T Change L] Addtion
NAKE 2.2 NAME
STREE T ADDRISS 2.3 STREET ADDRESS
|omveseae 2 40TV -51-2p
TLF [T oeEE 31TILE [JChange [ Addition
NAME 3.7 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
CY-51- 40 34.0TY-ST-0P
K T [T DecEdE 41 TTLE [JChange ] Addition
NAME 4.2 NAME
STRFE | ACIHIESS 4.3 STREET ADDRESS
| ciy-sr-2p 3 AALITY-5T-2IP
e 7 DELETE BATIRE [ Change ] Addition
NAUE 5.2 NAME
STREFT ADCFESS 5. SYREET ADDRESS
CIFY-ST- 717 54 CITY-ST-21P
BT [T DELETE §1THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cifr-SI-219 o 64 [T¥-51-2IP
14. | do horeby cerlily that the inlormatiorr supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanon indicated on this annwal reporl or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as it made undar oath; thal
L am an officer o clirector of the corporation o the receiver of trustese empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13,f changed, or op ap-atipchment with an address.

SIGNATURE: ‘ wﬁﬁrg_@%fﬁ@&_ﬁgé&ﬁ?/ﬂwﬂiﬁ

Caytime Phone #

CR2E034 (9/96)



