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

CORPPRSRFIIJT—ION o e . ot Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000094693 (5)
JAMES F. MARX, P.A.

N

AN IO

Principal Place of Business Mailing Address
263 INDIAN POINT GIR 77 E OAK ST.
KISSINMEE FL 34748 KISSIMMEE FL 34744
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/11/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
j21] 26 59-3340260 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, etc. iti
A u P B. Cerlificate of Status Desired (M} $8.75 Aaditonal
22 Fpl Feae Required
Cily & S1ate Cily & Siale 8. Eleclion Campaign Financing $5.00 May 8o
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E] ;;] ;l Personal Property Tax due June 30, DR ves m
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SWART, HARRY J 81| Mame
’
T7E OAK 1) 82{ Street Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE FL 34744
a3
84{ City FL Ies] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registerad agom, or both, in tho Stala ol Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signatue. typad or printed hame of regisiotgs agent and tilke il apphcatue (HOTE Registered Agant signature requirad when reinslating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TILE PST U7 DECETE L1TME [JChange ¥ Addition
HAME MARYX, JAMES F 12 NAME
streer aponess | 263 INDIAN POINT CIR 13 STREET ADDRESS
CATY-ST- 2P KISSIMMEE FL 14 CITY-ST- 2P
TILE [T DeLETE Z1TME [ Ghange  [J Aduition
NAME 22 NAME
STREEF ADDAESS 23 STREET ADDRESS
CTY-ST-2 2. 4 5IY-S1- 7P
THLE [T peLeTe 30TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIFY-51-2P 34 CITY- 5T- 2P
TNE [T oecere 41 VIILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1- 2P 44CITY-ST-2P
WILE ] DELETE 51 TILE I Change™ T Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2% 5.4 CITY-5T- 2P
THLE ‘T DELETE 6.17ITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 LITY-51- 2P

14, | hereby certify that the information supplied with this filing dogs nat qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgcior of the corporation or the recaivy trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an aj

SIGNATURE: W (= /x Mﬂwﬂﬂjj_

CR2E034 (10/97)



