FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION $andra B. Mortham

ANNUAL REPORT Secretery of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P@6000003012 (7)
MARION DIRECTORIES, INC.

P(jn(;.[)al Place of Busioss Maih“g Address | III"II’ III II"I Ill" II"I ll"l |||" Ilul II’Il m" ||||| “I|| |||| l|||

832 NW 30 AVENUE 832 NW 30 AVENUE
SUITE 100 SUITE 100
OCALA FL 34475 OCALA FL 34475-567
3. Date Incorporated or Qualified | 3a, Date of Last Report
) ] 01/08/1856
2. Pongipal Place ol Business 2a, Mailing Address 4. FEl Number Applied For
< =
2] §32 AW Fozy AvE. |n| €32 aw Jow A S9~-336L 0/ 660 Not Applicable
Sute, Apt Woedo, L Suite, Apt. #, elc. B $8.75 Additional
- f
7%2];5(41,/2, ’72 O(D A 27] tg-u 97.00 B. Coertificate of Status Dasirad D For Roquired
City & 55 | City & State 8. Elaclion Campaign Financing $5.00 May 8o
8| OcAcr  FL 8| Ocrers  FZ Trust Fund Confribution ] Added 1o Feas
L on . Gounty | Pp CO_:JmQ’ s 8. This corporation has liabllity for injangible tax under s. 199.032,
2“] 3‘7/'7’7f 5] CASH 2| TS 25" l30] G5 Florida Stalutes ves [ 1Mo
.9 WNemeand Address of Current Rogisiered Agent 10. Name and Address of Hew Registersd Agent
SCHNEIDER, GENE J 81| Name . N S
832 NW 30 AVENUE 82| Streal Address (P.O. Box Number 15 Nol Acceplable)
SUITE 100 — e
OCALA FL 34475 83
84[ City 85| Zip Code
FL | .

37, Fursuant 1o he provisians of Sections 607.0502 and 607.1508, Florda Slatules, the above-named carporation submits 1his statement for the purpose of changing 1ts regisiered
office or regstered agent, ar botk, in the State of Florida, Such change was authatized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agent | ancfarl ar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE S
Slgpat o ppedd o pranlod Barng 30 ragizheed s A 3 gpplicatee {NCTE Ragislerad Aganl signalure réquired when relnstating) DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
i D [ DELETE LITE [Tchange ] Addition
Na: SCHNEIDER, GENE J 12 NAME
smiesorkess, | 832 NW 30 AVENUE, #4900 2 0O 13 STREET ADDRESS
ciestae | OCALA FL 34475 LAGITY -ST-2IP
TICE ) [_J oreeve 297ME [CJ Crange ] Addition
N 27 NAME
STHELT DM 55 23 STREET ADDRESS
omwesew 2 4GITY-S1-2P
T [T ofLETe ImE [Trange L] Addition
NasF 32 NAME
STREET ATORTSS 33 STREET ADDAESS
CIy-41- 22 34.CaTY-S1-2P
I [T DELETE 41TLE [Jchange”  [J addition
HAME 4.2 NAME
STREET ATIOHE S5 43 STREET ADDRESS
| CirY-8t-20 LECITY-5T- 2P
i o (] DELETE 51TMLE TJ Change L] Addition
NAME 52 NAME ‘
STREE T ALDRFSS 5.3 STREET ADDRESS
OTY-S1 20 540y -ST- 2P
F—"’F Hf N [:] ﬂfLETE 61TTLE D Cnange D Addition
KA 6.2 NAME
SINEE] ADDRESS 6.3 STREET ADDRESS
| Cly-s1 6.4 CITY-5T-2IP

14. 1 d: hereby corlly thal the infarmalion suppliod with this 1img does not guality for the exemplion stated in Section 118.07(3)i}, Florida Stafutes. | hurther cerlify that the
inforeaben nchGatod on this anoal report or supplemental annual report is tiue and accurale and that my signature shalt have the same legal effect as if made under oath; that
| aman oftrser o direclon of the corporation or the receiver or trusteg empowsred 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 or Block 131 an address.
. ?/?rj? T2 629 633

SIGNATURE: v~  [J ~CL- i
SIGNATURE AND TYPED OK PAINTED NAME OF SiGNING OFFICER OR DIRECTOR Dadima Phone 4

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O amm

CR2E034 (9/96)



