FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE M ay O 1 1 998 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GOMPORATIONS Secretary of State

¢

DOCUMENT # P@B000003012 (7) o

1. Corporalion Name

MARION DIRECTORIES, INC.

0 A

Principal Place of Business Mailing Address
832 NW XTH AVE 832 NW J0TH AVE
STE 200 STE 200
OCALA FL 34475 OCALA FL 34475 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 50-3360160 Not Applicable
Suite, Apt. #, etc. Suite, Apl, #, elc.
r—l Ao ¢ e A ale 5. Certificate of Status Desirad O $8.75 Addltional
] ;ﬂ Fee Required
City & State City & Stala 8. Election Campaign Finanging $5.00 May Be
;;] m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cuWear Intangible
;] m ;‘ ;l Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Nams and Addrass of Now Reglatersd Agent
SCHNEIDER, GENE J #1) Name
(]
832 NW 30 AVENUE 82| Strest Address (F.0. Box Number is Not Acceplabla)
SUITE 100
OCALA FL 34475 a3
84| Cily FL IBSI Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporaltion’s board of girectors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE __
Signaturs. typed or penled nemo of regrstered agnnt and litte it apphceblo (MNOTE: Regisiensd Agent signalure required when reinstaling} DATE

12. QOFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TE D [T oeLere 1ATITLE [dchange  [J Addition

NAME SCHNEIDER, GENE J 12 NAME

streeT ApDRess | 832 NW 30 AVE #200 13 STREEY ADDRESS

oTY-S1-20 OCALA FL 14 CiTY - 51- 7P

e LT OFLETE 21TME [Tchange T Addition

NAME 2.2 NAME '

STREET ADORESS 2.3 STREET ADDRESS

oATY-ST-27 2 4CITY-§T-2IP

TME L) oecete 31TIME [dchangs [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-$T-ZIP

THLE [ peeete 41 PTEE [T change ] Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-ST-2P 44 Y- ST-2IP

TME [ oetete 517ALE I change ~ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-2IP

TME [T DELETE 6.1TTLE [T change  [J Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

ciry-S1-2p 6.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further gertify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an
officer or diracior of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changod. or on an 3 an address.
SIGNATURE: _Jg_/ a7 AT AT V/?n/?ﬁ (352) - L29-636k




