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

PROFIT : - .
CORPORATION Lo e o STt Jun 19 1997 8:00am
ANNUAL REPORT

Socretary, of State ¢ Secretary Of State

DIVISION COF CORPORATIONS

1997

DOCUMENT # P96000012879 (8)
MARLBORO SUPPLY TECH INC

Principal Place of Business Mailing Adtress | ’Il”m ”l lml l'm Ilm IIHI ||“| |||I‘ llm ”"I ||“| ‘Il’l |m ‘Ill

9678 N SPRINGS WAY 0678 N GPRINGS WAY
CORAL SPRINGS FL 83076 CORAL SPRINGS FL 33076-2405 i
3. Dale Incorporated or Qualified 3a. Date of Last Heport
02/07/1996
2. Principal Place of Business 2a. Mailing Address : 4. FE! Number Appliad For

21 a . é\f* C)%S’JO é é . Not Applicable

:EI ;ﬂ ' Fes Required

Sulte. Apt. #, etc. Suile. Apt. 4, elc. f . it
P P 5. Cerlificate of Status Desired Ll $8'75 Additions}

City & St~ __ Gity & State ' 6. Election Campaign Financing $5.00 May Bo
23 25] » Trust Fund Contribution ' Added to Foes
Zip . Counlry Zp | Country 8. This corporalion has hability for inlangible tax under s, 199032,
24 N R 2—5] ;;I :;EI . Flotida Slatutos C [dves [wo ]
4 9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
_—’ Tr’ LOU B1| Name 1
i N SPRINGS WAY 82} Street Address (P.O. Box Number is Not Acceplable)
R L SPRINGS FL 33076 -
K 3
84| Cit Zip Code
/ FL [ ™

! fsuanl to the provisions of Seclions 607.0502 and 607,1508, Florida Stalules, the sbove-named corporation submils this statemont for the purpose of changing its registerord
dice or registered agent, or both, in the State of Fiorida Such change was authorized by tho corporation's board of directors. | hereby accep! the appointmenl as fegisterad
agent. | am familiar with, and accep the cbligations of, Seclion 607,0505, Florida Statutes.

CR2E034 (9/96)

GNATURE o . P . e
Signature. typad or printod name ol regstered agent and Iitle if applicable {NOTE Hegistered Agenil signalute roguied when fe.rstaling) DATE

12, S,Q . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b Rt )7/ T [ peveTe 1 [_change  [_] Addilion
NAME Lowv Ecr/ s ey [Rec| iz
STREET ADDRESS 9 6 > 8- v 5 f)‘, ,'\/é‘ * 13 STREET ADDRESS
avsy KORAC  SPeivd S fé 336 2p fuavaw
T T Decete 2110MLE T Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 S1REE| ADDRESS
CiTY-ST-7ip 2.4C1Y-81-2P B
e T oeueve UL ] [J change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDKRESS
CITy-81-2IF 34, GiTY-ST-2IP
e LI bocere 43 TILE [TCrange 1] Addilion
NAME 4, 7 NARE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7Ip 4.4 CITY-51-7IP
e T oeceve 51TLE [T change LT Addtion
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-§I-2iP ) 54 GITY-8T-71P o
TLE I oELeTt 81 TITLE [ Change L] Addilion |
NAME 5.2 NAME
STREET AODRESS 6.2 STREEY ADDRESS
CiTY-SY-2ip 6.4 GITY-5T-2IP
14. | do heraby certify that the information supplicd with this filing does not quality far the exermnption stated in Section 119.07(3)(i), Fioricia Statutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that
| am an officer or direclor ol thacorporalion ar the receiver of trustee empowered Lo execute this reporl as required by Chapter 607, Tlorida Statules; and that my name

appears in Block 12 or Biockf13 if changod, or wﬁhmm with an address,
‘ Loy Ao, T 2, A G G~

IS AIATIEI ™.,



