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

PROFIT
CORPORATION
ANNUAL REPORT

1998 >
DOCUMENT # P9B6000015673 (2)

1. Corporation Name

MARSHSIDE ENTERPRISES, INC.

1T

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

WO

Principal Place of Businoss Mailing Address

14844 BEACH BLVD.. SUITE 18-35¢ 14444 BEACH BLVD., SUITE 18-356

JAGKSONVILLE FL 32250-2002 JACKSONVILLE F{, 32250-2002

DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualified
02/16/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1187 Lampligh ey Lﬂ“:z&] 299 L dsn pliclnten LNU: 59-3381179 [ Not Applicabie
Suite, Apt #, olc. ¢ Siite, Apl. #, etc. 4 O $8.75 Additional

5. Certificate of Status Desired
;} Fee Requlred

22] )
City & Slale | Kity & State 6. Election Campaign Financing $5.00 May B
E ﬂyp e VSDQ a SE AS_‘Li 23] SRS T‘_(Jw IZﬂB EAc Trust Fund Contribution [ Added to F:ese

Zip Country | Zip @”UY é ’ 8. This corporation owes or has paid the current year Intangible
24 3 ZCJ? L 2_5! $ T‘J°“"N 29] -’ 2o Z [ 35] 1k AD Personal Property Tax due June 30. Oves Ono

9. Name and Address of Gurrent Aeglstered Agent 10. Name and Address of New Registered Agont
FRIEDLINE, ESOQ., RODGER ¢ 81| Namo
;3‘11 ‘TLANT'G BLVD- 82| Streot Address (P.0O. Box Number is Not Acceplable}
JACKSONVILLE FL 32207 83
84| Gity 85| Zip Code
FL

11, Pursuan to the provisions of Sections 607.0507 and GO7.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
cfiice or registered agont, or hath, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O .
Sigralute . Iyped o bantod narne Of togistenssd agent R litle 1t appltcatale (NOTL Ragislerad Agent signature requireg when reinslating) DATE
12. ____ OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (T DELETE 11 TILE [ Change ) Addition
NAME FRIEDLINE, DAVID P 12 KAME
swecropress | 169 LAMPLIGHTER LANE 1.3 STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH FL 32082 14 GITY-ST- 7P
e [T oeceTe 21 THLE [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTy-ST-2IP 2.4LITy-S1-21P
TITEE ) ] pELETe —f 31TIILE [ change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDALSS
CITY-ST-2P 34.CHTY-S1-7P
TILE [ oecere 41 TTCE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CiTY-ST- 2P
TIME [ Detere 51 TLE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP S5ACITY-§1-7IP
TITLE [T DELETE 61TIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADBAESS
LITY-8T- ZIF 6.4 CITY-ST-2IP
14. | hereby certify that the information suppliod wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an
officer or director of the corporation o 1he recoever o trusteo empoweared (o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CTZ on an ﬂllac!;;nl with an addr, .
PNt T T TR T g o~ B d”ép Jb([ ?,7'2 /)F-D ‘7_

FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O dam

CR2E034 (10/97)



