FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000021125 (5)

1. Corporation Name

RAE MARSHALL, INC.

OO

Principal Place of Business Mailing Address
3236 SOUTH GATE CIRCLE 727 WHITFIELD AVE.
SARASOTA FL 34239 SARASOTA FL 34243
us DC NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
3. Principal Place of Business 28, Miaiing Address 4. FEI Number Applied For
] el 650648037 Nt Apploaie
Suite, Apl. #, lc. * Suite, Apl. #, elc. o . $8.75 Aaditional
r—g;' 27—1 B. Certificate of Status Desired ] Feo Requlred
City & Stalo __ Gy & Slale 8. Election Campaign Finanging $5.00 May Be
23 23] Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 m P g] 330 Pessonal Property Tax dus Juna 30. ves  [INo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SEIDERS, TERRY 81) Name
727 WHITFIELD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 600
SARASOTA FL 34243 83
84| City FL esLZip Code

13, Pursueni to the provistons of Soctions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for tha purpose of changing its registered
olfice of rogistered agent, or both, in the State of Florida_Such change was autharized Dy he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and arcept the obhgatians of, Seclion 607.050%, Florida Statutes.

SIGNATURE e
Signalua, typed o pricted name B Fegetered agenl and hilo it apgdcable (NOIE. Regislarad Agen| signalure required when rainstating) DATE
12 QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE - D [ i 713 11 TLE [Tchangs [T Addgition
NAME SEIDERS, MARTHA 12 NAME
smeer aooress | 727 WHITFIELD AVE. 1.3 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34243 14CITY- ST- 21P
TLE 7 becere 21TIHE [Jchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITv-$1-20F 2 4CITY-§T- 2P
TMLE CT oecete 31TTLE [T change  [_] Additian
ANE 3.2 NANE
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST-21P 34.CAY-ST-21P
TLE T T T oELete 4L [ Change ] Addition
NAME 1.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2ip _ 44 Y- §T-21P
WILE [T DEtETE 51 MILE [T Change | Addition
NAME 5.2 NAME
STREET ADORESS 55 STREEY ADDRESS
Gy -51-2w . 54 CITY-5T-2IP
TILE T eeLere 61TeILE [T Change  T_J Addition
NAME £.2 NAME
STREET ADDAESS 6.9 STREET ADDRESS
Ty -51- 2P 640IY-51-2P

14. Theraby certfy thal the inforation suppiicd with b Tiling doos not gualdy for the exemption stated In Section 115.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this annual ropor! or supplenieniarannual roporl is trus and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the geTaiver or truslen: empowerad o execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on gl altachmont with an addrpes.— ™~ P

SIGNATURE: . /2707~ 2C = = F-p- 05 () g55- ¢

GAND TYPED DR PRNTED NAME OF BIGHING OFFICER OR DIRECT O Daylime Frone % OASTTRD

CR2E034 (1097}



