FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ erorlm
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporalon Name

MARJON OF FLORIDA, INC.

F‘rincipﬁl Place of Rusincss

128 8. COMMERCE AVE.

Mailing Address
-128 8, COMMERCE AVE.-

FILED
Apr 22 1997 8:00am
Secretary of State

I A

2ip

28] 3R K2

Zip Country Country

SEBRING FL 33870 SEBRING FL. 33670-3002
3. Date Incorporated or Qualified 3a. Date of Last Report

e (3/25/1996
r__z Frincipal Prace of Busingss 28, Mailing Address 4, FE! Number x [Applied For
21] 14 JﬂEQDo@.LBKE_Cme@JLﬂ;amu&M S, " |not Applicable
| Sulte, ApL k. eto Suite. Apt. #, etc. B. Cenificate of Status Deshed O $B.75 additional
E?J *2—7'\ . Lerthicate of Status Sie: Fee Raquired
) City & State | City & State 6. Election Campaign Financing $5.00 May Bo
5l LaKe Puacio . Fh lalhaxe.  Petei , Fa Trust Fund Conribution Added to Fess

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statules B ves [ No

2a] 33BHZ 5] Hieyeanps 30 1 160 LAADS

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Numbaer is Not Acceptable)

9. Name and Address of Current Registered Agent
MCCOLLUM, JAMES F 81] Name
120 S. COMMERCE AVE. %
SEBRING FL 33870 -
84| City

85 Zip Code

FL

ageat L am farndiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

|91, Pursuant 1o the provisions of Seclions G07.0502 and G07.1508, Florida Sialutes, the above-named corporation submits this statemant for The purposa of changing fis repistered
aflize or regsteresd agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATUHE e T
gt e by e pratest ngeg S ragctEnd ageat acdd Lilg i apph atie {NOTE Regislored Ageni signalure requirad when rainstating) DATE
2. T T GIGEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 | &'
me 1 CToELETE LITITLE (T change [T addifion | &
biAhiE AUSTIN, HARRY K 12 NAME 3
sikeerauoniss | 14 MEADOWLAKE CIR,, §. 1.3 STREET ADDAESS @
uri-stze | LAKE PLACID FL 33852 140ITy-51-2P &
R 5 [T oaEE P, L Change [T Additian | Q2
NAME AUSTIN, LEONA A 22 NAME
sweranont s | 14 MEADOWLAKE CIR., 8. 2 STREET ADDRESS 3
Ly SCIE LAKE Pi.ﬁClD FL 33852 2 4CITY-ST-2IP
B [ oetere 31TTLE L] Change [ Addition
NANE 12 NAME
STREET ATRESS 3.3 STREET ADDRESS
| Ly e 34 CITY-5T-21P
e [T peLete 41TMLE I crange T Adaition
NAME 4.2 NANE
STRFFT AUACSS 43 STREET ADDRESS
L L L SV 4A0HTY-ST-Ap
1L [T pecere 5.1 TITLE [ change ) Addition
AN 5.2 NAME
STREET ADGRESS 5.3 STREET ADORESS
[ Gy St-2i _ . 54 CITY-ST-20P
TILE L] peLeIe 61TITLE [T Change  T_I Aadition
RAME 6.2 NAME
SIKEE) ATORESS 6.3 STREET ADDRESS
civstap | 6.4 CI1Y-ST-2IP

appears in Block 12 or Block 13 f changed, o(r})an atiachment with an address.

SIGNATURE: /4144 Wl

SIGNATLY MO TYPED 05 PRINTED NAME DF SIGHING OFFICEN OR DIRECT:

(14, I'do herety certity That the miarmation suppiied with this filng does nol quality for The exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify fhat ihe
irformation ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
Lam an offcer or d reclor of the corporahon or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FOMMEY dusria

P24 4 VAR 4757 4 AT

y1ine Phons #
o308



