PROF Y
CORPORATION
ANNUAE RE PORT

i 1997
DOCUMENT #

Corpioratin N

MAR LISA, INC.

Principea P 65 B amng

2649 MAR LISA COVE RD
LAKE WALES FL 33853

2. Pracipal Dace of Business

2] 49 - Mae- L1s0 - Cov BD

S, Apt el

fﬂamng Address

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State |
DIVISION OF CORPOﬁA] IONS

L4

P96000046680 (0)

2649 MAR LISA COVE RD
LAKE WALES FL 338538320

FILED
Apr 08 1997 8:00am
Secretary of State

N O A

3. Date Incorporated or Qualified

06/03/1996

3a. Date of Last Reporn

“2a. Maiing Address

4, FEI Number Applied For
dJEQ£_mA&— LIsH - cayf AP |4 J_ﬁﬁ’&ﬂlj Not Applicable |
$B8.75 Additional

Sute, Apl. #, etc

(

5. Cerlificate of Stalus Desired

CHicr or registered anenl, o

SIGHATURE

2| Lple wates.. Flewwal?) LaKE  (/8CES Foo Required v
Coty & St Gy 8 State 6. Eleclion Campaign Financing $5.00 May Be
_ggj__ ) P 79 4 231_ Mﬂ[ F - Trust Fund Confribution Added 1o Fess
S0 Courtry an Country 8. This corporation has liability for intangible tax under s. 199.032,
20 3% 583  |25] ] 22553 s Peik Florida Statules es [JNo
9. Name and Address of Currenl Regislared Agent 10. Name and Addressa of New Reglsterad Agent
CONRAN. LYLE 81| Name
2649 MAR LISA COVE RD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
B3
84! City 85| Zip Code
11, Pursuin Ut the provisans of Sections 6070507 and 607 1608, Flonda Slatutes, the above-named corparalion submits this statement for the purpose of changing its registerad

v inihe State of Fiorida Such r,hdngr, was authorized by the carporation's board of girectors. | hereby accep the appointmenl as registered
agent Lamdamitar with, aned accept the obkgatons ol, Section 607

505, Florida Statutes

v 14

I e bt l|I|I(d\f
inforn

| ar

sy G r fify Tt e informanon s
w0 on this nrowal e

Sha e dyiee e pende s i 6ot g u i AI_"(N()IL' Regisered Agani sgnalure réqua red whan reinstating) “THATE
32, C O TTORNGE IS AND DIRFETORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i D I DELETE 11TE [T cnange LT Addilion | &5
Kt CONRAN, LYLE 1.2 NAME 3
seeraonss | 2649 MAR LISA COVE RD 13STREET ADORESS il
BRI LAKE WN-ES FL 33853 1A CITY-ST-7P E
L D T oELETE 2 VTILF [Jcrange [ Adgivon [C
hawl CONRAN, BARBARA 22NAMT
sutaonr | 2648 MAR LISA COVE RD 2 3SIREET ADDRESS
G sl e [ LAKE WALES FL 33853 2 45ITY-57-2IP
R ' T onere 1ATIE CJ Change LI Aadition
T 3.2 NAME
| ikt A o 33 STHEEY ADDRESS
YA A 34 CIrY-$7. 2P
R [ becete 41TIE [ crange  £J Addition
e 4.2 NaME
LIRS 4.3 STREEY ADDRESS
TEveEr A 44CHY-ST-2IP
T ) ] oeiee P TV Change [ Addilion
HAMI 57 NAME
SHE Y ATHHRE 53 STHECT AODRESS
CHY -5 f1 ] 54CI1Y-5T- 2P ]
T T oELEs B 1 TILE Ul Trange . L] Addition |
AL 6 2 NAME
M AL 6.3 STREET ADDRESS
L_!_-]_'r S 6.4 CITY-51-2IP

ith Inis fiiing daes nal goalify

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
parl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal

U or Back 13 changoed. oo on an atlachment with an address

Lt Conamn)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR |

: SIGNATURE:

<t
(.'ﬁn e o dinector of 1he o g atinn o the receiver or trusten empowered to oxecule 1his report as required by Chapter 807, Florida Statutes: and that my name

Conremne . 3[3-02 (gD 616~ ucb

T PrEON



