FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ay FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000050825 (4)

1. Corporation Name

MARR CORPORATION OF SOUTH FLORIDA

ARG A

Ponc:pal Place ol Business Maing Address
12101 GARDEN LAKE CIRt 12101 GARDEN LAKE CIR
ODESSA FL 33556 ODESSA FL 335565140
3. Date Incorperated or Qualified [ 3. Date of Last Report
o 06/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number . Appliad For
o) , 26 SS9~ 33878560 Not Applicabie
. Suie, Apt #, ele. Suite, Apl. #, stc. " ’ . 3375 Additional
- 2] B. Cerlificate of Status Desired () Foe Requlred
| _ Gily & stale City & State 8. Election Campaign Financing $5.00 way Bs
23 ?B] Frust Fund Contribution O Added to Fees
o __ Country | Zp Country 8. This corporation has liability for Intangible tax under s, 199.032,
[:24_-[ 2ﬂ - 2;[ Eﬂ Florida Statutes m Yos [JNo
[~ — 9. Name and Addreas of Currani Regisiered Agent 10. Hame and Addrass of New Registered Agent
RODGERS, MICHAEL J B1[ Name
12101 GARDEN LAKE CIR 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
B3
84| City FL 85| Zip Code

1. Pursliant 10 The provisions of Sections 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this staterment for the purpose of changing its registered
olhice or fegistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with. and acecept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

R Gigratu, b o printact name o registered agent and 110 if applicable [NOTE: Registered Agant signanure required when reingtating) ﬁ_'DA‘lE
q2 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
T 2 | 13 TME U change [T Adtion
HAME RODGERS, MICHAEL J 12NAME
st enoress | 12101 GARDEN LAKE CIR 1.3 STREET ADDRESS
Crv-st e QODESSA FL 33556 14 CTV-ST- 2P
e [ TTDeLETE 23 TILE [T Cnange T[] Addition
Naw: RONSON-RODGERS, ALYSSA N 22 NAME :
seereonress | 12101 GARDEN LAKE CIR 2.3 STREET ADDRESS
CITY-ST-2% ODESSA FL 33558 2 4CY-51-2p
T [ oeLete 31TIMLE [ Change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
| omvstaw  f o 34.CITY-8T-2IP
TIIE [T oeLETE QITLE “[JChange ] Addition
NAME & 2NAME
STRELT ABDRESS 43 STREET ADDRESS
City-51- 2P 4.4 LITY-5T- P
iF ] DELETE 51TMLE . [ Jchange™ L Addition
HAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
l_cnv--sl .29 54 CRY-ST- 2P
T [T oeLere 6.1 TTLE [ Change ] Addition
KAME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
Lemv-stme | 6.4 CITY-5T-2IP
14, | do hereby certly that the nformation supplied with this hing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. 1 further certify that the

information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar dirgclor of the corparaton of the faceiver or trustee empowered to axecuts this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or pn &n aftachment with an address,

SIGNATURE: " gionafURE anD TvBED EET-EI'NIE(; NAME“EIFEI—GP;W‘G oFFlcERlo: iii‘:n;oni—i' #-—J q -—q Z C%{;Qn?ioja 4'7_
OM7518




