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

PROFT FLORIE:"I?’E:A:T:IA.EONT OF S‘lﬁ.\TE May 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of Stete

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P96000051112 (6)

1. Corporation Name

MARANATHA REAL ESTATE INVESTMENTS INCORPORATED

LU T

Principal Place of Business Mailing Address
35C GULF BREEZE PKY. 35C GULF BREEZE PKY.
GULF BREEZE FL 32561 GULF BREEZE FL 32964
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/13/1996
2. Principal Place of ness 2n. Mailing Addre? 4, FE! Number Apphed For
0| QYIS fegpni's AJ& 26 p. 0 a Xk 3 ‘7/?? 59-3385139 Not Applicable
ite, Apt. #, et Suite, Apt. #, elc. iti
Suite. Ap ete wie Ap el 8. Certificate of Status Desired @/ 33.75 Adc!monal
22 ;} Fee Required
4y & State F Cimy & State 6. Election Campaign Financing $5.00 May Be
m ?ye ~Saclg [‘! L EI pe rSaclg I G F L Trust Fund Cantribution [ Added to Fees
2Zip Country Zip Country B. This corparation owes or has paid the currenyyear Intangibte
m .2) 7’5 7’6 2—5} EI 3 2 b) ?a(ﬂ m Personal Praperty Tax due June 30 my\’::s O No
- “ 9. Name and Address of Current Registéted Agent 10. Name and Address of New Registered Agent
ALLEN, RALPH H #1] Name
2415 FARRIS AVE. B2| Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32526
83
84| City FLJss 2ip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered
agent. [ am famitar with, and accept the obhgations of, Section B07 0505, Florica Stalutes.

CR2E034 (10/97)

SIGNATURE —
Signalure, lyped o pr.nled name of regista‘ad agent and Irle iF apphcanke {MOTE Registered Agent s.gnature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T beeere 11 1ILE [Mege ] Addition
NAME ALLEN, RALPH H 12NAME
smeer aoomess | 35C GULF BREEZE PKY. 1.3 $TREET ADORESS g g
CITY - 5T-2P GULF BREEZE FL 32561 146 TY-5T-2IP el [q . F L ‘% 2 2
TME [T oECETE 21TIRE D' ’e '/ l’ H [Ythange ] Addition
NAME 22 NAME g}’tﬂ, 4] ﬂ :
STREET ADDRESS 23S REFTAODAESS | o o f Fars s ve
GITY-5T- 7P 2. 4TITY-ST-2P J rnd L 2282 C
TLE [T DeLETE 31 TILE T e vsucvoy ] Change [ Additien
NAME 32 NAME
STREET ADDRESS 23 5°REET ADDRESS
CITY-ST-2¢ 34.CITY-ST- 2P
me [ secete A1TIILE [ change ] Addition
NAME - 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE ] pELETE 51TINE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 DIIY-ST-ZP
TITLE [T beceTe 61TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CIFY-§T-2IP

14. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
afficer or director of the corporation gr the receiver or trustee empopered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if changed, ofbn ayf aljachment with an a 1SS
Ra loh 4. Aftens Y=20-95 (350)9Y1-5/1

SIGNATURE: Vi _
EJ NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prione ¥ 0B0B 188




