FILE NOW: FIL|NG FEE AFTER MAY 1 IS $55[l 00

PROFIT FLORIDA DEPARTMINT OF S1ATC
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stalo

DIVISION OF CORMORATIONS

1997

DOCUMENT #

1. Corporation Name

CALL MA.R.C. INC.

P96000056935 (5)

 Mailing Address
861 SHARON CIRGLE
PORT CHARLOTTE FL 33952-8347

Principal Place of Business

661 SHARON GIRGLE
PORT CHARLOTTE FL 33952

FILED
Mar 14 1997 8:00am
Secretary of State

IR AR AT

i - —
( 3a. Date of Last Report

3. Date Incorporated or Qualiied

07/08/199%

2. Principal Place of Businoss ‘20, Mailing Address

4. I'EL,Numbe

r f\pi)liedv For
 AB0653/58 [ nosswica]
$8.75 additional

Fee Required

5. Certificate of Status Desired

8. Election Campalgn Financing
Trust Fund Contribulion

8. This corporaton has liability for in arngd‘;!c 1a>< undet &,
Florida Staluntes Yes m Na

10 Name and Addross of New Reglstered Agent

$5.00 May Be
Added to Foes

199.032,

Street Address (P.O. Box Number is Nol Acceptable)

21] S 1
Suite, Apt. #, elc. . Suite, Apt. # oo,
22] Y -1 B —
City & State ] Oty & State
Zip B Country 21p Country
24] 25| o les] I ) R
9. Name ang Addrass or Currenl Heglslered Agenl
y 2 @ Tamed _ [ S
LAINE, MARC L 81] Notic.
661 SHARON CIRCLE >
PORT CHARLOTTE FL 33952
83
a4l

FL ™

“agant. I am familiar with, and accopt the obligations of. Section 607.0006, Florida Slalutes.

11. Pursuant to the provisions of Sections GO7 0202 and 607 1008, Tlonga Slainles, the above named corporation submils this statement for he purpose of changing iis regristered |
office or registerod agent, or botty, it {he State ol Florida Stch changa was auttonzod by the corporatior’s board of dircclors. | hereby accept the appeintment as regislered

[ am an officar or duector of (he carporgfion or 1he recoivgr or Irusla

appears in Block 12 or Block 13

an aggkess.

CIfAATIINE,.

14. | do hereby certify lhat lhe nformalion supplico with this 1n|r:(| does not C]udllfy’ for the exemption staled 0 Section 119 0763)(). Florida Statutes. | further cerlily that the
information indicated on thie annual reporl or supplomental annwal report is lrue and acewrate and thal my signature shall have the same legal effect as if made under oalh; that
thpowor e 1o exccule this report as required by Chapter 607, Flonida Statutes, and that my name

SIGNATURE ) _ . e .
Slgnatum |v|l(<! o ;w.n o nare ol e |.||‘HI and beic 10 APl s \|l . (N(vl|)l>_u u_l Widj‘_"_“ 1s Pun A l(-£|£(| (ISR 11 [ LAl =

12, TOFMICTIE AND DIRCCTONS 3. 5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOAS N 12 @

TILE D IR 1T 124924 Thange T Addiion | S

NAME LAINE, MARC L 12 NP pMﬂL 5;5/,0}?/[‘57 7 3

staeer aooness | 661 SHARON CIRCLE LN o % 474 ,ﬁgjgﬁﬁﬂff OLRHE S

orv-sr.ze | PORT CHARLOTTE FL 33952 o N | AT AMAA /7'3 320yy I

TITLE I it ERRITE: [Tthange [ Aadition | O

NAME 27 NAME

STREET ADDRESS 23 STHELT ABDAESS

ory_ST-2P [ N e QP EACYSLIR e

TITLE CTmE DT ™ Change [T Addivon

NAME 12 KAMI

STREET ADDRESS 33 SIHEHT ADDRESS

CITY-ST-2P e o hsaprrseae e o

T [T FERIIT: T Coange Addition

NAME 47 Nt

STREET ADDRESS A3SIREET ADDIE 55

CITY-ST-21F e I ErT e e o

TILE [Tootn S [Tcrange” 1 Addition

NAME 52 NAME

STREET ADDRESS 53 STRIFT ADDRESS

GiTy-§7-21P e e RSATNY-SY-2R i

T Toiten 6171t [T Caange [ Acition

NAME 67 NAME

STREET ADDRESS €3 SIHEE | ADDRESS

CITY-ST-2P £4CIY-51-2F ]

e ST DL A AL ALAL



