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CORPORATION
ANNUAL REPORT

1998

aik 3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 5

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALL MAR.C, INC.

P96000056935 (5)

Principal Place of Business

661 SHARON CIRCLE
PORT CHARLOTTE FL 33952

Mailing Address

661 SHARON CIRCLE

PORT CHARLOTTE FL 33952

FILED

Apr 15 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
07/08/1996
2. Principat Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 65-0682155 Not Applicable
Suite, Apt. #, etc. Stite, Apt. #, etc.
P P 5. Cerificate of Status Desired O $8'75 Addtiional
[22] 27] Fee Required
City 8. State City & State 6. Efection Campaign Financing $5.00 mey Be
28 ;;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 2_5-1 EJ _SEI Personal Property Tax due June 30, B ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAINE, MARC L B1| Name
661 SHARON CIRCLE 82| Sweol Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952

83

84| City

FL 85' Zip Cods

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolb, in the State of Florida. Such change was autharized by the corporation's board of direclors, | hereby accept the appoinrtment as registered
agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature, typed or printed namn of tegstaled anort and lle il applicably [NOTE: Registered Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeeete 11TME [T change [ Addition
N LAINE, MARC L 12 NAME
sreeraporess | 881 SHARON CIRCLE 14 STREET ADDRESS
GITY-ST-2P PORT CHARLOTTE FL 33852 14 GITY-ST- 2P
LE " ] [T DELETE 24T0LE L change [T Addition
NAME SHARRETT, RAOUL, 23 NAME
steeer ooress | 18847 ASHCROFT CIRCLE 23 STREET ADORESS
CITY-51-2P PORT CHARLOTTE FL 2 40Y - 5T 2P
LE [ beCETe A TITLE " [JChange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4, CITY-$1-2P
TILE (7 DELETE 4.1 TLE " Change L Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST- 2P 44 CITY-8T-2P
TILE [T OELETE 51TME Ll change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-51- 2P
TIE [T pELETE 61 THLE “[Jchange [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-5T-2IP

rF Y V. S SFL BT . Y. >

n gl r;?mh an address
’ . -
%AII .’J PPN . Ty Y I | T oa s e

14. | hereby certify thal the information supplied with 1his filing doss not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. T further cenify that the information
indicated on this annual repoert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of 1he: corporation of the receiver or trusiee smpowerad to execute this re,

porl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on a :

CRZE034 (10/97)

28 P L7 .28 4030



