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

PROMY FLORIDA DEPARTMENT OF STATE
Sandea 8. Morthars Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P96000090018 (8)

1. Corporalion Name

M R M OF INDIALANTIC, INC.

AT AU

Princigal Place of Business Mailing Address
471 MOSSWOOD BLVD. 471 MOSSWQOD BLYD.
INDIALANTIC FL 32903 INDIALANTIC FL 32903

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

10/30/1996 __
2 Princlpal Place of Business 2a. Maillng Address 4, FEl Number Appilied For
21 26 £9-3414848 Not Applicable
Suite, Apt. #. eic. Suite, Apt. #, etc, i
2l P o 5. Cerlificale of Status Desired L1 $8.75 Addtionat
23 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contributicn | Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangibla
m N ;s—l _ —z;f Ej-l Personal Property Tax due June 30. Yes  [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARCQCCIA, ROGCO BF| MName
471 MOSSWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
83
84| Ciy FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s hoard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typet o prntad name of registered agent and title if applicabie. (NQTE, Ragistered Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OP [ DELETE 1ATE T [T ctange [T Addition
NAME MARCOCCIA, ROCCO 12 NAME
sweer anoress | 471 MOSSWOOD BLVD. 1.3 STREET ADDRESS
CITY-5T-21P INDIALANTIC FL 32903 14 CITY-$T-2P
TME DST Cloesse , fzamme [ IChange [ ] Addithon
NAME MARCOCCIA, MAE 2.2 NAME
sreet aporess | 471 MOSSWOOD BLVD. 2.3 $TREEY ADURESS
GITY-ST-2IP INDIALANTIC FL 32903 2, 4 CITY-5T- 7P
TITLE L] DELETE 3T TILE =+ [_JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
GITY-ST- 217 ] 34, CITY-ST7-21P
TILE [T DELETE 431TME [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2I 4ACITY-§T-2IP
TITLE LT DELETE 51TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 5.4 CITY- §T-2IF
TIE ] DELETE 61 TITLE [ Tchange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21 6.4 CITY ~ 5T ZIF I
14. | hereby certify thal the infarmation supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. ] further certify that the Information

indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In -~
Block 12 or Block 13 if changed, or on an atlachment with an address. .

QIANATURE- Arces A ATIBRE E2iWo/r oo, eSS PE 7734770 S

CR2E034 (10/97)



