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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000099422 (3)

1. Corporation Name

MARMAN ENTERPRISES, INC.

T T

Maiting Adgress

417 AIKEN ROAD
JACKSONVILLE FL 32216

Pringipal Piace of Business

47 AIKEN ROAD
JACKSONVILLE FL 32216

D E A

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

01/01/1997
2. Principal Place of Business | 2a. Mailing Addre 4. FEI Numbser Applisd For
21 |!$§\ S ,?\fé\ Sk . 26| ? D, %QX NS S9- 2 1S M Nat Applicable
| f& Aﬁg% 7 Sute. APl #. sic. B. Ceriificats of Status Desired [ sli'; SRZ‘:;?:;"”
City & State . | Ciy & State . 6. Election Campaign Financing $5.00 may Ba
Egg,&gg\\@&e.m S\l ErSsaddesanne !? \- Trust Fund Contribution Acded to Fass

8. Fhis corporation owes or has paid the current yoar {ptangitle
v Persona! Property Tax due June 30. O ves No

10. Name and Address of New Registered Agent -

S

o g

Street Address {P.O. Box Number is Not Acceptable)

Zip Country Zip Country
o DT 5] WS, HDWOR [H\).5.0
@, Name and Addreas of Current Registered Agent
AMERNLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134
83
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligalicns of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuvant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutos, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatore. 1100 or printed name ol regstored hgem and Wio | apphcablo

(NOTL: Raglstored Agent signature required when reinsiating)

DATE

Wt TS

Block 12 or Block 13 il changed. or on an attachment with an address.

P+ & v - o, \ﬁ. s o P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE PTD [T DECETE TATTE TR W Thange LT Additon | 2

HAME SEAVER, M. BETH 1.2 NAME Senwer., N.%é\\\ §

sectaooress | 497 AIKEN ROAD LasTEe A00REss | VDYDY D, *Wet Y. HENOR 3

CIY-ST- 2P JACKSONVILLE F(, 32216 poresze | Seexesmuie, Beach, Fi- 3220 |§

TIME V5D [ pELETE 21T0LE Y S ) v Chanpe Addition |0

NAVE SEAVER, RUBY E 22 NAME S eaVer. Qoo

sweeraooress | 417 AIKEN ROAD 23 STAEEY ADDRESS \\%‘% m,\) . '5'\5\ \“Q, .

CITY-ST-20 JACKSONVILLE FL 32216 2. 4GITY-51-2P \ A ()

TITLE [T DELETE 34 TILE Change Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TITE [ DEETE 41TME [l change L Addition

NAME . 4.2 NAME

STREET ADDRESS 4.3 SFREET ADDRESS

CiTy-ST-2% 4|i‘ CITY-ST-2IP

TOLE T peLErE S1TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 54 CITY-51-ZIP

TILE T priete 61 7LE [T change [ Adaition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CiTY-S1-7IP

14, | hereby cerlify 1hat the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemenlal annual reporl is truc and accurate and thal my signature shall have 1he same legal effect as it made under oath; that | am an

officer or diregtor of the corporalion or the receiver ar rustee ompowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

wtlone A\GT Al Al 7~ %= P



