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

Co:PFg)r\l’::';iON FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Sacretary of State . ecretal :’ Of State
DOCUMENT #
1. Corporation Name P96000099422
MARMAN ENTERPRISES, INC. , ,;L |
ARG B -
Principal Place of Business Mailing Address L
1551 § FIRST ST POB 2707 ‘
STE 703 JAX FL 32203 '
JACKSONVILLE FE 32250 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
121] 324 N. 14th Ave. 2] 324 N. 14th Ave. 59-34 15149 Net Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
L—z-‘ E} 5. Certifcate of Status Desired [} Fee Requirad __
s City &-Etate—————= e | Gty & St - 6. Election Campaign Financing $5.00 May Be i
El Jacksonville Beach, FL ‘za Jacksonville Beach, FL Trust Fund Contribution () ndded to Foes
Zip Country Zip Country 8. This corporalion owes the current year Intangible
2_4| 32250 E;I USA 29 32250 m USA Personal Property Tax. Oves lszo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED Jesse P. Griffin
82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 708 E. South Stret
CORAL GABLES FL 33134 83
84 City 85| Zip Code
Starke FL || F2083

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accgpt the gbligaions of,'Section 607.0505, Florida Statutes. - y
—— - ”~ - -
SIGNATURE X ) £ S5 12 & LBIEEL I Qoo £ A%%v L YH5/58
ignature required when: reinstat DATE /

Signaturs, typed or printed name of registared agant and bile if epplicabia. {NOTE: Regismrp\f[gent S| =

12. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TIME PTD [} DELETE 1ATME Clchange  [JAddion | —
NAVE SEAVER, M. BETH 12NAME ' 3
smeeTaporess| 1551 S FIRST ST, STE 703 13 STREET ADDRESS o
oITY-5T-2P JAX BCH FL 32250 1.4 CATY-ST-2IP &
TME vsD [] DELETE 24TME Ochange  [JAddtion | ©
NAME SEAVER, RUBY E 2ZNAME
“sweereoomess| 1125 NW 33 AVE™ o - N 23 STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32609 2.4CITY-ST-2P

TMLE . [ DELETE 34TME CJChange [ Addition
NAME 32 NAME -

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TIME : ) DELETE 41 TMLE [Jchange  [J Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2IP

TE 1 DELETE 51 TILE [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CMY-8T-ZP. = | o = oo . 54 CITY-8T-2P

TME o o e 0T N * [J DELETE 61 TIME {Change  [] Addition
NAME R R A 6.2 NAME

sREETADORESS| | T T £:4 STREET ADDRESS

GITY-ST-217 . 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuai report or supplamental annua! report is true and accurate and that my signature shafl have the same fegai effect as if made under oath; that | am an
officer or ditector of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: SN RN D E® Beth seaver)  4/15/99 904-388-7274

S 3 ey = Panass Pangad,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




