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

office or ragistered agant, or bolh, in the State of Florida. Such chanpe was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ggent. 1 am famitiar with, and accept 1ho obhigations of, Section 607 .0505, Florida Statutes.

PROFIT 2T FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 : O O m
CORPORATION g Sandra B. Mortham ay .vva
M oog | A Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT (4)
DOCUMENT # P96000102848 (4
MARCHANTE ENTERPRISES, INC.
Principal Flace of Businass Mailing Address
12704 W. FOREST HILL BLVD 12050 DART FORD TRAIL
SINTE #148 APARTMENT 16
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
12/20/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650768021 Not Applicatie
Suite, ApY. #, etc. i Suite, Apl. ¥, elc. " . $8.75 additional
o 51 B. Cenificate of Status Desited (| Fes Required
City & State City 8 State 8. Election Campsign Financing $5.00 May Bo
23! ;6] Trust Fund Contribution || Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24' m m ;ﬂ Personal Properly Tax due June 30. COves DONo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARCHANTE, ALDO C 81] Name
mﬂm Fm TRNL B2| Street Address (P.O. Box Number is Not Acceptable)}
WELLINGTON FL 33414 a3
84| City 85| Zip Code
FL *|
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE —
Stgnature, typed or prnted name of reqstorad synnl and e il applicable (NOTE Reglsterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE —PSU | WG T1TLE T Change L Addition
NAME MARCHANTE, ALDO C 12 RAME
smeerooness | 12950 DART FORD TRAIL, APT 16 1.3 STRAEEY ADRESS
CITY- 8121 wELLmTON FL 33"" 14 CITY-81- 1P
TME vib 1 oecere 21 TLE " [change [ Addition
KAME MARCHANTE, GRISEL M 22 NAME
sweeraporess | 12950 DART FORD TRANL, APT 18 23 STREET ADDRESS
CITy-51-2P WELLINGTON FL 33414 2 4 CITY-51-2
THLE [T orLete 3.1 TITLE L1 cnange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P 34 CITY-ST- 2P
ML [J berese 4.9 TILE T change ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2# 44 CITY-SY-2IP
me - [T DELETE 51 THLE " [IChange L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
ClTy-57-2P 5.4 CITY-5T-2IP
TLE 7 orceTE 61 THLE " change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2 Py B4 CITY-ST- 2P
14, | hereby certify thal the informatign, suphhiopl wi A i ’ ol gualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify lhatlthe information
indicated on this annual raporl g rug and accurale and that my signaturae shall have the same legal effect as it made under oath: that | am an

officer or director of the corpoch

gred 10 exgcute this report as raquired by Chapter BA7, Florida Stgtutes; and that my name appears in
Btock 12 or Block 13 if chang .

4/.4/, 8

T

CR2E034 (10/97)



