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

PROFIT o2 F LORIDA DEPARTMENT OF STATE Feb 25 1998 80031’1'1

CORPORATION Sandra B. Mortham

SRR - b Secretary of State

DOCUMENT # Pg7000033609 (3)
SHELL MARKETING GROUP, INC.

U A

DO NOT WRITE IN THIS SPACE

Principal Place of Business M_z;ihng Address
6301 ARC WAY 6301 ARC WAY
FT NYERS FL 33912 FT NYERS FL 33812

3. Date Incorporatad or Qualified

S 04/15/1997
2. Principal Place of Business Fga. Maiing Address 4. EEI Number Applied For
21) S I m tfo Not Applicable
Sufte. Apl. #. elc. Suile. Apt. 4, ot B ) $8.75 Additonat
= . 'd §. Certificate of Status Desired 0 Fee Required
City & State ~_ City & state 6. Election Campaign Financing $5.00 May Bs
E] e gﬂ . Trust Fund Conlribution Added to Fees
Zp Country ) ap Country B. This corporation owes or has paid the current year {otangible
’;‘ rgl o o ‘;n—l m Personal Property Tax due June 30. {1 ves &No
9. Name and Address of Current Reglstered Agent $0. Name and Address of Naw Registered Agent /
81
RIVIELLO, MARLENE Name
6301 ARC WAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT NYERS Fl. 33812
83
84| City FL |ss| Zip Code

11, Pursuant 1o the provisions of Soctions 607 OLO? and GO7. 1508, Flonida Statutes, the above-named corporation submiis this statement for the purpose of changing its repistered
office or rogistored agent, or both, in the Stale of Flarida. Such ch;mge was authorized by the corparation’s board of directors. | hereby accept the appointmeant as registerad
agent 1am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _._ _ ... .
Signatuey typd of pralesd parsg of tegpedaied agent o Be dappleoat INOTE Regstorod Aganl signalure requined when reinstating) DATE

12, OFFITELRS AND DIRE CTOHRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [Toeiee TITE [J Change L] Addition

AME RIVIELLO, MARLENE 12N

streer apoiess | 6301 ARC WAY 1.3 STREET ADDRESS

CIIY-§T- 2P FT NYERS FL 33912 - 14CITY-ST-2iP

TIE T O oecene 71 THLE [T Change ] Addttion

NAME 27 NAME

STREET ADDRESS l 23 STREET ADDRESS

CITY-S1- 2P e 2. 4 CITY-5T- 2P

TIME | mTIaT 31TIILE T Change [ Addition

KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P - 34, CITY-ST-2P

THLE o o |3 A1 [Tchange [T Addition

HAME 4 2 NAME

STREET ADDRESS F 4.3 STREET ADDRESS

CITY-ST-2P . . 44 CITY-5T-21P

TILE [T otiere 5.1 TLE [Jchange [ Addition

NAME 57 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST. 20 o - 54 CITY-ST-2IP

TLE 7 oeLeTe 61TME [JcChange  [_] Addition

HAME 62 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

LITY-8T- 2P 64 CITY-ST-2IP

14. | hereby certify thal the information supphicd with this Tling docs nat qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplomental annual report is true and accurale and that my signature shall have the samea legal eflect as if made under oath; that | am an
officer or drector of the gArparalion of the: receiver o Trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

Block 12 o Block 13 1AHangied or on an gtlaghmoenl with an address . . ('4,
CICNATLIRE: :.;fﬁ 0 2 MARLECMP & ¥ Ve I/a 2-321-9¢ 543-596’9



