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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P97000033651 (5)
MARC ASSOCIATES-PINELLAS, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 16 1998 &:00am
Secretary of State

10 O

001 N LOIS AVE 601 N LOIS AVE
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1987
2. Principal Piace ol Business 2a. Mailng Address 4, FEi Numbear Applied For
’m 26] ,S ?' 343 ?é ,,Z 2 Not Applicable
Suita, Apt ¥, en Suito, t. ¥, oic. i
vl e e ulo. Ap o 5. Certificate of Status Desired m 53.75 Additianal
22 ;l Fee Required
Chy & State City & State 8. Eiection Campaign Financing $5.00 may Bo
—2?1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] 29 ;6] Personal Proparty Tax dug June 30 E Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
HAYES, WILLIAM T ame
601 N I.OIS AVE 82| Street Address (P.0O. Box Number is Not Accaptable)
TAMPA FL 33609
83
B4) City Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or regislered ageni, of both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, typed of printed name of regislered agont and tille il apphcahlo {NOTE: Registerad Agen| signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peeTe LATITLE [ Change  [J Addition
NAME HAYES, WILLIAM T 12 NAME
streeranoress | GO1 N LOIS AVE 13 STREET ADDAESS
GITY-SI-71P TAMPA FL 33509 1ACITY-ST- 2P
TIILE [T oeceTe 24 TITLE [ I change  T_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2 4CITY-S1-2IP
Tne O otteme 31TILE [Jchange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY 51218 _Q3acay.srze
TIME ] ELETE 41 TITLE [ J Change T Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty -ST- 7P 44 CITY-§T-3IP
TILE T DeLETE 51TTLE [ change [ Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2IF 54 CITY-ST-24P
TIILE TJ peLete 61TILE [T change L] Addition
NAME 6.2 NAME
STREE T ADDAESS 6.3 STREET ADDRESS
CATY-SF- 2P 64 CITY -ST- ZIP

indicated on

Block 12 or Block 13 If changed, or on an altachment

SIANAT IRE. 22 e8nmins T e |

14, | hereby cert-ig that the information supplied with this ting does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is annual ropart or supplemental annual report is true and accurate and that my signature shalt have tha same legal effact as iIf made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an addrass.
% ULl T HAYES Yfo/ae §r3 159 %40

CR2E034 (10/97)



