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* FILE NOW: FILlNG FEE AFTEB MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State®

DIVISION OF CORPCRATIONS

May 18 1998 8:00am
Secretary of State

L

DOCUMENT # PQ7000082181 (3)

MARCIA SIFFERLEN. INC.

Principal Place of Business

1956 ARVIS CIRCLE EAST
CLEARWATER FL 33764

Mailing Addreoss

POST OFFICE BOX 17472
CLEARWATER FL 34622

A A

DO NGT WRITE IN THIS SBPACE
3. Date Incorporated or Qualified

09/23/ 1897

28]

2. Principal Place of Busingss o 2a. Mailing Addroes El Number Applied For
21 o 126 o ﬁﬁ Not Applicable
Sulte, Apt. #, slc. Suile, Apl. #, elc. i
P = ! 5. Certilicata ol Status Desired O $B'75 Additional
22 B L Fee Required
City & State Gty & State 6. Elsction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

\‘ Country '___ Fqlsl
25 29)

Country B.
30

This corporation owes or has paid the current year Intangible

2_4| Parsonal Property Tax dus Junsa 30, Yes O Ne
9, Name and Addresa of Current Raglatered Agenl 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Steel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[ 82
*
84| City FL 85f Zip Code

J1. j’ursuant to the provisions of Sections 607 0602 and 607 1508, Florida Stalules, the above-named corporation Submits this statement for the purpose of changing its registared
office or registercd agent. or both, in he Stale of Flonda. Such change was aulhonsed by the corporalion’s board of directors. | hereby accepl the appointment as regisiered

agenl. | am tamihar wilh, and accept the obligstons of, Sechon 607.0505, Florida Statules.

SIGNATURE

%lgnmurq mw Ao I wiliedt 'E'L',r‘rj.( e RC ] Attt el bl I g il lz — _fF\J-O'H' Regsiorad Agent signature requirad when ranstating} DATE ﬁ
12. Of H(,_[__l_i____(}!}[l {_Jlf_tf_ 1 OHH 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L FiD "TJ OELETE TATILE D thange [ Additon |2
HAME SIFFERLEN, JAMES W 1.2 HAME §
smeeraooess | 4956 ARVIS CIRCLE EAST 1.3 STREET ADDRESS 2
CiTY-5T-2P CLEARWATER FL 33764 14CI1Y- 31 2P &
MLE V8D [T OFLETE 21 TNLE [T Ghange L] Aadition |©
NAME SIFFERLEN, MARCIA 22 NAME
steeraporess | 1956 ARVIS CIRCLE EAST 2 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 2 4CNY-ST-7IP
TNLE [T DELETE 31 THLE 1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 34 CTY-$1-7P
THILE [J DELETE 410k CJ crange T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-8T-2IP e 44 GITY-ST- 2P
TMTE "7 oeLeTE 5 1IMLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZIP o o 54 0iTY-5T- 2P
TILE [T oeLETE 6170t L3 Change [ Addition
NAME NAME
STREET ADORESS # STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
4. | hereby certity that the informanon sumw el with this hlmg does nat qualify for injil-xemption slaled in Section 119.07{3)i), Floriga Statutes. | further certily thal the infermation

indicated on this annual report ar supplemoenlal annual report is true and accuraiing ihat my signature shall have the same legat eflect as if made under oath; that | am an

officer or diregtor of the corporalien or the receivir or trustco empowered to oxe,

Block 12 or Block 13 if changed, or on an altachment with an acldress.

F . 1 F_JSF L. .ETI._ T _

f Mnta;,r. _<;'/A J'/II .

AAAAa" A {:

1 this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

F ol el ol ] !r;!

g o S v i e s O35 1



