0036141

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

O O FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS (02-22-1999 90065 013 ***150.00

1999
DOCUMENT # PQ7000086096

1. Corporation Name

MARQUIS MORTGAGE, INC.

AV IR

Principal Place of Business Mailing Address
5220 SAN JUAN AVE 5220 SAN JUAN AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/06/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] [26] 59-3471990 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Aaditional
_2;] B ;| e e .5, Centifcats of. Status Desited - 1. ‘Fee Raquifed™ | =
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E{ ] ;l l;l Personal Property Tax. O ves [ONe
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name Pl
ISAACS, KIM D i Af(/fo D, _LZ'J-‘%M‘)%;
6197 ELLIS AVE. / 8 treet Address (P.O. Box Number is Not Accqpta L]
T T2 CRAESTEE;] Low MM
CALLAHAN FL 32%@ e & 7
84! City 7, . }ssl Zip Code
T aclrepvi )l FL! 15522/

91. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREM {12} I@M/ ///f y

Sigrature, typed or printed name of ragestered agent and title « applicable (NOTE: Registered Agant signature requrred when reinstating} DATE” a
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PT [] DELETE 1.1 TILE ‘/'_' Bretange [ Addiion |
NAME ISAAGS, GERALD D 12 NAME . T SArcs
streeranoress| 6197 ELLIS AVE FE D Crevsolé s/ (s sreeraoress 5;?; Leaﬂ ?_}J‘,Jc,"// Lnt /1/. %
arv.srae | CAULAHAN FL32M1 S achidpi/ b i samluensie |\ ZA AN/, L T232.) &
TMLE Vs ‘ Cloetete 7 fzimme VAR - - CJChange  [(JAddion | ©
NAVE ISAACS, KIM D 22NAME Ko 2D, g ArCS .
streetaooress| 6197 ELLIS AVE 23 STREET ADRESS ;Zr? CRESSWIEIZ LM, . B
CITY-5T.2IP CALLAHAN FL 32011 2.4 CITY-ST-2P A sty 1/ K. 222
TME [ DELETE 31TME L7 ClChange  [JAddtion
NAME 3.2 NAME '
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2PP /% %“-N %W
TIE [J DELETE 41TME 7 [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TMLE [J DELETE 51TITLE [CdChange [ Addition
NAME 5 5.2 NAME
STREET ADDRESS : ' 5.3 STREET ADDRESS
Bt/ /., 54 C[Ty-8T-ZIP
-~ [] DELETE §1TIMLE . [JChange  []Addition
Y {i\\ £2NAME
i 6.3 STREET ADDRESS
64 CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
supplemenial annuai report is true and accurate and that my signature shall have the same fegal efiect as if made under cath; that | am an
...~ tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A. or on an attachment with an address, with all other like empowered.

Cennd Zstws 10357 JUW33H/H




