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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARQUIS HOME SERVICES, INC.

PO7000090785 (1)

Principat Place of Businoss

Mailing Address

FILED
Apr 20 1998 &:00am
Secretary of State

OO A

400 GLADIOLUS DRIVE 9400 GLADIOLUS DRIVE

SUITE 100 SUITE 100

FT. MYERS FL 33908 FT. MYERS FL 33908 DO MOT WRITE IN THIS SPAGF

3. Date Incorporated or Qualified
2. P I Pl 1B 2a. Mailing Add FlEglNﬂ)jjgg7
. Principal Place of Business . Mailin r8ss 4, umber Applied For
m ] $750~10 GUolL WS DR | " 5= n120 4,3 ot Aopiead
ite, Apt. ¥, . S Apt # i

7 ;;l Suts. Ap1. . etc };ﬂ ume p ot 23 D_ 5. Certificate of Status Daesired O $3F.e7e5ﬂ:;lﬂ:;%nal

m!

2] 2] 1390%

30]

Cily & State & Szate . 6. Election Campaign Financing $5.00 ma
L. E . y Be
123 251 ﬁ 7 n 7?@5 ? Trust Fund Contribution Added to Fops
Zip Country Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. O Yes O no

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

STILPHEN, PETER A
9400 GLADIOLUS DRIVE
SUITE 100

FT. MYBRS FL 33508

81

Name (B Rel FLleHiING

82

Slree(t?Address (P.O. Box Number is Not Acoeptable)
Y

(o]¢]

GLRDIGLVS DENE

83

Sultle

100

84

City FT hT?RS

FL *|.%/98p

" office of registered agonl or
agent. | am familiar with, and

otXigations ection 607

505, Florida Statutes.

0% 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its regislered
ic of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appgintm:

MicHReL FledING

’6

nt as rggistered
X

CR2E034 (10/97)

SIGNATURE A Al

Signityre, typed of printed g of TepisTere: ant ard ttle i apphcablo (NQTE: Registorad Agent signature requirad when relnstating) DATE N
12, OLF'_ICER_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TILE -‘1 o e TJ DrLETE 11TITLE “TJchange [ Addition
HAME eiinNG , HLC 1.2 NAME
STREEY ADDRESS 00 &L D16 C s D R Sul7e (00 1.3 STREET ADDRESS
CiTY- 81-2F FT R 7?Q5 7 FL JI3FoX - 1A CITY -5T-2IP - 0
TITLE DELETE LITITLE Change Addition
HAME V?;ts_ Ple N, (e R 2.2 NAME :

fLus DRIVE, 5UlTe [0

streeraponsss | PHO0 G p D’ 0 2.3 STREET ADDRESS
CITY-5T-21P FT f FL 33?0 2.4 CITY-ST-2iP
TImee [ oeceTe 21TILE [ Tcnange [ Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 GITY-ST-2P
e TT oeLese 41TLE “[Jchange [ Addition
NAME 4.7 NAME
STREET ADRESS 43 STREET ADDRESS
AMY-51-7IP 44 CITY-51-2IP
TITLE ] DILETE 5.4 TITLE [T change  T7J Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY. 5T-21P 54GHTY-51-2P
TITLE T OELeTe 6.1 TITLE [T change T Addilion
RAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-ZIP

14, | heraby certi

r- Ty r. SssrF L . ETY. Y. =

officer or diregtor of the corporation or the receiver or Irusles empowered
Block 12 or Block 13 il changed, or on aﬁit;chmc'ﬂ wilh an address.

2 D7

ST

thal the informaticn supplied wilh this filing does not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicatad on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same lsgal effect as it made under cath; that | am an
oroecute this rapert as required by Chapter 607, Florida Siatutes; and thal my name appears in

'/'-)f-"’ T o~k

2 halos

v et f Dikat



