0580652

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09,1999 8:00 am
. ecretary of State

| 04-09-1999 90010 035 ***150.00

DOCUMENT # pPg7000090785

MARQUIS HOME SERVICES, INC.

(AT T

Principal Place of Business

% 13400 S. CLEVELAND AVE.. SUITE 208
FT. MYERS FL 33907

Mailing Address

FT. MYERS FL 33907

% 12400 $. CLEVELAND AVE.. SUITE 203 T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/20/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
26] 65-0789963 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Apt. # elc‘ —] U e- pt. ¥, % S5, Certifcate of Status Desired O $8.75 Add.'tmnat
a7 T o —— - Fee Required

[25] 29

[30]

City & State City & State 6. Election Campaign Financing O $5.00 May Be ,
El Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Clves ~H%G. r

9. Name and Address of Current Registered Agent

LANGSTON, BILLIE

13400 S. CLEVELAND AVE., SUITE 203
SUITE 100

FT. MYERS FL 33907

) 10. Name and Address of New Registered Agent i
81| Name Pem A T[ LPHEAY \
82 Str;e%sa (P& B% w’bﬁ R% ASemf)bFé_ '
Bl SuiTe 203 !
| FT fyeRs FL |®| X350/

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its r_agisléred
office or registered agent, or both, in the State of Floriglg. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

i
agent. | am famjliacwith, and accept the obligations of} fection 607.0505, Florida Statutes, !
SIGNATURE ' P—QTQK_ A STIY teA) %?/ Q7 ;
Signaturs, typed or printed name of registared agerf andfiiia i applicable. (NOTE: Regisiared Agent signature requied when feinstating} ' DATE o
12, OFFICERS ANQBIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 (s}
TILE PD DELETE 14 TIMLE [Change  [JAddition :;_
N FLEMING, MICHAEL 12000 3
STREETADDRESS| 9400 GLADIOLUS DR #100 1.3 STREET ADDRESS a
CITY- ST-ZIP FT MYERS FL. 33908 14CTY-ST-2P ' &
me VSTD ] DELETE 217ME PA‘/T [XChange  [J Addition | ©
e STILPHEN, PETER 22N ST pHenN , PeTof |
streeaooeess| 9400 GLADIOLUS DR #100 sssmeeETAoORess | 73400 §. Cletetpan BV !
erv-siize” | FT'MYERS FL 33908 -~ 2 4 CHTY-ST-21P £FTHYeRS , FC 33907 f
TLE [J DELETE 31TILE . [JChange  [JAddition | |
NAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS !
CITY-S8T-ZIP 34, CITY-ST.2P '
TME 1 DELETE 4ATIE [lChange  [JaAddgiion | |
NAME 4, ZNAME '
STREET ADDRESS 43 STREET ADDRESS !
CiTY-ST-2ZIP 44 CITY-ST-ZP E
TME ] DELETE 51 TITLE DiChange  [JAdditon |
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS ;
CITY-5T-2P 54 CITY-ST-ZIP |
TME [] DELETE 6.1TTLE [lChange  [JAddilion l:
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST-2iP

officer or director of the corporation or the receiver or trustes empowered to exe
Block 12 ar Block 13 if changed, or gn an attachment with an address, with all

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicatéd on this annual report or supplemental annual report is true and accuraje

and that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 807, Florida Statutes; and that my name appears in

r like ampowered. / ﬁq:s‘g‘ |
Poroe A STICPRN ks 'ters

- Dayime Phane #




