ey

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

I FLOMDA DEFATIMENT OF STAT: Mar 30 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DGIVISION OF CORPORATIONS

1998

POCUMENT #  PG7000095137 (0)
THE MARSHALL PLAN, INC.

B

Princlpal Place of Business Mailing Address
70060 SW. 115TH PLACE 000 S.W. 115TH PLACE
MIAME FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
11/05/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Nu r 5— Applied For
21 26] ~ 089-00 3 Not Applicable
Suite, Apt. ¥, 8IC. Suite, Apt. #, etc, i
. P ¢ e A ot 6. Certificate of Status Desired [ $8.75 Additional
2 27 Feo Required
City & State City & State 8. Etection Campaign Financing %$5.00 may Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Injangible
24 25 29 m Personal Property Tax due June 30. Yos [JNo
#. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Registersd Agent
B1
MARSHALL, NANCY Name
7009D S.W. 115TH PLACE 82| Stres! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
N 84| City Zip Code

FL 85

11. Pursuant to the provisicns of Sections 607.0502 and 607.15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registored agont, or both, in lho Stale of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
Slgnatura, lyped or prntad name of registared agant and 1#la i applicable [MOTE- Papislared Agenl signaiure required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE T1TLE [JChange L] Addilion
NAME MARSHALL, NANCY 12NAME
sTReeT aDDRess | 7008D S.W. 115TH PLACE 1.3 STREET ADDRESS
CITY-ST-2ip MIAMI FL 33173 140ITY-5T-21P
TE T DELETE 217MLE LI change ] Adaition
HAME 22 NAME
S$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2. 4CITY-§T-2IP
TWILE [T DELETE 3.1 TIMLE [ Change [ J Addition
HAME 32NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-5T- 2P 34.CITY-S1-7P
e CJ OELETE 41TINE LT Change [ Adattion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST-21P 44 CTY-§1-2P
TE [ DELETE 51TILE [ crange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-5T- 2P
TIE T} DELETE 61 TITLE L3 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P A CITY-§T-2IP

14. | hareby ceniiﬁ thal the information supplied with this filing does nol qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an
officer or director of the corporalian or the receiver or rustee smpowered 1o execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 of Block 13 if c?j g, or on an atlag t with an gddre
SIGNATURE: X MW




