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

FILED

600 BENEVA-BAKSBLVD.
TSARASQIAEL

391

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07.1999 8:00 am
CORPORATION Katherine Harrls ) y
ANNUAL REPORT Secratary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90048 032 ***150.00
DOCUMENT #
1. Carporation Name P98000007704
MAR-SAB, INC. _
0 R
BEO0-BENEVA-OARS BLYE—" ~3600-BENEVA-OAKS-BLVD:
SARASOTAFL —0 —SARASOTAEL —
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
1] 35 FoRKEy /;J'-'U /ﬁ"u’ 26 3 Gr¢ o AR %EJ’ 6 S-908/ 765'5 Not Applicable
) Suite, Apt. #, atc. 7 . Suite, Apt. #, etc. 7 Certifcate of Status Desired [ $8.75 additional
e L . - IR 27 e e o . LT T e s e = .. - Fee Required
City & State City & State . Election Campaign Financing $5.00 may B
2—3] .I/ﬁq‘thA N F ;s—| }/444-1‘ ¢ TA \ FL Trust Fund Contribution - Added to Fea:\;e
Zip Counlry Zip Country . This corporation owes the current year Intangible
= 3Y738 [ USA  [p] 338 [m] A Personal Property Tax. Dves X
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent 7 -
81| Name .
AQUINO, MARCELLO _ :
82| Street Address (P.Q. Box Number |sycoeptable)
9 ORAEc, 7228 vo

83

/

84| City &thé,l 4

FL [® 5558

11. Pursuant to the provisions of Sections 607.0502 and 607.
office of registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
. Signature, typed or printed nara of registared agant and iitla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. ' QFFICERS AND DIRECTQRS 13. N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TME P/(E $.,D¢ AI';' [IChange [ Addition
NAVE AQUINO, MARCELLO 12 NANE ~
STREETADORESS raswesomess| 3 T o 2 A Aﬂij /wﬁ
orv-stze | SARASOTAH— 1ACITY-5T-2P JALAS > 4 ¢ BYraf
TnE D : {J DELETE 21TITLE L [CJChange [ Addition
NAME AQUINO, VINCENZA 22 NAME /
srreer aooress -3600-BENEVA-OAKS-BEVD. sssweeraoress| 3G 11 T 0 ARGy 1GES Bes
cnv-size © | SARASORAFE— - @ 2— - —— - sicvsize | SARAS ea Fo -3 7’7‘5J; -
TME ] DELETE 31TME [IChange  []Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2PP
TIME [’ DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-$T-ZIP
TIME . [J DELETE 51 TILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME J DELETE 61TIE CJChange L Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2F

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if ciapgpa oF Q

SIGNATURE: /Z A

SIGNATURE

ND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

1 attachment with an address, with all other like empowered.

CMATIIRE RECHARGER e AQuito

/99 P2 9652

CR2E034.(11/98). ..

/ZF PR YV A Deta

Daylime Phona #



