SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P98000044804

MARION STREET DEVELOPMENT INC.

[

Mailing Address
S5t ROH=SFREET

otad A9 IARIOW ST,
PMeA 30T

Principal Place of Business

I ARCHSTAREET
TAkiFA=F-03007

l .
R.FL z

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90028 005 ***550.00

AN YA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(05/18/1998
2. Principal Place of Business s 2a. Mailing Address 4, EFl Number Applied For
21] leOW . tMAION X [26] MoMAY D ST- - 24001 &'7]| Not Applicable
_ Suite, Apt, #, etc. Sulte Apt. #, stc. 5. Certificate of Status Desired D $8.75 Addﬁtional
2| 3 -= —— . . e - o Fee Required
City & State & State §. Election Campaign Financing $5.00 May Be
’m ‘ﬁﬂmpn [ FL _zdsl ‘rh Trust Fund Contribution I:l Added 1o Fees

Country

V;l Zip M DSH §| é’m ;ICountry Usﬂ

8. This corporation owes the current year

Intangible Personal Property. [:l Yes @{o

10. Name and Address of New Reglistered Agent

st (5 Ao ST

9. Name and Address of Current Registered Agent
81f Narne
QELLERICH, DAVID E
3814-ARGH-GTREET 82
TAMPA-FL-33607 53
M v TRmen

FL

Bpor-

Pursuant to the provisions

1. igns 607 0502'and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, in the State of B h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, cqp : 607 0505, Florida Statutes. " l-> Qﬁ

SIGNATURE : *

Signature, typed o printad name of registered agent and ditle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D D DELETE 1.1 TITLE ‘KChange D Addition

NAME OELLERICH, DAVID E 1.2 NAME

swreeTaonness | 3514 ARCH STREET 13 STREET ADDRESS lwq- N J\\&h’k’ K.

CITESTZIP TAMPA FL 33607 14 CITY-5T-ZIP rB\PR , 33%’ e

e D [ oeere 21TmE M change [J Addition

NAME OELLERICH, HERMAN J 22 NAME

smeetaooress | 3514 ARCH STREET assmeeracoess | At ) « QRN 57

Graize | TAMPAFLG3607 " —~— -~ —luamsim [[RWMPR P ket e

e ' D DELETE IATHLE l:] Change [:l Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-ZIP 3.4 CITY-ST-2P

Time [} oeLere 41TIME [ change [_] adsion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-2IP

TITLE [ ] betere 51TIME [ change £ additon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

Tme [JoeeTe B1TME [ change L[] Additon

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZIP §.4 CITY-ST-ZIP

14. | hereby certify that the information supplied w
indicated on this annual report or su 1
an officer or director of the corporati
in Block 12 or Block 13 if changed,

SIGNATURE:

ith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am
eceiver or frustea emp wered to execute this report as required by Chapler 607,

lorida Statutes; and that my name appears

7 L%M STVl et

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

0085598

CR2E034 (5/99)

‘i

T —
SrEa

1

11

11

1w



