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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:\'IC;FMC;E:PS;?;ETIONS Secretary Of State

DOCUMENT # S05990 (4)

1. Carporation Name

MARPE INTERNATIONAL ENTERPRISES INC.

VOO R

Principal Place of Business Maiing Address
3167 LAKE BREEZE CiR 3167 LAKE BREEZE CIR
ST CLOUD FL 471 ST CLOUD FL 3471

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

09/28/1990
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2 E 59"3032788 Not Applicable
Suite, Apt. ¥. 8iC. Suite, Apt. #, oiC. iti
e e o a.e 6. Cerliicate of Status Desred [ $8.75 Addtional
E 27[ Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bs
;;] ;;_! Trust Fund Contribution Added o Foes
Zip Counlry Zip Country B. This corporation owes or has paid the cu[r:gyear Intangible
m ?5.] @ E;J Personal Properly Tax due June 30. Yes [ No
§. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
EISNER, PETER P. B1] Name
3167 MKE BREEzE C|R B2| Siraet Address {P.0O. Box Number is Not Acceptable)
ST CLOUD FL 34771
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agem, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature typac of prnted name ol legasterad agent and iie il applicatie [NO1E - Registered Agent signature rogquired when rainstating] DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE T otete 1AL T change T Addilion
NAME EISNER, PETER P. $ 2 RAME
steeraooress | 9167 LAKE BREEZE CIR 1.3 STREET ADDRESS
oiTY-S1-2 8T CLOUD FL 14 CITY- ST 2P
e VIS L DELETE Z1TLE [ change [ Addition
NAME EISNER, MARIA 2.2 NANE
sineer opeess | 3967 LAKE BREEZE CIR 2 3STREET ADDRESS
CTY-51-7P ST CLOUD FL 2 4CTY-ST-2IP
TILE T [T DELETE a1 TILF [J change [ Addition
NAME EISNER, MARIA 32NAME
smeeraooress | 3167 LAKE BREEZE CIRCLE 33 STREET ADDRESS
CITY-S1-2IP ST. CLOUD FL 34.CTY-5T-2P
THLE [T preete 417IMLE T Change  [J Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 440Y-ST-7P
TME T DELETE 51 TH1LE [J change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY- §T-21P 54 CTY-5T-7P
TILE T oeLETE 61 TILE [T Change T Addition
NAME 2 NAME
STREET ADCRESS B3 STREET ADDRESS
QITY-ST-2IP 64 CITY-ST1-2P

14, | hereby cerify that the information supplied wi
indicated on 1his annual repg,
oflicer or director of the co
Biock 12 or Block 13t ¢

is lrue and accurate and that my signalure shail have the same legal effect as if made under path, that | am an
de empowerad to execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ilh os nat qualify for the exemption slated in Section 118.07(3){i). Florida Statutes. | further certify that the information
= ' o
W) 1 ap address.

N, N A (o

CORPF?%:ALON ; f%ﬁ FLORIDA DEPARTMENT OF STATE J an 2 2 1 9 9 8 8 O O am

CR2E034 (10/97)



