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

CO;I:"QOO;X'II—WO FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am =
N atherine Harris _ ..
ANNUAL REPORT e o Secretary of State =

05-10-1999 90144 041 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # S08960

1. Corporation Name

MARQUIS MANAGEMENT GROUP, INC.

AL A

Principal Place of Business

2775 GARRISON AVE
PORT ST. JOE FL 3245

Mailing Address

P.0. BOX 5151
NEWPORT NEWS VA 23605

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Quaiifed
10/22/1990
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21] 6]  PHPoy 1H51 59-3049407 Not Applicabl
. Suite, Apt. #, stc. - Suite, ApL #,.061C, -~ ] e e -7 B-Additional— -
P Aot © 5. Certifcate of Status Desired 7 $8:75 Adrtional
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3\ ;] Nc al aart NM3 !/ A Trust Fund Contribution Added to Fees
Zip Country Zip ' Country . 8. This corporation owes the current year intangjble
;;l [EI El M [m UsA Parsonal Property Tax. ﬁ‘(es ONo
9. Name and Address of Current Registered Agent 10. Name anhd Address of New Registered Agent
81} Name
HEEKIN, JAMES F. Hu heet _E. Sdeicy
82| Street Address (P.O. Box Number is Not Acceplable
215 NORTH EOLA DRIVE 2 £7 78 (rarrisen ﬁgw/?
ORLANDO FL 32802 83
84| City 85| Zip Code ;
Cart 3 Toe FL 92 o5 i
T1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ]
office or registerad agent/or both, in the State of Florida. Sucll change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familigsrwithy and accept the oblig i6n 607.0505, Florida Statutes.
SIGNATURE &z < abert E. Stecdey - 29 99 \
Signdture, typad or printed name of registered agent arqwaﬁolicame. HNOTE: Registared Agent signature required when !ainsraung) DATE 8 i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o .
TE DP [T DELETE TATIE Cichange  [JAddiion | = |
e STEELEY, HUBERT E. o 3
streeTanoress| 2775 GARRISON AVE 1.3 STREET ADDIRESS ol
crv-st-ze | PORT ST. JOE FL 14CTY-§T-2P N B
TMLE ) {8 DELETE 21 TITLE [QChange  [JAdditon | © ]:
NAME CLARK, CAROLE A 22 NAME
swreeTap0Ress| 6060 JEFFERSON AVE., STE. 1005 23 STREET ADDRESS
CITY-5T-2P NEWPORT NEWS VA 23805 2, 4 CTY-5T-2P
TE ] DELETE 3.1 TILE CIChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIMY-ST-7P
TME ] DELETE 41 TTLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [] DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TIMLE [] DELETE 61 TTLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP
14. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sdpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered. l

S ~~'Hu'5ér-f E Steele, 4—%&—9‘? T -237 122

. - 4
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Daytime Phone #

officer or director of the corpprati
Block 12 or Biock 13 if charfhed! or on an attachment with an address, wi

SIGNATURE:




