SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750). J
ul 14, 1999 8:00 am
PROFIT FEER FLORIDA DEPARTMENT OF STATE S ? t f S
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 07-14-1999 90008 016 ***150.00 _

DIVISION OF CORPORATIONS

1999
DOCUMENT # S42890 —

1. Corporation Name

e - - -
MARI COMPANY, INC. 7 sireas - oo - 1o )

AR SR

Principal Place of Business Mailing Address
101 CENTURY 21 DR 101 CENTURY 21 DR
SUITE 101 SUITE 101 =
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE =
us us 3, Pate Incorporated or Qualified =
- (04/02/1991 -
2. Principal Place of Business 2a. Mailing Address 4. F&i Number Applied For
21 26 h9-3058438 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. 5. Cerliicate of Status Ossired ] $8.75 Additional
22 ;\ Fee Required
City & State City & State 6. Election GCampaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
’;4-] ’2_5-' ;;} m {ntangible Parsonal Proparty. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOTTINGER, MARIKO
. 82 t 0. ber is Not Acceptabl
101 CENTURY 21ST DRWE, SUITE 109 Street Addrass (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32216 83
85| Zip Code .

84| City FL

11.  Pursuant to the provisions of sections 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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printad nama of registared agent and tite i applicable. (NOTE: Ragistered Agent si required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE D (peLere 11TITLE [ change L] Addiion | 2
NAME MOTTINGER, MARIKO 1.2 NAME §
streeTanoress | 101 CENTURY 21ST DRIVE, SUITE 101 1.3 STREET ADDRESS ]
CITY-ST-ZIP JACKSONWVILLE FL 32216-8255 . 14 CITV-STZP g
me Vs . Cloeem 21TITLE [ cnange [ Adsition
NAME EDWARD C MOTTINGER 22 NAME
sTreeT aookess | 101 CENTURY 21ST DRIVE, SUITE 101 23 STREET ADDRESS [
CITYST2P JACKSONVILLE FL 32216-9255 24 CITY-ST-2IP :
TITLE ) oecere 3ATITLE ] Change ([} addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZIP
TITLE I T oetewe 49 TITLE U1 ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-ZIF 4.4 CITY-8T-2IP
TITLE (] oecere 51TITLE U] change [ Addition
NAME ‘ - 5.2 NAME
STREETADDRESS | v - . ) 5.3 STREET ADDRESS
oTYsTaP o ' 54 CIT-ST-ZP
TmE T Cloetere B1TmE [J Change L Addiion
NAME 6.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
cITY-ST-ZIP 64 CITY.ST-2ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. ! 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIDE: M@i\’; (BT S G QR 1-i-9¢ GoY-225 -955 {




S BB —1CCE 4 s
(904) 725-9551 6 L{Q%C{ &

employment

101 Century 21 Drive
Suite 101
s Jacksonville, Florida 32216
“Your Future is Cur Concern”

TO WHOM IT MAY CONCERN,.

WE DID NOT RECEIVE A FIRST NOTICE FOR PAYMENT OF PROFIT
CORPORATION ANNUAL REPORT. WE ARE PAYING THE AMOUNT DUE
FROM THE FIRST TIME WE RECEIVED THE SECOND NOTICE.

THANKING YOU IN ADVANCE,
£
ED MOTTINGE '

NMote: We have Albwrys Paio o~ /M=

. /I'
- Siwee ne FErnconpon pler +7 (99




