‘FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

vovnon  GHK, LTI | May 12 1997 8:00am

CORPORATION
% ;!7 Secratary of State

Mear Secretary of State
DOCUMENT # §4539 (6)

A1 Cauntry Zip Country 8. This carporation has liability for intangible lgx under s. 199.032,
eal ._.._}251 n| A0S [w USA Florida Statules L ves B No
_ 9. Hame and Address of Current Registered Agent 10, Name and Address of New Repisterad Agent
81
HEEKIN, JAMES F., JR. Name
215 NORTH EOLA m 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| Ciy FL ssl Zip Code
117 Fursnant 1o he provisions of Sections, 6070607 and 6071508, Florida Statutas, the above-named corporation submits this statement 1of the pUrpose of changing its registered

MARQUIS CENTER, INC.
G0 AR O
6080 JEFFERSON AVE. PO BOX 0
ll;gl"iT ST. JOE FL 34570070
3. Date Incorporated or Qualified 3a, Date of Last Hepont
— 0471611991 07/08/1996
2a. Malling Address 4. FEI Number Applied For
|26] ? O. By S/t £9-3059816 Not Applicable
Suite. Apt. 4. etc. 8. Cerlificate of Status Desired 0] $8.75 addione!

Fae Required

City & Slale €. Eloction Campaign Financing $5.00 May Be
) P 1 Ms VQ} Trust Fund Contribution ] Added 1o Fees

7]
28]

ofice or registered agent, or bath, inihe State of Florida_Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registored
agent am familiar wih, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . L

CR2E034 (9/98)

) By ks ot fraree i s i o e starad Benl avd ite § appicabie INOTE: Regislared Agert Signature required whan feinatating) DATE
w oo OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KX pP LT DELETE TAME Ul thange [T Addition
et STEELEY, HUBERT E. 1.2 HAME
st aotess | 2TT8 GARRISON AVE. 1.3 STREET ADDRESS
Cil'v- 51 2 PT. ST. JOE FL 32456 14Ty 8129
T T y - L7 necere 21 TME L] crange LT addion
BT DASUTA, KAMBRAH 22 RAME
siskiabosiss | 8428 SEA GLEN DRIVE 23 STRELT ADDRESS
CITe 52 LAS VAGAS NV 2.4CITy-§1- 21
BT s (] GELETE 35 TILE [T change [T Addition
MM CLARK, CAROLE A 3.2 NAME
stateranoness | GOS0 JEFFERSON AVENUE, SUT 1005 33 STREET ADDRESS
eiY sl ae NEWPORT NEWS VA 14.CITY-ST-20
T [ brekte 41 TILE [JChange L] Addition
HAN . 4.7 NAME
STHEED ADUALSS 43 STREET ADDAESS
Iy -5 2 o 44CITY-ST- 2P
e [T DELETE 5 TITLE [T Change [ Addition
NaE 5.2 NAME
STREED BOGFISS 5.3 STREET ADDRESS
QS A _ 5.4 CITY-ST- 2P
Wit [ bELETE 1 TI1LE [J change [ Addition
NEME 5.2 NAME
CIREED ADLAE S5 6.3 STREET ADDRESS
-8 e ' g4 ¢ITv-ST-2P
. 1 da hereby corlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certity that the

infaanation indicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an oflicer or director of the corporation or the receiver of trustes empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name
“ l ¢y

appears in Biock 12 or Biock 13 i changed, or on an attachment with an address.
SIGNATURE:  (Z24407.00 Y R ALy B Yo o kA
N o 4

HE & PED OFf PRINTED NAME OF SIANING OFFICER OR DIRECTOR Daytre Frone #

A s



