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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i2 b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

OCUMENT # S453§6

. Corporation Name

MARQUIS CENTER, INC.

(6)

Principat Place of Business Mailrﬁg Address

RO R

2 ]

000 JEFFERSON AVE. P.O. BOX 5151
$TE, 1005 NEWPORT NEWS VA 23805
NEWPOERT NEWS VA 23605 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaied or Qualifiad
e 04/16/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] - 26 59-3059816 Nat Applicable
Suite, Apt. #, atc. Suite, Apt #, ete.

0 $8.75 agdiional

b. Certificate of Status Desired Fee Required

g e e

City & State | Gty & Stale 6. Elaction Campaign Finanging $5.00 May Be
= 28] Trust Fund Contribution Added to Faas
Zip | Counlry A Country 8. This corporation owes or has paid the current year Intangible
;4—1 25] _ 29] _33| Personal Property Tax due June 30. K] Yos [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEEKIN, JAMES F., JR. B1) Name
215 NORTH EOLA DRIVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32802
83
84| Cily FL 85| Zip Code

agent. | am familiar wilh, and accept the abligatans of, Section 607 0505, Florida Slalutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Flonda Siatules, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agenl, or both, in the Stale ol Florida Such change was authorized by the corporiilion's board of directors. | hereby accept the appointment as registerad

INCIE - Registernd Aganl sighalure roquired when reinstating)

DATE

Block 12 or Block 13 if changed. or on an atlachement with an address.

Ve R, Py IR ~

rF YT r. . Yewss. BT ¥ ™'@&

12, - OFFICH RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 17 5
TE oP I W [T 11Tl O change [ 1 Additon |2
NAME SYEELEY, HUBERT E. 2N <
seeevapoess | €775 GARRISON AVE. 13 STREET ADDRESS %
oIy -5T-2P PT. ST. JOE FL 32456 i 14 01TY-51-2F &
TILE L) [ pecete 217I0LE [T change T Addition [O
NAME DASUTA, KAMBRAH 22 NAME

sreraowss | 8428 SEA GLEN DRIVE I s s

CTY-§T-2P LAS VAGAS NV 2.4 CITY-8T-2IP

TMLE 5 T [ GELETE LATILE Cl¢hange LT Addition
NAME CLARK, CAROLE A 3.2 NAME

stheeTanoress | 0080 JEFFERSON AVENUE, SUT 1005 3.3 SIREE ADDRLSS

CITY-ST-2IP NEWPORT NEWS VA 34, CITY-ST-2IP

TITLE T3 bELeTe 411N L1 ¢hange [T addition
HAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

EITy-ST-21p 44 CITY-ST-7IP

TILE [T DELETE 51TIILE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P o 5AGITY-51- 2P

TLE ] oELETE 61 TITLE [J change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P . 6.4 CITY-$T-2IP

14, | hereby cartify that the information supplicd with this filng does not gualify for the exemplion stated in Section 119.07(3){1), Florida Sialutes. | furiher certify that the information

indicated on this annual roport or supplemcenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diragtor ol the corporation or the receiver or trustee empowersd 1o execudte this report as required by Chapter 607, Florida Statutes; and that my name appears in
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