FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - W“"’e“i FLORIDA DEPARTMENT OF STATE
CORPORATION & ¥ g
ANNUAL REPORT :

1996
DOCUMENT #

1. Corporation Name

$.0.5. OF MARCO, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

........... .

IRUIERN I

MR

Principal Place of Business

1812 SHEFFIELD AVE

h;l;i\ing Adaress
1912 SHEFFIELD AVE

MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
Us us
3. Date Ingorporated or Qualified | 3a. Date of Last Repaort
0571071991 06/29/1995
2. Principal Place of Business 1 2a. Mailing Adoress 4. FEi Number Applied For
[21] %] 650261134 Not Applicable
Suite. Apt. 4. elc. |, Sule Apt i, etc. 5. Certifcale of Status Desred [ $8.75 Additional
?ﬂ B ) :»71 Fee Raquired
City & Slate L City & Slate 6. Election Campaign Financing O $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip o Country | Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24] 25] 3_9] B 30 Florida: Statutes [ ves [INo
9. Name and Address of Current Reglistered Agent a 10, Name and Address of New Registered Agent
81| Name
WEBSTER, RONALD §
! : 82 Street Address (P.O. Box Number is Not Acceptable)
993 NORTH COLLIER BLVD.
MARGO ISLAND FL 33937 83
84| City FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. SLch change was autrarized by the corparation’s board of direslors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 6(7.0505, Florida Stalules.

SIGNATURE . o e e e P I . S
Srgnature, bped of printed narw of tegistared agent and e 8 aooieatils (HDTE- Rogeatored Agoel sigrature: -ery.ir ng’ DATE.
12. - FFIGERS weiors 18, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE r [ DELETE 1T O Changs L3 Addition
NAME STONE, NIELS 1.2 NAME
STREET ADDRESS 1912 SHEFFIELD AVE 1.3 STREFT ADDRESS
CITY-§T-21P E‘_APLES FL . 14CI1Y-51-21
TITLE ol [ DELETE 2 1TLE [ Change  [) Addition
NAME SLAVIN, KEVIN 27 NAME
STREET ADUIRESS 1022 MANTEE RD APT 304 23 SIREET ADDRESS
CITY-§1-2IF NAPLES FL L 24 CY-S1-21P
TITLE ] DELETE 31 TLE [Y Changz [} Addition
NAME 22 NeME
STREET ADDRESS 33 SIREET ADDRESS
CATY-$T-21P . o 34001Y-§1-2IP
THLE [ peckTe 4 1TImF [C] Change  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 S1KEN ADDRESS
CIY-§1- 2P N 4.4 CITY-ST- 2P
TITLE [ DELETE 5 1T1LE [ Change  [] Addilion
NAME 5.2 NAM:
STREET ADURESS 53 SIALET ADDRESS
CITY-ST- 2P ‘ 54 CITY-SI-2P
TITLE [] DELETE 6 1 1TLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STKEET ADDRESS
Y- $1-21P 6.4 CITY-51- 2P

14. [ dio hereby cerlify thal The informalian suppiied with tnis filng is voluntasily furnished and does not qualfy for the exernption stated in Seclion 118.07(3)(k), Fiorida Statutes. ! Turther
certify that the information indicated on this annusl report or supplernental 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 ar director of the corporalion of the: receiver or trusles empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Black 13 if changed, or on en atlachiment with an address.
-~
9/ 37 . -y - ’, .
SIGNATURE: . :ﬂ’ I 6927 860
Diate Daytme Pnanc &

siGNATUAK AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)

i

i

o

i




