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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 8 1 99 7 8 . OO
CORPORATION 4 pr L Sandra B. Mortham Fe . am
ANNUAL REPORT AR T Secretary of Stale
1997 R DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. Corporation Name 852050 9
$.0.S. OF MARCO, INC.
1912 SHEFFIELD AVE 1512 SHEFFIELD AVE
MARCO ISLAND FL 33837 MARCO ISLAND FL 341456703
us us$
3. Date incorporated or Qualifiad 3a. Date of Last Reporl
05/10/1991 05/01/1996
2. Pringipal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
(21 |26] 650261134 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. " $8.75 Addltional
22 ?[I 5. Ceortificate of Status Desired D Fee Raqulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199,032,
—;l 2—Sl ;91 El Florida Staiutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEBSTER, RONALD S. #1| Name
993 NOHTH GOI.UEH BLVD. 82| Streel Address {P.Q. Box Number is Not Acceptabie)
MARCO ISLAND FL 33937

83

84| Cily FL 85

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemnent for the purpose of changing its registered
office or registered agenl. or bath. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgaticns of, Secticn 807 0505, Flarida Stalutes.

Zip Code

SIGNATURE
Sigralure lyped or proled narme of rejisteed agent and e f appl cable (WOTE: Regstered Agenl s.gnalure requirdd whan 1@ rstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ peLeTE LATILE O Change [ Addiiion
NAME STONE, NIELS 12 HAME
street anoress | 3912 SHEFFIELD AVE 1.3 STREET ADDRESS
LITY-ST-2IP NAPLES FL 14 CITY- §T- 2P
I ST ] DFLETE 21 TITLE [ change [ Acdilion
NAME SLAVIN, KEVIN 2.2 NAME
sweet anoress | 1022 MANTEE RD APT 304 23 STREET ADDRESS
eIty - 5T-2IP NAPLES FL 2.4 CITY-5T-2P
TILE 7 DELETE 31 TILE [dChange ~ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4.ClY-§T-2IP
T [T oecete 41 TITLE T T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-5T- 1P 44001y ST-2IF
TILE T DFiETE 51 TITLE [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-S1-21P 5ACITY-ST- 2P
TINLE T oetete 6.1 1L [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST- IIP
14. { do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statwtes. | further cerlify that the

information indicated on this annua! report ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that
I'am an officer or direclor of the corparation or Ine receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B\ockWanged‘ or on an altachment with an address.
s 3

2 7 //4//9/7

CR2E034 (9/96)



