FILE NOW: F FILlNG FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 354528 (2)

. Corporation Narme

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MARSHENNA, INC.
[ Principal Fiace of Business o Mailing Address ||II||||| |I“|”| "m Iml ||||“|H Iml Immm I’II' I‘I’"m”"l
P.0. BOX 852 P.0. BOX 852
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656-0852
3. Date incorporated or Qualiied | 3a. Date of Last Report
IR 05/20/1991 02/23/1996
Principal Place of Business | 28. Maiiing Address 4. FEI Number Applied For
e ) 26) 58-3070770 Not Applicable
Suite, Apt #. el Suite, Apt. #, elc. i
'''' M ‘ . P 5. Certificate of Status Desired O $6.75 Adqnional
22 o 27] Fee Required
| Clly & Slate | City & State 6. Election Campalgn Financing $5.00 May Bo
L 2] Trust Fund Contribution ] Added to Feos
A ountry o dp Courtry 8. This corporation has liability for intangible tax under s. 199. 032
24| 25 29 30 Florida Statutes Bves [dno
[ 9. Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
* MARSH, ANNE M. 81| Name
4311 ST LAWRENCE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34655
83
84| City FL 85| Zip Code

|11, Pursuant (0 the provisions of Sections 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registerad
office or reg-stered agenl, or bolh, i the Stale of Florida, Such change was aulhorized by the corporaticn's board of directors. | hereby accept the appointmenl as registered
agant | andfarnear with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

j’n’-,’}.r.‘:’ T 1 it wlicatk: {NOTE Registored Agent signature raquired whan reinslating) DATE

Ao printed nanee of reg

12 OF HCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IR ) [T oRcETE 14TIE [Tthange [T Adgttion
N MARSH, ANNE M. 1.2 NAME
siree soneiss | 4919 ST LAWRENCE DR 1.3 STREFT ADDRESS
Clv-S1- 2P NEW PORT RICHEY FL 14 GY-§1-2P
T Tl i ’ R 21 THILE . [JChange L] Addition
Nau 22 NAME
STHEEY ABDFES: 23 STAEET ADDRESS
BTy - S1 7 7 4CTY-5T-2P

I [J DECETE J1TITE [J change ] Addition
NAME 32 HAME
STREFT ATDRTSS 43 STREET ADDRESS
CirY-st- i o 34 CITY-57-2P

BT oo o [T oFee 41 TIME T Jchange [ Addition
NAMI 4,2 KAME
SIREE L ADDNEL 55 83 STREET ADDRESS
oSl A CITY-ST-2IP

BT ' [ oEieTe 51 TITLE [ Change L) Addition
NAME 5.2 NAME
STRFET ADDHESS 53 STREET ADORESS
oy St ) _ S40IY-51- 2P

w0 T B LI DEuETE 61 TILE [Tehenge L] Addition
AN 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIN-ST-1F E4 LITY-S1- 7P

14. 1 do horohy certify 1hat ihe inlormalion supplicd with 1his filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the
information indicated on this annoal roporl ar supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 arn an ofhicor an director of thegorporatan or the receiver ar trustee empowearad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biowk 12 or B it changed, or on gn attachrnent with an address

SIGNATURE: G HEmMBMehms, (e, J/ j/ 178133750kl _

[ : e
SIGNATURE AKD T¥YPED OF PRINTED NAME OF SIGNH FICER DR DIRECTOR Daytme Prone #

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)



