r PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
[VISION QF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11 $225.00

DOCUMENT # S75149

1. Corporaton Name

MARISHA, INC.

(2)

Fomcipad Pun & of Husmesn Rz ling Adclress
3 !

RAMPERTAAP. M‘ P RAMPER{AAP. M. P.
13311 WATERFORD DRIVE 13311 WATERFORD DRIVE
RIVERVIEW FL 33569 RIVERVI L 33569

us us

AN A

3a.

Date of Last Report

03/02/1995

3. (ate incorporated or Qualted

08/22/1991

4, FEJ Number

2. Ponogsy Place of Busme: T oa. ,\-"d‘\fll] Adclress Applied For
[21] W00 - ,3_ . ‘}T\ Qoudd BN s thoon < )‘___ “M\ B Y . 59-3079902 Not Appicabio_|
_. c“” g AL le (,‘”\[1 A{Sj CIQ 5. Certificate of Status Desired 0 SBF TSRAddmc;na!
’2 . )\A_ \ o 27| AN o €e Hequire
City & State O ‘:,. & 5 tj' 6. Eiaction Campaign Financing 55_00 May Be
23] o han Ak/\x C_{ p\\i Al (\L zai ‘_)\_,1\\). \\&\ Q V\M ﬂ:‘ L Trust Fund Contribution Added to Fees
20 - (.oun[ry /u;- . Country 8. This corporabon has hability for intangible tax under s 199.032.
2] B 57\ 25|  — 20) K55 NS [30] Florida Statutes O ves Iro
e Nnme and Address of Current Heglsié?éd Agent - Ao 10. Name and Address of New Reglstered Agent
81| Name
RAMPERTAAP. M. P [82] Strest Address (B0, Box Numbicr is Nol Acceptable)
13311 WATERFORD DR. e
RIVERVIEW FL 33569 83
84] Gty T FL 155| 2 Code

11, Blravant 1o the provigions Ao, 607 0007 ard 6071508, Flanda Statutes, The above named cororalon sabmits this statenment for the purpose of changing its registered office
o sl GORNtyof I +Srate of Horda S - 3 anthorizedd by the corporation's board of directars. | hereby accept the appontment as registered agenl. | am
farnil ar vt g s of, Secton 65 Flomaa Statules

SIGNATLIRE 7ZZ, ¢ . : I ’ 39 - %‘6 e

A : h s AR LSt s Fax e 5 vt DATE
R B B ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1

HIIE D e T O] thange [ Admton

N RAMPERTAAP, MOONASAR P 12 Harte

st ameiss | 13311 WATERFORD RUN 13818 { ADDAESS

| Cle-ST-20 4 RIVERVIEW FL VACAY-S*-2i0

TI0E [ DEFIE RN [] Change [ Adddtior

kM 7 ¢ HANE

SHRck! ATORESS 33STREET ADORESS

povesan L ) B [ELTYAC L |

I T DeLEt: 41 TITEE [] Aadition

hidta 32 NAME

StebL | BTDRE S 33 STREF] ADOMESS

s o e Qrosrw ]

Tihe CJORETE 417 [] Change  [] Addilion

R 42 v

STRIED AOTRES 43 SIMEET ADDRESS

| ysto sk o B o RucTes) pe _

L [] DELETE s 1TITLE [7] Crange  [] Addit-on

{ELSE 532 Namit

STREE T ADDREHA SR SIREET ADDAESS

Pl 4 _ e facrxsae e

L [ DECETE b 1L [ Change  [] Addition

hARE b2 NAME

STRET AZORESS 63 STHEFT ALOAFSS

Tile 812 64 CITY-SI 2P

certify tha' the infarmabon ncicated on
oatn; that | am an officer or drgmoro

1an atlachrnent witn an address

appwans in Block 12 or Bl :f‘k/ if £hapqg
SIGNATURE:
G

M € Kawf (1/\'003[’)

HATUREAND TYPEL DR PRINTED NAME OF SIGNING OFFICER OR DIREC H

14, {da h 2reby rprwy Tt the infarmation f\_mphOd wats Fuis 1l ng is volontardy furnished and doas not quality for the exemption stated in Secton 112.07(3)tk), Fiorda Statutes. | further
Wi repart o supplemental annual report s true and accurale and that my signature shall have tne same legal effect as f made under
(- abon or tha receiver o trustee enpowered 10 exacule this report as required by Chapter 607, Flonda Statutes; and that my name

- %ﬁ()é

Fitine #

- 99"

L) é%Y

CR2E034 (12/95)



