FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ol Gm Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90050 035 ***150.00
DOCUMENT #
1. Corporztion Name S75288
MARCO MART, INC.
Principal P ace of Business Maiting Address 1 Hmml m \III’ N“ ““\ ||m m‘ I\l“ N“ I““ “IM Ml} |||“ m‘
1000 NO COLLIER BLVD 1000 NO GOLLIER BLVD
STE 18 STE 18
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937 DO NOT WRITE IN 7+15 SPACE
us us 3. Date lncorporated or Qualifed
08/22/1991
2. Principal Place of Business }E\. Mailing Address 4. FEI Number Applied For
21 2 650778840 o Appleabie
Suite, Adt. #, etc. Suite, ApL #, etc. 5. Certifcate of Status Desired [ $8.75 A ditional
22] |27] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
2] 28] Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [—2;] 2_9| f:;l Persor al Property Tax. Oyes  |JdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KENISON, CAROLYN n = — -
1600 N COLUER BLVD #18 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 83

‘ Zp T de

84 City FL lss

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its registered
office ¢ r registered agent, or be:h, in the State cf Florida. Such change was .authorized by the corporation's board of dlirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na ne of ragistered agent and ttle 1f applicable. {NOT = i Agant signat reql red whern i DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST {1 pELETE 11TTE [JChange [ Addition
NAME KENISON, CAROLYN M. 1.2 NAME
streeraporess| 1000 NO COLLIER BLVD STE 13 13 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 14 CITY-5T-2P
ThiLE [ DELETE 21 TILE {1 Change 1 Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [ DELETE 31 TITLE CJChange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2IP
TILE "] DELETE 41 T1LE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
e [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CiTY-51-ZIP 54 CITY-ST-2IP
TILE [ DELETE 6.1 7ITLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-5T-2IP . 6.4 CITY-ST-ZIP

14. | hergbv certify that the infornle:o supplied with_this filing does not qualify for the exemption stated in Section 119.07 3)(j), Florida Slatutes. | further c :ntify that the inf >rmation
indicated on this annual report finnial report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer cr director of the col flvar dr trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i ch it with an addrass, with a | other like empowered.

SIGNATURE:

B+ 2D NAME OF SIGNING OFFICEF OR DIRECTOR

Daytms Phone #

0461998

CR2EQ34 (11/98)
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