FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 882401
MARLYN S. ASSOCIATES, INC.

(8)

Frincipa' Piace of Businass

7350 102 PLACE SOUTH
PO BOX 307
BOYNTON BEACH FL 33435

Maling Address

1100 § FED HWY
'

GO AP O

e ]
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

YNTI EACH FL 3343 -
B(S’ ON BEAGH 5 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2.7 Principal Place of Busiess 2a. Maling Address 4. FEI Nambar Applied For
L 2] 650284626 Not Appiicabic
Suite, Apt. 4, elc. i H ) iti
., Sule Apt dele Suite. Apt. 4, eto 6. Cerlifcale of Status Desred [ $8.75 additional
22{ 7 27 Fer Required
City & State Cily & State 6. Elsction Campaign Finanging 0 $5.00 May Bo
@] e . ;é] Trust Fund Contribution Added to Fees
_ém | _ Gountry 21p Country 8. This corporaton has liability for intangitile tax under s 199.032,
24] ) 25{ a ﬂ Florida Statutes o ves [ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAMEY, MARLYN §. 82| Strest Address (P.0. Box Nurnber is Nat Acceplable)
626 PALM AVENUE
P.0. BOX 775 B3
GOODLAND FL 33932 84| City FL '85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of divectors. heraby acceplt the appointment as registerex] agent. 1 am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE _ m e Ll S _
Slgnarare, typed Gr pristed fane of registared ageel and tic ¥ appican e (NOTE Rragisterad Agont signaturs: reuired when reirstalioyg) DATE 6-
_1@_ _ QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 1.9 TILE [J Change  [J Addition =
NAkE STAMEY, MARLYN 8. 12 NAVE 3
st aooress | 626 PALM AVE 13 STREET ADDRESS g
| orv-gt-ze GOODLAND FL 14C1TY-5T-2P &
Ttk [J DELETE 2 1TMLE [ Changs [ Addiion | O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cimv-s1-2ip . 24 CHY-ST-21P
TiRE [J DELETE 3 TINLE [J Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREE] ADDRESS
GlY-§-717 34 GITY-5T-2P
T {7 DELETE 4 1TILE [ Change ] Addition
hAME 42 NAME
STHEE I ABDRESS 43 STREET ADRDRESS
CITY-51 21 44 CHY-ST-2Ir
TILE [} DELETE 5 1 TILF [0 Ctange [ Addition
NAME 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
| CIY-sT-7ip 5.4 CiTt-81- 2P
Tl [C] DELETE 6. 1TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Cilv-ST-Zir 640Y-5T-21P
14. 1 do hereby certify that the infarmation supplied with this filng is vafuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; thal  am an officer ar director of the corporation or the recejyer or trustee empawered to execute this repart as requirad by Chapter 607, Florida Statutes; and trat my nams
appears in Black 12 or Block 13 if changgd, or on an attachmen? fith an address.
SIGNATURE: . __ Y/ . Mehin Sdomey  fhefat (wyigeand
: T SIBNATURE AND TYPEQYDR PRINTED NAMEOF BIGNING DEFICERIOR DIRECTOR f ™ DGeyime Prione #




