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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

WY

DOCUMENT #

4. Corporation Name

S8240

(8)

MARLYN 8. ASSOCIATES, INC.

|

Prinolpa! Place of Business

MailngTAddrcss

FILED
Apr 14 1997 8:00am
Secretary of State

MRV

RN TR

B EE

7350 102 PLACE SOUTH 1100 § FED HWY
PO BOX 507 4
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435-5650
us 3. Dale Incorporated or Qualified aa, Date of Last Reporl
2. Principal Flace of BUsiness 28, Mailing Address - 4. FEI Number Appliod For |
28] i} 650284626 Not Applicable
Sufte, Apl. #, elc. Suite, ApL #, ete. i
A j wie. A 6. Cortificale of Status Desired | $B.75 Additional
27 Feo Regquired |
City & State | Gity & State 6. Election Campaign Financing $5.00 May e
__231 Trust Furd Contribution Added to Fees
Zip Country | Zp ~ Gountry §. This corporation has liability for intangible 1ax under s. 199,032,
;!:I 25] . 30] Forida Stalules ves [0 No
9. Neme end Addréss of Current Roglslered_Agent 10. Name and Address of New Reglstered Agent
STAMEY, MARLYN §. 81 Name
823 PALM AVENUE B2| Sirect Address {P.O. Box Number is Not Acceptable)
P.0. BOX 775 - _
GOODLAND FL 33933 83
84| City FL |85 Zip Codo
11. Puisuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Stalules, the ebove named corporation subrmits this statement for the purpose of changing its registered |
office or registerod agent, or both, in the State of Horida, Such changc was authorized by the corporalion’s board of directors. § hereby accepl the appointment as registered
ggent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.
S ONATURE e e e -
Skgnatre, typed or printed name of reg stored agent and tille if apypkcatile, {NOTE: Aegislored Agenl signalure reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 8
TiTLE D [Joaeae ﬂ L1TNLE P Change  [_] Addilion &
RAME STAMEY, MARLYN S. 1.2 NAME Dl Seud h 3
sreer aponess | 626 PALM AVE 1asen wonss | 1350 (6d Plae =5 35 i
CITY-ST-2P GOODLAND FL - eyt | J&Qy_aJOA Becch, FL 32M3= &
1L TIofieie | zvtme [ Change LT Addition |
NAME 2.2 NAMT
STREET ADGRESS 2.3 SIREET ADDRESS
CITY-SY-2iP o N R RATNY-81-20 e ~ )
e T veceie 31T Tl change [ Adition
NAME 3.2 NAME
STREET ADDRESS 33 STRLE § ADDRESS
CiTy- 5T- 2P e 3.4.0Y-SI-7iP
TTE TIoeew 41 TTLE [T change L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43STREFT ADDRESS
City-sT-2iP - 44 CRY-S1-71
TMLE Cl i S1TILE T trange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 S1RLET ADDRESS
CITy-S1-21P L 5ACNY-ST-21P L .
TITLE T orine 6.1T01LE [T Change™ L) Addition
NAME 6.2 NaME
STREET ADDRESS 63 8TREEY ADDAESS
CiTY - 57-2P _J | 64001Y-51-20
14, 1 do hereby cerlify that the intormation supplied with this filing does nol qualiy for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the
information indicated on ihis annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same loga! eflect as if made under oath; that
1 am an officer or director of the corporalion or the receiver ar trusteo empowoered 1o excoute this report as required by Chaplor 607, Florida Stalules; and thal my name
appsars in Block 12 or Block 13 if chapged, or on an allachment wilh an address.
CIANMATIIDE. z/Am/' AR IRY . T -0 T dalar  Sedazaylz g




