SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ERE T FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 95373 (4)
MARSK! PROPERTIES. INC.

Principal Place of Business Maling Address ) | llI““l Nl |I||’ ||||| ||||I ||||I ml I‘I“ ||||| lil" I'l" |'||| ||||| |I|‘

850 E UNIVERSITY AVE 950 E UNIVERSITY AVE
DELAND FL 32724 DELAND FL 32724
3. Date Incorporated or Quakbed 3a. Date of Lasl Report 7
2. Prncipal Place of Busness 2a. Maling Address ’ 4. FE Kumbar Applicd For |
2Tl - EI 59'3%235 . Not Applicable
Suite, Apt #. e} Suite, Apt #, elc i
. A e - f §. Certficate of Status Desired [j $8.75 Adt?monai
;ﬂ 271 - Fee Required
City & Stale | Ciy & Siate 6. Eiection Campaign Financing 0 $5.00 mMay Bo
;;I 28-| Trust Fund Contribution - Added to Fees
Zip Coantry . 2ip Country 8. Tnis carporation has labibity lor ntangible tax under s 135.032,
2] 25| o jes) a0 Flarida Statatos [ ves [ 1o
9. Name and Address of Current Reglstored Agent N 10. Name and Address of New Registered Agent
81| MName
SWIDERSKI, MARY J.
950 E UNNERSHY AVE 82| Sweet Address (F.O. Box Number is Not Acceptable)
DELAND FL 32724 J—
a3
B Ciy FL 85] Z2ip Code
11. Pursuant 1o the provisions of Sections B07 0502 and 607 1508, Fionda Stalutes, the abave named corparation sunmits 1his statement for the purpose ol changing its regislered
office of regislered agent, of both 1n e State of Flanda_ Such change was autharized by thie corporation’s board of drectors | hereby aconpl the appo ntment as registercd
agent |am familiar wiln, and accept 1ne obiagatons of, Sechan 607 0505, Flarida Statules
SIGNATURE e e R e e [ e -
N Y S P RN EE N STR R Y SRt I LA N B 3 CTE Ry HECH R f1arL
12, L Qtf WCE_'VRS AND DIRECTORS ADDITIONS/CHANGES TO OF FICERS AND OHRECTORS IN 12
uiLE PTD [T oeiere V1 TILE 1T crange [ additon
A SWIDERSK], MARY J 17 HaE
sraeer anoress | 850 E UNIVERSITY AVE 13 STRELT ADDRFSS
CITY.ST- 74 DELANDFL - X VACHY §1-a0
TILE vSD [T oeere ZUTIE [ T Chaege || Addiion
NAME SWIDERSKI, PAUL F 22 NAME
sweeracoress | 950 E UNIVERSITY AVE 23 STREFT ADDRESS
ClY-8T-2P DELAND FL 24CTY-ST 2P L ]
TILE [T oFetE 31TME [T crange T[] Addtitan
NAME 12 KAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP . 34 0HY-81-21P . ) ) ]
TLE [7] peere A1 THLE [T crangs [ Addon
NAME 4 2 NAME
STHEET ADDRFSS 43 STHEET ADDRESS
CITY -ST- 217 o 44017 -5 2P N )
TiLE T 1 Deeere 51TILE [] crange [] Adatan
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Oy -ST-2iP R 54C0Y-51-2I )
TirLE L] oecere RIE [T Change [_] Aduaion
NAME 62 NAME
STREET ADORESS §2 STREET ADDRESS
LTY-51-2F B4CITY-S1-2P )

14. | do hereby certify thal the informaton sapplicd with this filng 1 valuntanly furnished and does not quality for the exemption stated n Section 119.07(3)(k}, Forida Statules |
further certify thal the infacmation indhcated ar this aanual report or supplemental anrwal report is lrue and accurate and thal my signature shalt have the same legal eliect asi?
made undsr oath, hat f am an oficer o deectar of the corporation or the recener of trustee empowered 0 execute this report as red. redh by Chapter 617, Ploricda Statutes. ana
that my name appeasrs in Back 12 or Block 13 if changed, or en an atlachment with an address

SIGNATURE: _ %M%Tswéesh _ 7wee ey 734-1139

CR2E034 (3/96)




