FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT _ Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # V0395 (2)
1. Corporation Marne

M.R.F. MANAGEMENT CORP-

Frincipa’ Place o* Busnoss Mailing Address

* FILED
May 19 1997 8:00am
Secretary of State

0 A

1501 2ND AVE. EAST 4311 W. WATERS AVENUE
TAMPA FL 3375 SUIT E42
TAMPA FL 33141801
us 8. Date Incorporaled or Qualified | 3a. Date of Last Report
2 Principa’ bioce of Bosmess Za. Maiing Address 4, FEI Number Applied For
21 [ B ;s—l 59'3102680 Not Applicable
Suile, APt #, glc, Suite, Apt. #, et iti
P bl ek wie. Ap © B. Certificate of Status Desired 3 $8-75 Additional
&‘ZL.._ ;I Feo Required
Gy & Slate City & State 8. Election Campalgn Financing $5.00 May Be
2_3-L 7777777777 ;;;] Trust Fund Contribution Added to Fess
2 | Counlry Zip Country B. This corporation has liability for infanglble 1ax under s. 199,032,
24 e, 25 29 ?ﬂ Florida Statutes ves [INo
_____ %9 MWameand Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
WILLIAMS, JOSEPH M. 81] Name
4311 WEST WATERS AVENUE B2{ Stran] Address (P.O. Box Number is Not Acceptable)
SUITE 501
TAMPA FL 33614 83
B84 City FL 85 Zip Code

agent | am farriliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1. Pursuant to the provisions of Sections. 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this Stalarent for the purpose of changing its registered
office: or registered agenl, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE
Slyratre Nyzed o0 printedd e al registcred agin: and the o applicabe {NOTE Registered Agont signature required when rainstating) OATE
X OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE [_F DELETE 1INTEE Ll change L Acdition
N WILLIAMS, FRANCIS M. 12 NAME
st anonss | 1501 2 AVE EAST 13 STREET ADDRESS
cov.siav | TAMPAFL 34 CITY-ST-2P
M T DeLETE 21TI1LE ] Change™ ] Addition
MatAE 2.2 NAME
STAEET ADDRESS 2.3 STAEET ADDRESS
Gy -§3- 2P 2 4GITV-ST-2P
R T DELETE 31 TILE Tl change [ Addition
HANE 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
ciestar | 34 CITY-ST-2F
P ] T3 DeLETE 41 TITE [J change T Addition
KA 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
oy st-aw | 44 CIFY-S1-20p
Er T I DrETE 517THLE [T Change ™ L] Addtion
NANE 5.2 NAME
SIRIFI ADDITSS 5.3 STREET ADDRESS
ST L S 54 CITY-ST- 2P
i B T DecETE 81 THILE [T change” [ J Addition
hAME 6.2 NAME
TR T ANDRESS 6 3 STREET ADDRESS
CITY¥-S1-717 64 CITY-51-2iP

por the recel
adachmont with an address.

T QUIRED

I am an ofhcer or director of the corporal

e )

T4, Tdo hereby corlity that the informiation supphiod wilts this fiing does nol qualiy for 1he exemptlian siated in Section 119.07(3)(1). Florida Statutes. | further certify that the
intormation indwated on th.s annual report ar supplamental annual report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that
ver of trustee ampowered 10 sxecule this report as required by Chapter 607, Florida Statutes. and that my name

3.12.97 $13-882-059%

AEATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Pnone #
oas12Td




