FILE NOW: FILING FEE AFTEH MAY 118 $225.00

L PROFIT

CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V06174

1. Corporation Name

Frring paat F'I ACE o' Busmeo‘-

3350 N. KEY DR.
#21A
N. FT. MYERS FL 33903

MARQUIS CONSULTING & EVALUATION COMPANY

)

M;ulmg Addrass
3350 N. KEY DR.

#2014
N. FT. MYERS FL 33300

AT R

3. Date Incorporated or Qualited | 3a. Date of Last R
01/13/1083 021091985
2. Prcipal Place of Business B | 2a. Maiing Address 4. FE! Number Applied For
|21 R 55 Not Appicabie
| Suite, ApL . elc _ Suite, Apt. 4, etc 5. Cerliicale of Status Desired [ $8.75 additional
7| . = - Fee Required
,7 Gty & Swte City & State €. Election Campaign Financing O $5.00 May Bo
?31 o . El o Trust Fund Contribution Added to Fees
i ~ Country i Country 8. This corporation has liability for intangible tax under s 189.032,
:2'4} 251 - _'791 30) Florida Statutes Yos [No
9. Name and Address of Currenl Registered Agent 10. Mame and Address of New Registered Agent
T 81| Name

ggscoE':[I' EEEH‘;\REL B. 82| Strest Address (P.O. Box Number is Not Acceptable)

#201A 83

N. FT. MYERS FL 33003

84| City FL |ss| Zip Code

o

11, Purstant 1o the pravisions of Seclons 6070502 and 607 1508, Flarida Stalutes, the above-named corporatien subnits this statement Tor the purpose of changing its registered ofice
gslered agent, or bioth, in the State of Florida. Such changs was authorized by the carparation's board of directors. | hereby accept the appontment as registered agent. | am
famitar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE . e
fu‘ bore b e 1 o g Inur o reygiolerod agent & e it f e g abky (NJTE Ragistered Agerl signature raquired when renslating DATE
(12  OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwe [ PD TTOioeee TR e [ Change [ Addition
anst PECERI, MICHAEL B. 12 NAME
SUR:E] ADTRESS 3350 N KEY DR #201A 19 SIREET ADDRESS
CY-SE-2 N FT MYFRS FL - o RacHY-ST-R
L [] DELETE 2 1TiTLE [ Change [T Addition
LA 22 NEME
SIAL T ADNRE 53 23 STREFT ADDRFSS
Cly &l 7p } B L 24 CIY-51-70p
Hi [J DELETE 3 1TIE [ Change [ Addition
KAKT 37 NAME
SIRIEL ADURE TS 33 STHEFT ADGRESS
Clv-5I-7F B | 34ciTy-51-2P
BILE [ DELEE 4 $TILE [C] Change  [] Acddition
HaMt 4.2 NAME
SIREF 1 AND3E 55 4.3 STREET ADORESS
| Ly SRR B o RaoimysT-2e
TiLF [] GELETE 5 1TITLE 3 Crange ] Addition
HAME 52 NAME
SHHEFT ADDRESS 53 STREET ADDRESS
| restoae S 54CITY-51-2(F
TILE ] DELETE 6 1TITLE [] Change [ Addition
AR 62 NAME
SIRFETATDRISS 6 3 STREET ADDRESS
CY-ST-2P L . 64 CHY-S1-2IP
14, 1 do heroby Comfy that the information suppiicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the inforinatioy ndica
oaln; thal | am an officg[Yr
appears in Block 12 o

SIGNATURE:

i Of L

SIGNATURE AND TYPED OR PRIN’TED NAME OF BIGNING OFFICER OR DIRECTOR

Pynent with an address.

] on this anmml rt,port or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
- 2 receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Pyl l?% (HSL0S32

Daytime Phome ¥

CR2E034 (12/95)




