:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO B FLORIDA DEPARTMENT OF STATE .
CORPORATION sunire B, Mortharn Jan 26 1998 8:00am

ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOGUMENT # V06174 (9)
MARQUIS CONSULTING & EVALUATION COMPANY

RN R

Principal Place of Business Mailing Address
3350 N. KEY DR, 3350 N. KEY DR.
#201A #201A
N. FT. MYERS FL 33909 N. FT. MYERS FL 33803 DO NOT WRITE IN THIS SPAGE
a. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
(21] 28] 650306555 Not Applicable
Sulte, Apl. #, eic. Sute, Apl #, elc. iti
Ap wie ap e 5. Cerlificate of Status Desired ] $8.75 Adqmonal
'2—2] ~27| Fea Aequired
City & State City & State 6. Flection Campaign Financing $5.00 mayBe
m E‘ Trust Fund Contribution O Added 1o Fees
Zip Country ip Country 8. This corporation owes o has paid the current year Intangibile
24 ;l . ;] ki) Personal Property Tax due June 30. (] ves CJ no
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PECER!, MICHAEL B. 81| Name
3350 N KEY DR B2| Street Address (P.O. Box Number is Not Acceptable)
F201A
N. FT. MYERS FL 33903 83
84| Cny FL 85| Zip Coda

11, Pursuant 1o the prowvisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-narmed corporation submits this staterent for the purpose of changing its regsterad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hareby accept the appainiment as registered
agent. | am famihiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE S
Signatura, lyped or prnled name of regsliad ager sod Wa- i ajpAcable [NOTE Registered Agont signature required when reinstalng) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PO [T orLETE 11TLE U change [ Addition
NAME PECERI, MICHAEL B. 12 NAME
staeeTaporess | 3350 N KEY DR #201A )3 STREET ADDRFSS
CITY-5T-21P N. FT. MYERS FL 14 CITY - ST-ZF
TIE 1 pecFre 71 T0TLE [ Jchange ] Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-GT-21P I 2.4 5ITY-51-2IP
TiTLe [T oecerTe 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - ST-21P 3 . 34 CITY- ST 7P
TITLE ] DELETE 41 TITLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHFE) ADDRESS
CITY- 57- 2P 44TITY-5T-DP
TILE [ pecere 51 L [T énange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-21p 54CITY-ST-2IP
TITCE T DELETE 6.1 TIILE [ change ] Addilion
HAME £.2 NAME
STREET ADDRAESS 6.3 SIREEY ADDHESS
CITY-ST-2P 84 CITY-ST-2IP

14, | hereby certify that the information suppliied wilh this filing docs nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Sialutes. | further certify that the information
ingicated an this annuai repor or supplemental annugl report is irue and accurate and thal my signature shall have the same legal effect as  made under aath; that | am an
officer or diractor of {hg T RG] (nggowered 1o exccule this repart as requirod by Chapter 607, Florida Statutes: and that my name appears n

\ h an address.

e
L} lJAJ.:l.au 1" ey @w\uw._\‘?:nn

CR2E034 (10/97)



