FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

& KHE ¥

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \«‘f” OWVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # V19765 (9)

1. Corporation Marme

JOHN MARCIONI ENTERPRISES, INC.

A O

" i b Mot Jan 15 1997 8:00am

Principat Place of Hisiness ’ Mailing Address
243 GOLF COURSE DR 2436 GOLF COURSE DR
SARASOTA FL 34234 SARASOTA FL 342344302
us us
3. Dats Incorporated or Qualdied 3a, Date of Last Report
- 03/09/1992 02/16/1996
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 e ) 650317872 Not Appihicable
Suile. Apt %, el Suite, Apt. #, elc B $8.75 Additional
P 271 §. Cerlificate of Status Deslred O Fes Required
City & Sate . Ciy & State 6. Esction Campaign Financing $5.00 May Bo
;l - 28} Trust Fund Contribution ] Added to Fees
Zip Country A Country 8. This corporation has liahility for intangible tax under s. 199.032,
’II ,,,,,, 25 29—[ El Florida Statutes Pves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MARCIONI, JOHN L., JR. Bt Name
2436 GOLF COURSE DR 82| Sireet Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34234
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07 0502 and 8071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
oftice or registered agent, of both, in ihe State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert { am famibar with, and accept the obligations of. Sechon 607.0505, Florida Statutes.

SIGNATURE _ _
By atve, Bipei EEN b wppainatile INOTE Registered Agent signature requiced when reinglating) DATE
12. OFI IC{ 1S AND Cifié CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DECETE 11 TILE [J Changs L] Addition
HAME MARCIONI, JOHN L., JR. 1.7 NAME
streer anoress | 2438 GOLF COURSE DR 13 STREET ADURESS
CITY-S7- 76 WTA FL 14 CITY-ST- 2P
TILE [J neLene 21 TIT:E [J change [ Adaition
HAME 22 NAME
STRFET ADARE 55 23 STREET ADDAESS
CIy 51 2 4CITY-§1- 218
e . |MEGEE 31TILE [ Change . L] Addition
NAME 32 HAME
STREET ADIRFSS 33 STREET ADDRESS
CirY- 5T 2IF o 34.000Y-§T- TP
e [T peLete L1 TILE I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-ST- 2P 44 CITY-ST- TP
M [T DELETE 51 TIILE [CJchange ] Addition
NAME 5.2 NAME
STREET ABDRLSS 5.3 STREET ADDRESS
ore-sr-ap | 54 CITY-ST-ZiP
TILE [ oELeTE 61 THILE [d¢Chenge ] Addhion
NaM§ 6.2 NAME
STREET ADDAESS ‘ 6.3 STREET ADDRESS
CHY-51-2F 64 CITY-5T-2IP

14. | do hereny cerify 1nat the information supplied with this fling doss not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the
information indicated on this annual reporl o supplemantal annual reporl is true and aceurate and that my signaiure shall have the same isgal effect as if made under oath; that
I am an officer or drecior of the corporation o the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 \l)-hanged. chment with an addre
SIGNATURE: i, b /1/a7
}ﬁm uRE akD

CR2E034 (9/96)



