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

Apr 23 1998 8:00am

CORPORATION
Secretary of State
DOCUMENT #

ANNUAL REPORT
1. Corporation Name (1 )

1998
KAYE MARSHALL, LICENSED REAL ESTATE BROKER, INC.

B AR RN AT

Piinclpal Place ol Business Mailing Addross
8136 DEMARET 5649 8. ROVAN PT.
NEW PORT RICHEY FL 34655 LECANTO FL 34481
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business | 28, Mailmg Address 4, FEI Number Applied For
21 26] 503110602 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—1 P uie. Ap © 5. Cedificate of Status Desired O $8'75 Addftional
22 ;ﬂ Fee Required
City & State | Cily & State 6. Elsclion Campaign Financing $5.00 May Be
- ;;l 25] Trusl Fund Contribution Added to Foes
Zip Country | 2y Country 8. This corporalion owss or has paid the current year Intangible
m 2_§l 29j ;l Personal Property Tax due June 30. es  [JNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Repistered Agent
MARSHALL, KAYE 81| Name
)
5649 5. ROVAN PT. 82| Street Address (P.O. Box Number is Not AcGoptablo)
LECANTO FL 34461

a3

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accepl the appointiment as registered
agent. 1 am lamiliar with, and accept the obhgations of, Section 6070505, Florida Statutes

CR2EC34 (10/97)

SIGNATURE o e e
Signature. typad pr proled name of regislered Byent and e IF applicabie (NOTE Regislered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIREGCTORHS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 18 T DELETE 11T0LE '-D/ P T change JKAdm‘tion
NAME MARSHALL, SANDRA K 1.2 HAME
sweeraboress | 5649 8. ROVAN PT. 1.2 STREET ADDRESS
CArY -1 2 LECANTO FL 1.4 CITY-5T-2IP
e T peLeTe 217ITLE T thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST- 2P I 2. 4LITY-8T-2IP
TITLE ] DeLETE 31TALE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-S8T-2IP
TLE 7 neLETE 41 TTLE [dThange [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP . 44 CHTY-5T-2IP
TLE ] pELETE 61 THTLE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2IF
TILE 7 DECFTE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21p 6A CITY-5T-21P
14, | hereby certify that the information supplied wilh this Tiling does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Slalules. | further certify that the infarmation

indicated on this annual reporl of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or diractor of the corporation or the repeiver or lruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an afachment with an address

P C./,. o (I/)/)A I/ 4 PPy A /1{4'_.1 )/_7}:791[




