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

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DO

1. Corporation Name

MAR-MEX CORP.

CUMENT # V36144

Principal Place of Business

3800 GALT OCEAN DR.. APT. 510
FT. LAUDERDALE FL 33308

Mailing Address

%MR. & MRS. CHAMPLIN
PO BOX 439060. #166

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90083 001 ***150.00

TR ERTR BB

DO NOT WRITE 1N THIS SPACE

us SAN DIEGO CA 92143
us 3. Date tncorperated or Qualifed
- — e - - 05/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l21) |26] £5-6075863 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’_l uite, AP . 8T ulte. AP 5. Certifcate of Status Desired Od $8.75 Add_monal
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing '. D ) ‘ ‘ $5.00 May Be
E m Trust Fund Contribution -~ ™ - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 IEI El I';I Personal Property Tax. [ Yes Ao
2. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET . . ? ”
TALLAHASSEE FL 32301 a3
84} City F L 88| Zip Cods

11, Pursuant to the provisions of Section
office or registered agent, or both, in {

s 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tits if applicabla. [NOTE: Registered Agent signature required whesn reinstating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TTLE TChange [ Addition
NAME CHAMPLIN, EMILIE 12NAME
STREETADDRESS| 3800 GALT OCEAN DRIVE 1.3 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 1.4 CITY-S7-2IP
TME v [[1 DELETE 21TIMLE [IChange [ Addilion
NAME CHAMPLIN, NORMAN 22 NAME
sTReeT ADoRESS| 3800 GALT OCEAN DR 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 2.4 CITY-5T-2IP
TITLE S 1 DELETE 317ME [OcChange  [JAdditien
NAME COCHRAN, KATHARINE 3ZNAME
smeeTaooress| 38 CHIEF CT 33 STREFT ADDRESS
CITY-ST-2IP SACRAMENTQ CA 34, CITY-§T-ZIP
TIMLE 1 [ DELETE 417TMLE [JChange [ Addition
NaMe SZABQ, DEAN 42 NAME
sTReeTADDRESS| 372 ISLANDER STR 43STREET ADDRESS
CITY-ST-ZIP QCEANSIDE CA 44 CITY-5T- 2P
TmE [ DELETE 51 TITLE] ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE (] DELETE 6.1 TILE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREAT ADDRESS
CiTY-§T-2IP 64 CITY-3T-ZIP .

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemp!
indicated on this annual repg
officer or director of the go

SIGNATURE:

iver or frustee empowered to execute this

Hion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an
eport as required by Chapter 607, Florida Statutes; and that my hame appaars in

Block 12 or Block 13 if A

ment wit an address, w
y < A5 ’,_»; ] y .5' 7 F i m?
/AR ﬁ,{((/ P

alt other like empowered.

§2~6Cl =gy e

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED mmz{
4 r e T

i s

g

S 94,0955

Daytime Phone #



