SECOND NOT!CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathearine Harrls
Secretary of State

DIVISION OF CORPORATIONS

KEIARY O;L' SIAIE
N OF f,‘-ﬂh‘!"('l.f:;"?T]J%fi*

| DOCUMENT # o
1. Corporation Name

MARLIN TRANSPORT, INC.

99SEP 27 Pi 3:1,8

| Principal Piace of Business "Mailing Address

0 MM B M

22} |27

10250 NW SOUTH RIVER DR P.0. BOX 521048
MEDLEY FL 32178 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. , e 05/26/1992 .

2. Principal Place of Business | 28. Mailing Address 4. FEI Number i Applied For
ol SO8TIW ddIh S+ | sostases | Tntomows

Sulle, Apt 4, elc Suite, Apt. ¥, ele. §. Certficata of Status Desired g $8.75 additional

Fes Required

aMiaw FC

| . City & State
28]

$5.00 May Bs
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution D

Zip

Country

8. This corporation owes the current year
Irtangible Parsonal Property.

mNo

Yes

52166 D34

_ 9. Name and Address of Current Registered Agent

SPRAGUE, GERALDINE A
1880 KNOX MCRAE DR,
104-C

TITUSVILLE FL 32780

10, Name and Address of New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL Ias, Zip Code

11, Pursuant 16 the provislons of sections B07.0502 and 607, 1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changlng its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am famitiar with, and accep! the abligations of, section 607.0505, Florkla Statutes.

SIGNATURE _ __ e

Signature typed o printed name of registerad agant and kille if applicabie (NOTE: Ragistered Agant signature raquired when rainstating) DATE
[12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTie P (I pecete 1ATITLE [ change () Addiion

man SPRAGUE, KEVIN M 12 NAE

sreeTanoress | 6915 MAIN ST. 1.3 STREET ADDRESS

| covstze | MIAMI LAKES FL 33014 14 CITYSTZP

ts [ pecere 21TLE [ 1 change [ additon

e pna. ADNICA0N YRR -

STRZET ADDRESS 2.3 STREET ADDRESS 100 -l,'gg”gmgu--l_}gla

| crvstze . N 24 CITY-ST-ZP T ke TRE, 7

TITLE D DELETE 31TILE Addition

NAMT 3.2 NAME

STRZET ADDRESS 33 STREETADDRESS

CITY$T-21P e 34 CITY-S1-21P

TITLE [ oecere $1TME [ change [ addiion

MAVE 4.2 NAME

STRZFTADDRESS 43 STREET ADDRESS

CIvST2IP ) o A CITV-ST-2IP

E [ oetere 61TE (] change [ Asdition

KALIE 5.2 NAME

STREET ADDRE 83 53 5TREET ADORESS

| cnvsize o 54 CITV-STZP R %

TTLE [JorLere 61TME Q\{'\ [ change || Addition

KAKE 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

| CHys1ze .4 CITY-5T-2iP

an officer or director of the corgoration or the receiv:

in Block 12 or Block 13 if gh.

SIGNATURE:

with an address.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
r trustee empoweared to executa this report as required by Chapter 607,

lorida Statutes; and that my name appears

30588523/

QFFICER QR IREGTOR

42499

Daytme Proos #

CR2E034 (5/99)




