FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-
PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V45527 (1)

1. Corporation Name

GLORIA B. MARSH, INC.

TR OR A RO

Principal Place of Business Mailing Address
405 EAST SILVER SPRINGS BLVD. 405 EAST SILVER SPRINGS BLVD.
OCALA FL 34420 OCALA FL 3470
3. Cate Incorporated or Qualified | 3a. Date of Last Report
06/23/1992 04/17/1995
2. Principal Place of Business uga. Mailing Address 4. FEI Number Applied For
@,._., ) 26] 05'9313007 Mot Applicable
Suite, ApL. 4, etc. —— Suite. Apt. 4. el. §. Certiticate of Status Desired O $8'75 Add_itional
22 27] Fee Required
City & State _. Ciy & State 6. Erection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contrioution Added 1o Fees
_dp | Country | Zn Country 8. This corparation has liability for intangible tax under s 199.032,
[23J,A I 2§| 29] m Fiorida Statutes [ ves [ne
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Nama
MARSH, GLORIA B. B2| Sirocl Address [P0, Box Number 15 Nol AGcaplable]
405 E. SILVER SPRINGS BLVD.
OCALA FL 34470 a3
B4[ Cay FL ‘as Zip Code

11. Pursuant to the provisions of Bections 607.0502 and €07.1508, Florida Statutes, the above-named OOrporatlon subimits this staternant for the purpose of changing its registered office
or registered agent, or both, in the Siate of Florida, Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ .
Signature, Iyped or printed nare of registered agent and tite If epicable (NOTE: Rogislered Agert signalure required when remstabing} DATE ﬁ
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D [ DELETE 11 TIILE D crange [ Additan | &
NAME MARSH, GLORIA B. 12 NAME p:4
sgrrapceess | 405 E. SILVER SPRGS BLVD 1,3 STREET ADDRESS o
CiTy . ST-72P OCALA FL 1.4 CTY - SF-2IP E
TILE [J DELETE 2 1TILE [J Charge [ Addition | ©
NAbE 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 240iTY-$1-2P
01 [C] DELETE 31 TILE [J Change [ Addition
NAME 37 NAME
SIHEET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34 0ITY-5T-2P
TITLE {] DELETE 4 1TILF [ Change [} Addition
N 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CIY-ST-2P 4400Y-ST-2P
TLE {7} DELETE 5 1TILE [) Change [} Addition
NaME 5.2 NAME
SIHEE ! AUDRESS 5.3 STREET ADDRESS
CITY-ST-717 54 CITY-ST- 2P
TITLE [71 DELETE 6 1TITLE [0 Change [} Addition
Nt 6.2 NAME
STREET ADDRESS , 63 STREET ADDARESS
CITY-ST-2p 6.4 CITY-ST-2IP

14. | do hereby certify that tha infarmgtion supplied with this fiing is voluntarnl,r furnished and does not qualify far the exemption slated in Section 118.07(3)(k), Ficrida Statutes. | further
certify that the Information indicajgd on this annual report or supplementgl annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar diredipr of the corporanon or the receiver g ln! 0 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Wz,

H




