flLE NOW:‘flLING FEE AFTER MAY 1 IS $550.00 FILED

F’RO_FET y FLORIDA DEPARTMENT OF STATE
CORPORATION RN 136 Sandra 8. Mortham Mar 04 1997 8:00am
ANNUAL REPORT i Ll Secretary of State
1997 et o DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # ( )
1. ggo)rahou Name V45527 1
GLORIA B. MARSH, INC.
M?)IIBC‘F](]‘T)‘q(;UfE!‘J”l‘L(, '""Ma.uhg Address ”"" ||"|| ||I|| ||m II"I"I" |I|‘ |I|l| I|||| I‘I"lmlllll) |||” ||I‘
405 EAST SILVER SPRINGS BLVD. 405 EAST SILVER SPRINGS BLVD.
OCALA FL 34470 OCALA FL J6470-5827
3. Date Incorporated or Qualified | 3a, Date of Last Report
e, 06/23/1992 04/26/1996
2. Principal Place of Husness 2a. Mailing Address 4. FEl Number Applied For
21] 26] 059313007 Not Applicable
Suite, Apt # ol N Suile, Apt. #, elc. 5. Certifioats of Status Deslred O $8.75 Additional
22 271 Fag Required
L Hily & Sale | Ciys State 6. Election Campaign Firancing $5.00 May Be
Eza o 2§f Frusl Fund Caontribution Added to Fees
| v | Country L Country 8. This corporation has liabliity for Intangible tax under s. 199,032,
24 28] 20 30] Florida Statutes Oves ¥ no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
MARSH, GLORIA B. 81| Name
405 E. SILVER SPRINGS BLVD. 82 Gtoel Address (P.0. Box Number s Not Acceptable)
OCALA FL 34470
83
84| City Zip Code

FL |®

es, the above-namad corporation submits this statement for the purpose of changing its registered
gewvas suthorized by the corporation’s board of direclors. | hereby accept the appcmyme)t as registered

Horida Statutes. 5/ ) q 7

[NOTE Fogitlered Agent signature réquired when rainstating) DATE rd ¥

|11, Parsuan: 1 e
affice or reg
agenl. | ar

SIGNATURE

Yeore 3 20er1 a0 tlks 1l apphc 2t

12. ) OIFICIRS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN D [T DeLeTe 11 TILE [T Change 11 Additon | g5
HAVE MARSH, GLORIA B. 1.2 NAME §
st aosss | 405 E. SILVER SPRGS BLVD 13 STREET ADOHESS o
crvsrze | QCALA FL 1A CITY-ST-2PP &
Lk | mEE 2AILE [Tehange [ Addtion | O
haME 2.2 NAME
STKLET ALURKSS 2.3 STREET ADDRESS
CTr-5i-A¢ 2. 4 CITY- 8T- 2IP

_TI'H_[ R T D DELETE J1TMLE D Cﬂ&ﬂQE D Adddion
MNAME 3.2 NAME
STREFT ALNIE GG 33 STREET ADDRESS

Lovsiae | I 34,01 ST.2P
2N T JDELETE PRETITS [(Jcnange L1 Aadition
NARE 4.2 NAME
STRE 1 ADORESS 43 STREET ADDRESS
LTy 51- A 44 CIY-ST-72IP
B1Y; [T pecETe S1TITLE [J Change [ ] Addition
NAMI 52 NAME
STHEET ADDNIESS % 3 STREET ADDRESS
Y-Stz 54.0ITY-51-21F

T2 [T CeLETE 61 TME I Change  LJ Addiiian
HAML 6 2 NAME
SUREET ATIDRESE §.3 STREET ADDRESS
Gy -st- 2 6.4 CiTy - 5T-2IP

14. | clo hereby cerlify Frmaton suppled with this fhing does nol qualiy for the exemption stated in Saction 118,07(3)(1), Florida Statutes. | fuither cerlify thal the
information dicated on this annel reporl or supplemental annual report is irue and accurate and that my signature shall have tha sama legal effect as if made under oath; that

I & an officer or director of therporation or the receiver or trustee @ arad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoas in Block 12 or Block 1 hanged, o an an agagient wit 5% q [
v Da '7 Daytingr’nons & ___%h,

i P i
y P i '-!? J A
'eEn B8 PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




