SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE E/7/96: $225 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996 .
DOCUMENT # V66123 (3)
MARPAN MANAGEMENT, INC.

Principal Place of Business Mating Address ”I'"IIlIu IIIII Il’l“’l’l Nllll"”‘m |||’ I'I" I‘I"Illll I|I“ ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO BOX 2068 PO BOX 2068
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
3. Date incorporated or Quahfied 3a. Date ol Last Report
B 09/23/1992 05/01/1995
2. Poncipal Place of Business _Za. Mailing Address 4. FEI Number Apphod For

26] 59‘3143770 Not Appil.cahle

21
Suile, Apl. #, etc Surte, Apt #, elc. iti )
P — ‘ i 5. Certificate of Status Desired |___] $B'75 Adqmnnal
E[ 27 Fee Required
City & State | City & State 8. Election Campaign Financing [ $5.00 may Be
?3| . 28 Trust Fundg Contribution Added to Fees
Zip | Country L e Country 8. This corparation has hahilly for intangible tax under s 199032,
24] 25) 20] 0] ' Flaridla Stawles 2 ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRLIAMS, KIM B.
222 E PERSH'NG ST fg2 Sireet Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84l Ciy FL ssl Zip Code

11. Pursuani ta the provis-ans of Seckans 607 0507 and 607 1508, Florida Statutes. the above-named carporation submits this statement for tie purpose of changing its regislercad
office or registered agent. or both, ir the State of Florida Such change was authorized by the corporation's board of directors | Roreby accept the appaintment as registered
agent. | am familar with, and accepl the obligations of, Sechon 807 0605, F lorda Statules

SIGNATURE __ . [, e . . - . _
Sigratures 1) e o Ve o] @geat ars Wi e v (FOTE Ry snared Ageert < Qe omte oz w e fenaritog DATE

12, QIFICERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PC ] wecete TTILE [T change [T Addtion

HAME WILLIAMS, KIM B. 12 NaME

seetaooress | 222 E. PERSHING ST 13 STREET ADDRFSS

crry-51-2 TALLAHASSEE FL 32301 _ 1401V -§1-2IP

e [T oecere 21TILF ] change [ T Adduic

NAME 22 NAME

STREE! ADDAESS 2 3STREET ADDRESS

CITY-ST-2p 2 4 CIFY ST-2IF

TITLE [ ] oeere JVNILE L] crangs [ ] “Additon

NaAME 32 NAMIE

STREET ADCRESS 33$TREET ADORESS

CIY-ST-7P 34 CHY-S1- 2P

TLE [T oeteve S1THLE [T Coange [ Addition

NamE 4 2 NAME

SIREET ADDAESS 43 STREET AUCRESS

Qny-ST- 21 440y -51-21P

TITLE - L] oeere 51TILE LT cnange [T Addtion

NAME 57 HAME

STREET ADORESS 53 SIALET ADDRESS

oy -S1- 210 54 0ITY-5T- 71

TITLE [J oeere 61 TIiLE [ ] crange ] additan

NAME 62 NAME

STAEET ADDRESS €3 STREET ADDRESS

CIry-st-ze 64GiIY-57- 7P

R )

14, | do hereby certify that the information suppshed wilh this Hling is volunja (Mufn‘shed and does not guahfy for the exemption stated in Section 119 07(3)k). flonda Statutes |
farther certify thal the informatcn ndicated on this annaal repart apelpptsmentat anoual report is true and accura'e and that my signature shall have the same legal effect as if
made vnder oath; that | am an olficer or director nbthe corpopmtiefl o e recewver or rustee empowered to execute this reporl as required by Ghapter 617, Fiorida Statutes. and

that my namie appears in Block 12 or B\ock]’ i an attachment with 29 address
SIGNATURE: ™ R A N . Pe¥-22493853
UBE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Thee Oy Frone X

L sy B IS st s €

CR2E034 (3/96)




