FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

bR,

DOCUMENT # 37048

1. Carparation Name

MARSILIO'S, INC.

(3)

Frincipat Place of Business

14300 W DIXIE HIGHWAY
N MIAKI FL 33161

Mailing Address

14300 W DIXIE HIGHWAY
N MIAMI FL 33161

(T

. Date Incorporated or Qualifiexd

3a. Date of Last Report

09/29/1970 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address « FEI Number Applied For
21 28] 59-1312817 Not Applicablo |
Suite, Apt. #, elc. Suite, Apt. #, etc.  Certificate of Status Desired 0 $8.75 Additional
El a Fes Required
| Ciy & Sate Cily & State . Elaction Campaign Financing O $5.00 may Be
231 R—I Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation has ligbility for intangible tax under s 199.032,
[24] [25] 28 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FREW, CHRIST'NE 82| Strect Address (P.O. Box Number is Net Acceptabie)
14300 W DIXIE HWY
NORTH MIAMI FL 33161 . 83
B84 City 85| Zip Code
FL |

famihar with, and accept the obligations of, Section 607.0505, lorida Statutes.

11. Pursuani 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this st
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered agent. | am

1
atament for the purpose of changing its registered officr; |

SIGNATURE _ . — e e
Signature, lyped or printeo name of registered agent and titie if appicabls {NOTE Rogistered Agert sigaature required when nstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE STD [ DELETE f 31 TITLE [] Change ] Addition
HEME FREW, CHRISTINE 1.2 NAME
sweereooress | 315 S. CRESCENT DRIVE, 101 1.9 STAEET ADDRESS
CINy-S1-2P HOLLYWOOD FL 14 CITY-$1- 2P
TLE [ [C) DELETE 2 1TME [ Change  [J Addition
KAME FULGINITI, JAMES 2.2 KAME
seerracoress | 5341 HAWKS BLUFF AVE 23 STREET ADDRESS
| cny-gr-ze DAVIE FL 24CTY-81-2
e ') 3 DELETE 3 4TILE ] Change {1 Addition
NAME FULGINITI, DOMINIC L 32 NAME
sineet acoress | 2316 NW 97TH AVE. 33, STREET ADDRESS
| cnv-si-ze PLANTATION FL 14CITY-5T- 2P
TITLE [ DELETE 4 1TILE [C] Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
Y- §1- 2P 4407 -5T-21P
T0LE [7] DELETE 5 1 TITLE [ change [ Addilion
NAME 5.2 NAME
STREE1 ADDRESS 5 3 STREET ADDRESS
CITY-S1-27 54 CTY-S1-2P
TITLE [} DELETE 6 4 TILE [ Change  [J Addilion
NAME 52 NAME
STREET AUDRESS £.3 STREET ADDRESS
CItY-§1-2P 6.4 CITY-5T-2IP

certify that the information indicated on this annual report or supplemental annual repon is true and accu
oath; that | am an officer or dirgptor gf the corporglion or the receiver or trustee empowered to execute t
appears in Block 12 or Bloghy 1 if chaxged, or ¢ ttachment with an address

SIGNATURE:

4.7 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)K)., Florida Statutes. | further
rate and that my signature shall have the same legal effect as if made under
his report as raquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR FHI OF SIGNING OFFICER OR DHRECTOR

Hpshle - R4y

CR2E034 (12/95)



