FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1' L7
7
3

1996 .f?

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate
DIASION OF CORPORATIONS

DOCUMENT # P9300

1. Corporabon Narne

MARISAL REFLECTIONS #2, INC.

65273 (3)

2. Principal Place of Business

Principal Place of Business

€550 NW 20 STREET
SUNRISE FL 33313

‘Sulte, Apt. #, etc
2|

Ciy & State

Zlﬂ o "“ébu;]‘“‘y
B =

9. Name and Address of Current

AUBEL, ANITA L
6550 NW 20 STREET
SUNRISE FL 33313

11, Pursuant to the provisons of Sec
farnihar with, and accept the: abligations ol Scehio

SIGNATURE

Sagrcme Gymt oy
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12, - C T TTOFTICERS AND

TILE D

AUBEL, ANITA L
6550 NW 20 STREET
SUNFHSE Fl. 33313
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STHEET ADDRESS
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STREET ADDAESS
L

Registered Agenl

s GO7.0502 and 6071508, FI
or regstered agent, or both, in the State of Fionida Such chian,

Manlng Adiiress

P.O. BOX 130160
SUNRISE FL 3333
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09[15]1993 12/27/1985

T 2a. Main 1\1] Address T B 4 FEiMumber T T T Applied For
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| Sulte AT et 5. Certilcate o Status Desireo O $8.75 additicnar
£ IR P Foe Required
| Cry & State 6. tlection Camipaign Financing 55.00 May Be
28] Trust Fund Contribution Added to Fees
._7_ 7 ‘;'P V - CO':“im'fiiﬁ 8. Ths corporation has lability for |r{|-angibie tax under s 199.032,

291 il L Florida Statates fFves [INo

10. Name and Address of New Registerad Agent

B1| Name

82| Street Address (.0, Box Nurmber is Not Acceptable)

a3

|84 City

r 600005 Florida Stakates
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(] DELETE
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Cnange  [] Addition

(] Crange

CR2E034 (12/95)

[] Additon |

TILE

NAME

STAEED ADDRESS
CIly-51- 2P
TTLE

KAME

STAEET ADDRESS

CITY-S1- 2P
HILE

KANE
STAEET AUCRESS

CiTv-S1-2F
TITLE

NAME
STHEEY ADORESS
Ciy-SI1-2IP

oath; that | am an offoer ar direclor of the corpor.
appears ir Block 12 or Block 13 11 changed, or or

SIGNATURE: C,(A’r

4. | do hereby certify that the infarmaton suppaed vath this fng is v
cerlity that the informabon indicated on this anrwal report o supp

3 1TNE
A2 NAME

G
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[] Change ] Addition
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DORECTCIFI

e e npuan &
i‘n\Crlia“ annual report 15 rue 870 Ao mle and thal my signature shall have the same Iegal effect as it macie under
ipowsered 1o exannte tis repott a -« required oy Chapen 607,

not qu.ll f sl

coaa L. Aobce
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DTurther
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