SECOND NOTICE{ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PRS_—IT FLORIDA DEPARTMENT (‘)F STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

DOCUM

1. Corporalion N

ENT# P95000037091 (2)
MARBLE KARE U.S.A. OF SOUTH FLORIDA, INC.

Principal Place of Business

822 CLINT MOCRE RDAD
BOCA RATON FL 33487

‘”Mailing Address

822 CLINT MOORE ROAD
BOCA RATON FL 33487

FILED
Oct 01 1998 &:00am
Secretary of State

(AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporatad or Qualified

2]

Suite, Apl. #, sfc.
27

05/08/1995
2. Principal Place of Business 22, Malling Address 4, FEI Number Applied For
’;I ~ _ 28] 850590818 Not Applicable
i L #, X .
Sulte. Agt. 1 elo 5, Cetlificate of Status Desired [l $8.75 additional

Fee Reguired

City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E‘ R 2—_81 Trust Fund Contribution D Added to Fees __l
Zip | . Country L Zip Country 8. This corporation owes or has pald the curr@nt year Intangible
m : 25‘1 2;' ;)] Personal Properly Tax dus June 30. Js D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

RESSLER, KEVIN

822 CLINT MOORE ROAD
BOCA RATON FL 33487

81 Name

(62| Streel Address (P.0. Box Mumber is Not Acceplable)

(83

B4 City

Zip Code

FL [*

11, Pursuvant io lh;ﬁovisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. } am famjilar with, and accept the obligations of, section 607.0505, Florida Stalules.

CR2E034 (5/98)

an officer or diractiw of the corp
in Block 12 or Blogk 13 if changed, dr-en-arrs y

indicaied on this apnual reporl or suppfemental a i
oraion or the ragffve

F e 1 7P LSBT

¢’ and accurg]

SIGNATURE :
Signalune, typed or prinled name ol regislarad agent and tita If applicabia {NOTE: Reglslerad Aganl signature required when relnstaling) DATE
12, - OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TG OFFICERS AND DJRECTORS IN 12
TME D [ Joriete 11 mﬁ‘b D o Rev Y] -Whange [ additon
NAME RE R, KEVIN 1.2 NAME / ?E":-’ f
seeranoress | 922 DLUINT MOORE ROAD 13 STREET ADDRESS & Clonfrravott? ef)
CITYST.2P BO rW‘.TON FL 33487 14 CTYST.ZP 1ol 7'1?07‘9»(/ F[j?f/y 7 -/
TITLE DELETE | EARILES . Change Addition
NAME = 2.2 NAME JO‘H N ZM L //&K"U( "
STREET ADDRESS 23STREETADORESS | / q / 5’ U) &7 /\éy
cnysTze o 24 CITYST2IP Lyl o eleralalt /& 235 /7
Tme [ Joetere 3ATMLE o Change | Addiion
NAME 3.2 NAME
STREETADDRESS 33 5TREETADDRESS
CTYSTZIP o 34 CITV5T2IP
TIMLE (] perete 41 TLE D Chango | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITYST2P 44 GITY.STZIP
TITLE [ ) oEcere BATILE (] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
eITY.STZP o 54 CITYSTZP
TITLE [ Joeere &1 TITLE ) crange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
ITY-ST.2IP 4 CITY-STZIP
14. | hereby certify that the information suppli blify for theAfxemption stated in section 119.07(3)(i), Florida Stalules. | further certify that the information

and that my signature shall have the same legal effect as if made under o#th; that | am
Qcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

T AVON a0,



