FILE NOW: FILING F

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER

FLORIDA DEPARTMENT OF STATE
andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Namg

11784 MARBLESTONE CORP.

DOCUMENT # 8002532

(6)

Principal Place of Businass

11784 MARBLESTONE CT.
W. PALM BCH. FL 33414

Malling Address

11784 MARBLESTONE CT.
W. PALM BCH. FL 33414

ATRAC OISR SN

3. Date Incorporated or Qualified

3a. Date of Last Report

09/17/1990 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;l El 65‘0221563 Nat Applicable

Sute, Apt. #, etc. Sulte, Apt. #, erc- 5. Certificate of Status Desired O $8.75 Adqitional
_2;1 ?T-I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution ( Added 1o Faes

Zip Country Zip Country 8. This corporation has liability for infangibie tax under s 189,032,
;l 'E] El 30 Florida Statutes O ves B&No

g. Name and Address of Curromt Reglstored Agent

10. Name and Address ol New Reglstered Agent

5 Namf_'f.ﬁ SPILLANE

B2| Street Address (P.Q. Box Number is Not Acceptable)

[ATEE W FOREST Mitt BLvd

SUITE 2008

B3

84| City
WELLneTOM, FA

Zip Code
J3y)y

FL |*

11. Pursuant to the provisiope
or registerad agent, or @
¢ 1

Fiorida Statules, the above-named corporation submits this statement for the purpose o changing its registered offica
h chan%e was authorized by the corporation's board of directors. | hareby accept the appointmert as r

istered agent. | am

CR2E034 (12/95)

familiar with, and accgpt the 0505, Florida Statutes,
siaNATURE(E) = . e _n__,_g_'i ¢
Signature, typed of printediiga {NOTE" Fogisterad Agenl signalure required when reinslatng E
12. \ /7  OFFIGERE"AND DIRECTORS 13. ADDTIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TITLE D B4 DELETE 14 TILE PRES , DIRECTOR £ Change [ Addition
NAME ROTH, MICHAEL 1.2 NAME KYRA ANDE-SBN
STREET ADDRESS % 575 MADISON AVE. 1.3 STREET ADDRESS | 22 78Y LIARBLE STONE €T
CITy-S1- 2P NEW YORK NY aon-s-2r (W PALM pEAcH, FL 33¥Y
TITLE [C] DELETE 2 17mE [C] Change  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ARDRESS
CITY-51-2IP 24CITY-§1-2F
TITLE [J DELETE 31TILE [ Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADORESS
Cy-S§1-2iP 34CHY-S1-2P
TITLE [] DELETE 4, 1TIMLE [7] Change  [] Acdition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-$T-7F
TITLE [[] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2PP 54 CITY-51-2IP
TMLE ] DELETE 6 17LE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-2IP 64 CITY-§1-2IP

14. 1 do hereby certi

appears in Block 12 or Block 13 if

SIGNATURE: (¥

SIGNATURE

d, or on an attachment with an address.

“;ﬁ(&

D OR PRINTED NAME OF SIGNING OFFICER OR DI

that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cartify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as raquived by Chapter 607, Florida Statutes; and that my name
hi

(odeen & 3-8 ©_

legal effect as if made under

ma Prone #




