FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
SORPORATION
ANNUAL REPORT

1996

DOCUMENT # 617466 (8)

1. Corporation Mame

ALLURE MARBLE. INC.

S (T

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

F’rn fiells nl F’Ian of HU%\ﬂ{ 33 Ma\hng Addruss
183 CHURCH STREET 1831 CHURCH STREET
W PALM BEACH FL 33409 W PALM BEACH FL 33403
3. Date Incorporated or Qualfied 3a. Date of Last Raport
2. Piincioa’ Pace of Busingss [ 2a. Mailing Address 4. FET Number Applied For
B £ | 59-1895481 Nol Appicable
Suite, Apt. L i X . .
uite, Apt. #, etc | Suite, Apl. #, etc §. Corlificate of Status Desired O $8.75 Additional
[2727|7 e '{J’J o Fee Required
"oy & Stane | Gily & State 6. Eloction Campaign Financing 0 $5.00 may Be
[2;;] - - 28] Trust Fund Gontribution Added 1o Fees
| i ~ Country A Gountry B. This corporation has liabilit intangible tax under s 199.032,
L""] 2ﬂ 29 a Fiorida Statutes Yes [INo
) 9. Name and Addresjs glﬂpurrenl _Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
SZPJ“RAGA, MlCHAEL J 82| Street Address {P.0. Box Number is Not Acceptable)
9367 MAST TERRACE
HOBE SOUND FL 33455 83
84| Cay FL l Zip Code

[ $1. PUrsuant to the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named corperation submits this statement for the purposa of changing its registered office
tered agent, or both, in the State of Florida. Such change was aulhonzed by the corporahon’s board of directors, | hereby accept the appointment as registered agent. | am
ar wilh, angd accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e et
S HINURN I p( 1 o pn Veddra m ﬂ re! er 1 HJ! 't awh e it ap ; e hEY HOTE Regsterad Agartt signature reguired when reinstaing) DATE
(12 T T ORFICERS AND [1Iﬁ§C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CIDEETE 1310 [ Change  [] Addilion
Nk SZPARAGA, MICHAEL J 12 NAME
sanamaess | B38T MAST TERRACE 1.3 SIREET ADDRESS
arv-stor | HOBE SOUND, FL 33455 14Q1Y-S1-2
ik [ DELETE 7 1 TILE [] Change ] Addilion
NARE 22 NAME
SIKCUT ADURESS 23 STREET ADORESS
| cily-se-ar e 240ITY-ST-2P
TiLF [] DELETE 3 1TME {7 Crhange ] Addilion
NME 32 NAME
SIHENT ATTRESS 33 STREET ADDAESS
CiT>-51-71 s 34 CTY-81-21P
[T [] DELETE 4 1TITLE ) Change  [T] Addition
HE 42 NAME
7R T ATRESS 43 STREET ACDRESS
S S - 44 CITY-S1-21P
1N [J OELEIE 51TNILE {1 Crange [} Addilion
bkt 52 NAME
STREHT ALCRESS 53 STREET ADDRESS
| Clv-star | 54GHY-ST-2P
{1 [7) DELETE 6 1THLE [ Change [T Addition
HEMI £2 NAME
STREFT ALTRESS 63 STREET ADDRESS
RN e B4 CHTY-S1-2P

14. 1 do heraby certily that the infonnation supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this anaual report or supplemental annuat report is true and accurate and thal my signature shall have the same iegal efect as if made under
oatn; thal | am an officer or direclor of the corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gtacpfinent with an address.,

SIGNATURE: "/ 8 IGNING OFFICER OR DHRECTOR } = aav:;m;—'_mclﬁ7)_mé7§z-—_;?_7jj_—

2 A a4 A o~ a

CR2E034 (12/95)



