FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

14, Pursuant 16 The provisions of Sections 607 U502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. I hereby accept the appoiniment as regislerad
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT S FLORIDA DEPARTMENT OF STATE b
CORPORATION ¥ ﬁ% Santra 8. Mortham Feb 06 1997 8:00am
ANNUAL REPORT 49y St Secretary of State
1097 E@_ggy’/ DIVISION OF CORPORATIONS S eCI‘etaI S’ Of State
DOCUMENT # 617466 (8)
1. Corporation Name
ALLURE MARBLE, INC. _
Principal Place of Business Mailing Address ”““l I|||| lll“ ||||| ||I|| Im' ||” |||‘| Imn““ M" Im"ll“ Illl
1831 CHURCH STREET 1831 GHURCH STREET
W PALM BEACH FL 33409 W PALM BEAGCH FL 33409-4101
3. Dats Incorporated or Qualified 3a. Date of Last Report
04/13/1979 02/26/1996
2. Principal Place of Businoss __2a. Mailing Address 4. FEI Number ’ Applied For
-'EI 2a 59‘1895481 Not Applicable
Suite, Apl. #, clc. Suite, Apt. #, etc. - $8.75 Additional
?21 ~27| 8. Certificale of Status Desired O Feo Required
City & Slalo | City & State 8. Election Campaign Financing $5.00 May Be
;;l 281 Trust Fund Contribution J Added to Fees
a L Country L Country 8. This corporation has liability lo&?égible tax under s. 199.032,
24] 25 20/ [30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SZPARAGA, MICHAEL J 81| Name T e _
9387 MAST TERRACE 82| Siroot Address (P.O. Box Number 1s Nol ACCeptabIo)
HOBE SOUND FL 33455 :
83
B4| City FL 85] Zip Code

CR2E034 (9/96)

SIGNATURE s
Slnarart yped or printed ngmi of registadd agent and Lt i applicatle (NOTE - Reglstered Agent signature reguired whan rainstating) DATE
12 OF ICERS AND DIREGTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] oeLete 1TILE [Jchange [T Addition
NAME SZPARAGA, MICHAEL J 12 NAME
street anorrss | 9367 MAST TERRACE 1.2 STREET ADDRESS
Gy -5T-2P HOBE SOUND, FL 33455 14C(7Y-ST-2P
TLE 1 pELETE 21 TITLE [T Change [T Addition
NAME 22 NAME
STREET ADORCSS 23 STREET ADDRESS
CITY-ST-21P 2 4 CilY-S1-2P
TILE L] oecete 31TILE ~ [lchange [ addilion
MAME 32 NAME
STREET AJDRESS 33 STREET ADDHESS
CIY-S1- 71 ) 34.GITY-ST- 2P
TILE ] Decere PREN [T change T[T addition
NAME 4.2 NAME
STREE] ALCRESS 4.3 STAEET ADDAESS
CllY-ST- 2P 44 CITY-ST-2P
1L CJ oeeete 5.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITT-ST- 2 5 4 CHTY-ST- 1P
TLE ] pELETE 61 TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - 5T-2IP

14. | do hereby certily that the nformatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
inforrration indicated on this annual feporl or suppicmental annual report is true and accurate and that my signature shall have the sama legal effecl as if made under oalh; that
| am ar cificer or director of the corperahon or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Bilock 13 if changed. or on gn attachment with an address,

. e o g (ﬂ/
SIGNATURE: ¥ %é// e ANEL T~ SZEN 6872771

AEAR AL d




