FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Jan 31 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # 63717

1. Corporalan Name

- MARIKA TOLZ, TRUSTEE, P.A.

Sacretary of State
DIVISION OF CORPORATIONS

(7)

Secretary of State

Sl 2
\Qs_r_..‘;.‘. e

Principal Flace of Busngss Mailing Address

A 0RO O

3. Date Incorporated or Qualified

08/24/1979

1604 SHERMAN STREET 1804 SHERMAN STREET
ul?LLYWOOD FL 33020 HOLLYWOOD FL 33020-2123
us

3a. Date of Last Report

01/24/1996

[ 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appliad For
@____ e 26] 65‘0395176 Not Applicable
" Suite, Apt #, e Suile, Apl. #, ete. ;
F - P 8. Certificate of Status Desired ] $8.75 additonal
22 27| Fee Required
Chy & State | . City & Sate 6. Elaction Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution Added to Fees
| A | Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
2;} - 25[ ;I ;I Florida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
TOLZ, MMKA 81| Name '
1228 POLK ST. 82| Streat Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL
83
84| City FL 85| Zip Code

1. Pursuant to the provisions ol Sectiors 607 0502 and G07. 1508, Flonda SIalUtes, e Bbove-nEMed Corparaton submis T statement for he pUpose of changing s registerad
office or registerad agenl, of both. inthe Slato of Florida. Such change was authorized by the corporation's board of directors. t hareby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blrass e o pred NaTe O egestenad a
) il o

07

vt it if anpisable DATE

(NOTE: Rogstered Agent signature required whan reinsiating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [PD” T oeLeTe £ TTLE [Jchange ] Addition
haME TOLZ, MARIKA 1.2 NAME

swectanoness | 1289 POLK ST, 1.3 STREET ADDRESS

OTY-5T- 2% HOLLYWOOD FL 14 GITY-57-21P

TOLE [] oELETE 21TITLE T change [T Addition
NAME 2.2 NAME

STREE! ADDRESS 23 STREEY ADDRESS

oy §1- 71 2 4CTY-ST-21

TIE [T bELETE 31THLE [ I change [T Addition
HAME 37 NAME

STHEE | ADDRESS 33 STREET ADDRESS

CITY-S1- 2% ) 34.07Y-5T-2P

TINE CJDECETE 41TME [Tcrage [ Addition
HAME 42 NAME

STHEET ADERESS 43 STREET ADDRESS

Gity- 5T 2IP 140y -57-2P

TIiLE I BELETE 51TTLE L] Change — T Addition
HAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5ACIY-ST-2IP :
TINE ] peceTe £.1 TITLE [J change ™[] Addition
HAME .2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P L B4 CITY-5T-2IP

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informal-on andicated on 1his annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o drector of the corporation or the receiver o lrustes empg 1o exacute this regdi} as required by Chapter 607, Florida Statutes; and that my name

appoars n Block 12 or Bock 13 if cha of on an attachrpfnt wilh an dddress

oy i / /? _

SIGNATURE: L /97 5Y-923-6538
fie ! Daylime Phone #

SIGNATURPAND $PED OF PRINTED NAME OF SIGNING OFFIGER
2ITPED OR PRINTED Pt Iy

CR2E034 (9/96)



