FILE NOW: FILING FE

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

it

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARCUS AND MARCUS, P.A.

0)

r Frincipai Place of Busingss

917 N. KROME AVENUE

Mailing Address
37 N. KROME AVENUE

A L A

HOMESTEAD FL HOMESTEAD FL 33030-6057
3. Date Incorporated or Qualified | 8a. Date of Last Report
N
L 01/09/1880 05/01/1996
2_ Princpal Place of Busness _]_2:. Mailing Address 4, FEI Number Applied For
al 2] 50-1964573 Not Applicabic
Suite, Apt #, el Suite, Apt. #, et
— " o e, et B et B. Cenilicate of Status Desired 0 $8'75 Additional
2?_;[77”,_ e E;l Fee Required
Ciy & Sate City & State 8. Elsction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
. Country | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20 [30] Florida Statutes ves [Ino
and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
MARCUS, MICHAEL J B1| Name
317 N KROME AVE 182[ Street Address (P.0. Bax Number is Not Acceplable)
HOMESTEAD FL 33030 -
B4l city 85| Zip Code

FL

agent | am farnaar with, and accept the ohhg

SIGNATURE

(™11, Pursuart 10 the provisions of Seclions €07.0502 and 607.1508, Florkla Stalutes, 1he a

atons of, Section 607.0505, Flaricta Stat.4es.

i bove-named corporation submits this statemant for the purpose of changing its registared
ofl-ae or regrstered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E(034 (9/96)

&

SIGNATURE AND TYPED

fame o rege ined agerl and ttic il appi abie (NOTE Rpgislorec hgent sipoalure requined when reinstating) DATE
(%2, ~ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD [T oeLETE 11T {J change™ (] Addition
HAME MARCUS, MICHAEL J 12 NANE
sieranonss | 16861 SW 278 ST 1.3 STREET ADDRESS
GIN-51-20 HOMESTEAD, FLOOOODO LAQIY - §T-21P
e B [T orLETe 24TIE L7 Change D_Addihon
N 2.2 HAME
STREET ADIHESS, 2.3 STRLET ADDRESS
CY-SI- 2P o 2401y -ST-2IP
me | T DeLETE 3mt [T changs L] Addition
HAMY r 3.2 NAME
SIRCET ADCHRESS 3.3 STAEET ADDRESS
CINY-§1- 21 34, (1Y -S1- 7P
o T LT ofiEre 48 TILE [T chanpe ] Addition
2\ 1.2 NAME
STREET AQDFESS 4.3 STRERT ADORESS
cry-si-gr | o 440y~ 5T-2iP
i [ Joeiere 51TITLE LT Crange ] Addition
A 5.2 KAME
STREIT BLOHESS L} 5.9 STRE|T ADDRESS
CIlY-5i 7 L - 5.4 CIFY-ST-2iP
THLE T oecere 61 TLE [J Crenge [ addition
NAWE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| Cy-si-7 | e 6ALITY-ST- 2P
14. | do hereby cerlily that the informalion supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informalion ndicatad on this annual report of supplemantal annual report s true and acourate and that my signature shali have the same legal effect as il made under oath; that
1 arm an olhcer or director of the corporation o the receiver or trustes empowered to exaute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears o Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

..Michakl!J.! Marcus, Pres

04-28-07  (305) 247-2116

AINTED NAME OF EIONING OFFICER OR CIRECTOR
i

Date Daylime FProne #

PRI



