PROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARCUS AND MARCUS, P.A.

(0)

Principal Plagce of Business

N7 N KROME AVENUE
HOMESTEAD FL

’ Mallln"g Address

7 N. KROME AVENUE
HOMESTEAD FL

FILED

May 18 1998 8:00am
Secretary of State

AR WRARTRARC

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualified

: 01/09/1980
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 e "’-‘] 59‘1964573 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, elc. i
g wie AP 6. Cerlilicate of Status Desired (W $8'75 Additional
E[ ;\ Fes Required
City & State . Gy g siae 6. Election Campaign Financing $5.00 May Bo
23 . 2] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the cutient year Inlangible
m 25 5! aﬂ Parsonal Property Tax due June 30. Yes [No
$. Name and Address of Current Registered Agent 10, Nems and Address of Naw Registered Agent
MARCUS. MICHAEL J Bt} Name
317 N KROME AVE 82| Streel Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33030

83|

B4| City

as

FL

Zip Code

11. Pursuant to the pravisions af Scctions 607 0502 and €07 1508, F lorida Statules, the above-named corporation submits this slatement for the purpose of
office or registercd agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. i am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

changing its registered

Block 12 of Block 13 if changed, g on an ot

QIGNATURE"

hment wel an address.

SIGNATURE e .

Signatree. byjxid o [if Rled m::(-_(.v reg .lir)_rilrlﬂ e it m-n\udamc {NOTE Regisiared Agent sigralure required when reinstaling) DATE ﬁ
12. ) Orf ICERS AND DIHE C1ORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME PD LT DECETE 11TILE [Jchange [T Addition |2
HAME MARCUS, MICHAEL J 12 NAME g
STREET ADDRESS 16881 SW 276 ST 1.3 STREET ADDRESS i
CITY-ST-2i HOMESTEAD, FL 00000 o 14 ITY-ST-2p g
TITLE [T DELETE 24 THLE “[Jchange ] Addition
RAME 22 NAME
STREET ADDRESS 23 STRECT ADORESS
CilY- S1- 2P _ 2. 4CITY-ST- 2P
TMLE 7 pELETE 31TTLE [T change ~ 1 Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-§1- 2P 34 CITY-ST-7I
TISLE LT DELETE 41TE [T Change [ Additien
NAME 4.2 NAME
SYREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IP 44CMY-81-7P
TITLE [T oeLETe 54 TNLE " [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P ~ e 54 CITY-ST- 2P
HILE [J DELEW 6.1 TITLE [ Change [T Addition
HAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ity -S1- 2P _ L 64 0I-ST- 71
14. ! hereby certify thal the information supphed with 1his Tiling does nol qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certity that the information

indicated on this annual reporl o supplemental annuat report is frue and accurate and that my signalure shalt have the same Jegal efiect as if made under oath; that | am an
officer or directar ol the corporalion or the 1eceiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in




