~_FILE NOW: FILING FEE 1S $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 741118 (4)

1. Carporation Name

THE PRESIDENTS COUNCIL OF MAR-LEN GARDEN'S, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

.fl"'f;';P-!.,"ﬁ'é':f./{ DIVISION OF CORPORATICNS

O K

Principal Place of Business Mailing Address
16800 NE 14TH AVE 16800 NE 14TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH F| 33162
3. Date Incorporated or Qualified 3a. Data of Last Report
111441977 04/14/1995
2. Principal Place of Business 'ia. Maiing Address 4. FEI Number Applied For
21] 26| 59-2060927 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ;
uite. Ap e A © 5. Certificate of Status Desired [} $8.75 Addilional
22 ;l Fee Requirad
City & State __ City & State 6. Electon Campaign Financng 0 $5.00 May Be
El 2ﬂ Trust Fundg Contribiution Added to Fees
Zip Country Zip _ Country 8. This corporation has lability for intangible tax under . 199.032,
2 25 2] 30| Florida Statutes 00 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
SOUTHEHTON' EDITH B2| Strect Adiress (P.O. Box Number is Not Acceptable)
16300 NE 14TH AVE
N MIAMI BCH FL 33182 8
84 Cily FL 85) Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508. Forda Statutes, the above-named caorporation 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 directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligzhons af, Section 617.0503, Ficrida Statutes.

SIGNATURE _ e . N L
Slgratre, typec of printed e of neg siered agenl ad Bte § apum il INCHE Flogintores? Age nil il ars reures when rrst CATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S 10 OFFICE RS AND DIRLCTONS N 5

ML PD [IDELETE 11 TIME [JChange [ Addition

NAME MITCHELL, LIONEL 12 NAME

sager aooress | 16900 NE 14TH AVE 13 STREET ADDRESS

CITY-ST-20P N MIAM! BCH FL 14 CiIY-8T-71p

TIILE VPD [XDELETE ZUTIE NP @ Change ] Addilion

NAME FLASHNER, JOHN 27 hAME nrnold Lafkowitz

steet aporess | 16750 NE 14TH AVE ISTRETADONSS 1 7090 NE 14 Ave

CITY-ST- 716 N MIAMI BCH FL 2 4CIY-5T-2p Miami Resch Tla

e VPD [JDELETE F1TLE T = [Jchange [ Additan

NAME GILMAN, LOU'S 32 NAME

swneer ancess | 16790 NE 14TH AVE 33 STREET ADDRESS

CiTY-§T.21 N MIAMI BCH FL 34 CITV-SI1-2IF

THLE S [ADFLETE FRRIITE S Bf Cange ] Addtion

NAME ZARA, ELAINE 4.2 NAME Elizabeth Bokash

sreerancaess | 17090 NE 14TH AVE azstreETaconess 16701 NE 13 Ave

BITY-5T-21P N MIAMI BCH FL 44 CITY-87. 210 N Miami Beach ’ Fl

TITLE T [RDELETE 51TIMLE T [AlChange [ Addition

NAKE HEALY, ROBERTA 52 NAME Max Smolar

steeer anoazss | 16901 NE 13TH AVE SISTFETADCRESS 1 7000 NE 14 Ave

CTy-S1-2IP N. MIAMI BEACH FL 54 CiY-5T-2IF Miami 3each.,Fla

TiILE [CIDELETE 61TITLE N Clchange  [] Adgition

NAME £ NAME

STREET ADDRESS £3 STHEET ADDRESS

CITY. ST-2P E4CITY-51-2p

¥4. | do hereby cerity that the information supplied with this filing is valuntarily furished and does not qualify far the exemplion stated in Sectian 1 18.07(3)k), Forida Statutes. | furlher
certify that the information indicate this annual report or supplernental annual report is trug and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directef of the corparation o the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 17f cha ged})?n,attachmem with an agdress.

SIGNATURE: _ P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

LIONEL MITCHELL 2/23/96 947-4511

A DIRECTOR Dt Daytire Phone #

CR2E037 (12/95)




