FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 e

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 741118 (4)
THE PRESIDENTS COUNCIL OF MAR-LEN GARDEN'S, INC.

Principal Place of Busingss Mailing Address ”"”“IIHI"I’ ""“III”IIII III' Ill“l‘llllmllmlIml Iml I'll

16800 NE 14TH AVE 16800 NE 14TH AVE
NORTH MIAMI BEACH Fi. 33162 NORTH MIAMI BEACH F| 33162-2836 .
3. Date Incorporated of Qualified | 3a. Date of Lest Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;1] 26] : 59-2060027 INot Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. . . $8.75 Additional
P El 5. Cenrtificate of Status Desired O Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intanglble 1ax under s, 199.032,
24 25] 20] 30] Floriga Statules Oves Ono
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
SOUTHERTON, EDITH 82| Strest Address (P.O. Box Number is Not Acceptable)
18800 NE 14TH AVE
N MIAMI BCH FL 33162 83
84 Ciy ' FL 85] Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is repistered

oflice or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmaent as registered
agent. | am famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Bignanre typod o printed nama ol regstered agent and title if applicable {NOTE: Registerad Agent ¢ignature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD ] DELETE 11 TMLE L crange L) Addition
HAME MITCHELL, LIONEL 12 NAME

streeTaooess | 16900 NE 14TH AVE 13 STREET ADDRESS

CITY-S§T- 2P N MIAMI BCH FL 14 CITY-§T-2P

TE VP [ DECETE 217TILE VP L} Change L] Addition
NAME LEFKOWITZ, ARNOLD 22 NAME GOLD, EMANUEL

sracer aporess | 97090 NE 14TH AVE zasweraobRess | 16900 NE 14 Ave

CiTY-S1- 7P N MIAMI BCH FL zacm-sr-2e | N, Miami Beach, Fla

TILE VPh (] DeLete 3ATME L Chenge (] Adaition
NAME GILMAN, LOUIS 3.2 NAME

stacst anoress | 16780 NE 14TH AVE 2.3 STREET ADDRESS

CITY-S1- 2P N MIAMI BCH FL 34.CITY-81- 7P

TLE S L DELETE A1TME ] Change ] Addition
HAME BOKASH, ELIZABETH 4.2 HAME

sweeraooaess 1 16704 NE 13TH AVE 43 STREET ADDRESS

CiTY-ST-2IP N MIAMI BCH FL 44 ITY-£T- 2P

TLE T T DeLETE 5.9 TITLE [Tchange ™ [ Addition
NAME SMOLAR, MAX 52 HAME

sreeTaconess | 17000 NE 14TH AVE 5.3 STREET ADDRESS

CITY-§1- 2P N. MIAMI BEACH FL 5.4 CITY-ST- 7P

e [ oetkre 81 TILE [T Crange L Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-51-21P B4 LITY-S1- 2P i

14, | do hereby certity that the informabion supplisd with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutas, | further certity that the

information indicated an this annual reporl4r sbpplemental annual report is true and accurate and that my signature shall have the same lagal effect as Iif made under oath; that
I am an officer or direclor of the corpagafion ¢f the receiver of lrustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chdnged hment with an address.

SIGNATURE: _ P CRHIRED Jhelos 9059 4/9-5

B/OF S10NING OFFIGER OR DIRECTOR Dala Daylime Prone # 0033854

FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



