FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT m FLORIDA DEPARTMENT OF STATE Ma]‘ 14, 1999 8:00 am %

CORPORAT|0N Katherine Harris
ANNUAL REPORT Sooatary of State Secretary of State
DIVISION OF CORPORATIONS (03-14-1999 90040 Q30 ****§] 25

1999
DOCUMENT # 741118

1. Ceotporation Name

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

228940 - YU T

Principal Place of Business Mailing Address v o .,
16800 NE 14TH AVE 16800 NE 14TH AVE '
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 11/14/1977
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number } Applied For
-2—2| _2;| 59'2%0927 Not Applicable
City & St. City & ) - ition:
‘_1 ity & State ity & State 5. Cortifcate of Status Desired [ $8.75 Additional
23 ;E\ Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z] ’E‘ g‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOQUTHERTON, EDITH 82| Street Address (P.O. Box Number is Not Acceptable)
16800 NE 14TH AVE -
N MIAMI BCH FL 33162 ' 8
84| City F L 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for tha 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 obligations of. Section 617.,0503, Fiorida Statutes. ) .

CR2E037 (11/98)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Regi G Agent kg required when ) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIMLE PD B8, DELETE 11TIMLE P : " [AChange  [JAddition
NAME MITCHELL, LIONEL 1.2NAME MITCHELL, LIONEL. . ‘
streeTaopress| 16900 NE 14TH AVE 13sTREETADDRESS |1 6900 NE 14 Ave .
CITY-ST-2IP N MIAMI BCH FL 4 CITY-ST-21P N. Miami_ Beach, Fla., 33162
TME VPD (A DELETE 21TME VP o RdChange [ Addition
RAVE GOLD, EMANUEL 22Nk TABAK, VILEM ‘
smeeraooRess| 16900 NE 14 AVE 23STREETADDRESS (1739 NE 14 Avenue :
CITY-ST-2IP N MIAMI BCH FL 24¢mv-stzp [N. Miami Beach, Fla. 33162 :
TIMLE VPD [ZRDELETE A4 TLE vPp . [ Change [ Addition
NAME VILEM, TABEK 32NAME KEHOE, HAROLD ;
streeTaporess| 16790 NE 14TH AVE asTREFTADRESS |1 6801 NE 13 Ave o
CITY-5T-2P N MIAM! BCH FL sacrv-stze (N. Miami Beach, Fla. 33162
me [ ] DELETE 41TME ‘ : T ‘[JChenge [ Addtion
NAVE HERBERT, ELIZABETH 4.2 NAME
sTreeraooress| 1355 NE 167TH ST 43 STREET ADDRESS
CITY-ST-2P N MIAMI BCH FL 44 CITY-8T-2P ]
TMLE T [J DELETE 5.4 TITLE ; [Change - [JAddition
NAVE SMOLAR, MAX 52NAME '
streeTaporess| 17000 NE 14TH AVE 53 STREET ADDRESS
GITY-5T-2IP N. MIAMI BEACH FL 54 CITY-ST-2P L .
TILE [J DELETE 6.4 TILE : . [OChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P - 6.4 CITY-ST-ZIP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reseNer or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap.ita ith all other fike empowered. ’

SIGNATURE: s 52 AREH - AP QUIFLEIONEL MITCHELL 3/10/99 ._305—.947,—45‘11

OFFICER OR DIRECTOR Data ] - Daytime Phone #




