FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o i
CORPORATION
ANNUAL REPORT

1996 LW
'DOCUMENT ¢ Q') { 84’3

Marllo Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

* Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
c¢/o Widliam J Davis c/c William J. Davis
1208 Parklane Towers W. 1208 Parklane Twr |W.
Dearborn, MI 48126 Dearborn 3. Date Incorporated or Qualified | 3a. Date of Last Report
Michigan 48126 04/19/1957 01/28/1998
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
|21} 25} 38-1462399 [~ [Not Appicane
Suite Apt. 4. el Suite. Apt. #. elo. 5. Cerlificate of Status Desired [ $8'75 Addii&onal
22 ;J Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
) Ta—[ Trust Fund Contribution [ Added to Fees
- Zp | Country Zip Couniry 8. This corporation has liabiiiy for inlangitle tax undar s 199.032,
24] 25| 29 30 Florioa Statutes [lves  BxiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT Corporat ion System 82| Steol Address (P.O. Box Number 18 Nol Acceplable)
1200 8. Pine Island Road
Plantation, FL 33324 83
84; City 85| Zip Code
: FL |

11, Pursuant o ne provisions of Sections 607.0502 and 607. 1508, Florida Sialules, the abave-named corporation submits (his slalement for the purpese of chang ng ils regislered
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors | hereby accept the appoinimert as regstered
agenl | am familiar with, and accepl the cbligations of, Sectior €07 0R05, Flonida Statules.

4

SIGNATURE _ - e -
S.granag fyped or preed name of regstered agen: and tlle il appl catie (NOTE Regstered Agent signalure reguired when rrstaling? DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 (<2}

: - I
T FD [ TDELETE 1 1IE Cicnage [ aodtion | —
NAME Ssmith, Lloyd E. 17 NAME p:s
e aooness | 2000 8 Ocean Blvd #7F 1 3STREET ACDRESS &
Y -§1- 2P Boca Raton, FL 14CITY-51-2iP &
e CJGeLETE PRRLT: [ TChenge [ ] Adoiion |©
NAME 27 NAME
STREFT ADDRALSS 2 3 STREET ADDRESS
OrY §1-2P 24CITY-§T- 2P
TmE [ToRETE 3 1TILE [JChange  [_]Addinon
HAME JTNAMD
STREET ABDRESS 13 STREET ADDRESS
CHY . S1-7IP 24CI1Y-51- 2P
TILE WEAGEE 4 UINLE [ TChige [T Aadition
NAME ' 47 NAME
STREET ADCRESS 43 SIALET ADDRESS 410100 ———

5 B

Ciry-S1- 2P 44CITY-5T- 7P ,.,[.l—,,.,';ﬂg_l ',;-:I,;!-;_J' --,“1_
TILF |BEE 5 1T0LE 'JJ;;U-J-' Jo==T 00 ==17137Crange [ ] Acdilion
NAME 52 NAME *x200. 00
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 2P S4CITY-ST-7P @
e [CToeeeTe 6 11MLE Chan Addit:on
NAME £2 NAME N
SIREET ADDRESS 53 STAEET ADDRESS 7 %
CITY-ST-7P B4 CHTY-ST. 2P 7

14. | do hereby certify that the informaton supplied with this filing is voluntasily furmished and does not qualify for the exemplion stated in Section 119 a7(3)(%). EMrida Statutes |
further certily that the information indicaled on this apnual report or supplemental annual report is true and accurale ang that my signature shall have the sanie legal effoct as if
made under oath; tha" | am an officers dueetor @*The egiacration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and
that my name appears in Block 5 ¥, or on an attachment with an address 7 ‘ 7

SIGNATURE: __ L osr £ Snid [ -2 ¢ZL Yo7 35887

2 PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daghma Fhone ¥

3/ A7/ /7P




