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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
BDIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

MARSHALLS OF JACKSONVILLE, FL., INC.

AR TR

Principal Pace of Business

200 BRICKSTONE SQUARE. #138
C/O TAX DEPT
ANDOVER MA (1810

Mailing Adgress

200 BRICKSTONE SQUARE. #138
C/O TAX DEPT
ANDOVER MA 01810

.

3. Date dn'm%ﬁgg fr Qualified | 3a. Dﬂte&ﬁ% /Tﬁ?)

2. Principal Place of Business 2a. Mailing Addrass
21] 26

Applied For

N 719200

Not Applicable

Suite, Apt. #, stc. Suite, Apl. 4, etc.

5. Certificate of Statis Desired $B'75 Additional

O

22 |27] Fee Required
City & State Cily & State 6. Flection Campaign Financing $5_00 May Be
3—5‘ ;;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under & 199,032,
24 [25] 29} 30] Florida Stalutes O Yes DN

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name
UNITED STATES CORPORATION COMPANY

B2( Street Address (P.O. Box Numbgor is Not Acceptable)

1201 HAYES ST.
STE. 105 83
TALLAHASSEE FL 32301

B4| City

Zip Code

FL

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corparation subniits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointmenl as registered agent. | am

famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . e, . e
Slignature, typed o pinted name of registersd agen: anc title 1 appl cable [NOTE: Regstered Agent sgratore saomired whern reinestating! OATE
i2. N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v DELFTE 1ITILE Change Addition
e GOLDSTEIN, STANLEY H o L Geree 0]
STREET ADDRESS 1 THEALL RD 1.3 STREET AGDRESS
CITY-81- 2P BYE NY 14 CNY-§T-2IP
e ! [J DECETE 210 [ Change [ Addition
NAME COHEN, IRWIN 22 NAME
STREET ADDRESS 200 BRICKSTONE SQ 23 STREET ADDRESS
CITY -51-2IP ANDOVER MA 24 GITY-ST- 29 _
THLE VS ] DELETE 31TMLE [[] Change [ Addition
NAME AMBRO, J. G 3.2 NAME
STREET ADDRESS 200 BRICKSTONE SQ. 3.3 STREET ADDRESS
CITY-ST-2P ANDOVER MA 3.4 CITY-ST-2IP
TITLE PD [] DELETE 4.1 TILE {0 Change [ Addition
NAME ROSSI, JERRY 42 NAME
STREET ATIDRESS 200 BRICKSTON SQ 43 STREET ADDRESS
CITY-51- 2P ‘fNDOVER MA 44CHY-ST- 29
TALE U mELETE 5 1 TITLE [J Change [ Addition
NANE WARREN FEIDBERG 52 KAME
STREET ADDRESS 200 BRICKSTONE S0. 5.3 STREET ADDRESS
CITY-51-2IP ANDOVER MA 54 CTY-ST-2P
TITLE [] DELETE 6 1THLE [ Change  [J Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-29 6.4 CITY-S1-2IF

14. | do hereby cerlify that the information suppliad with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execuls this repart ais requred by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2

2.

M§ OF SIGNING OFFICER OR DIRECTOR

ReenT |, 3lfss. _Sos-Tussil

CR2E034 (12/35)




