FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

? °  PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F17367

1. Corporation Name

MARCON MANAGEMENT CORP., LTD.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 17, 1999 8:00 am
Socrtary o Sate Secretary of State

DIVISION OF CORPORATIONS
03-17-1%99 90076 023 ***150.00

A L

Principal Place of Business Mailing Address
777 S. FLAGLER DRIVE 777 5. FLAGLER DRIVE
SUITE 900 EAST TOWER - SUITE 900 EAST TOWER
WEST PALM BE_ACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us ’ us 3. Date Incorporated or Qualifed
‘ 01/23/1981
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
[21] ] 26 59-2087299 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
o uite, Ap! ‘le . - o uite, Apt. #, etc 5. Certifcate of Status Desired [ $8r:;zf:2::§ilr‘::1nal
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
;ﬂ : m Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
2_4\ [E‘ :l i;l Personal Property Tax. Cves CINo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
. ’ 81| Name !
STRET, THOMAS E ESQUIRE
777 s FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 900 EAST TOWER 5
WEST PALM BEACH FL 33401
B B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar 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 cbligations of, Section 607.0505, Florida Statutes.

03207

CR2EQ34 (11/98)

SIGNATURE
Signature, typed or printed name of registered agant and tile Al applicable. TNOTE, Regisiared Agan signaltur required when Temsiaing) g DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPST : [J DELETE 11 TME . [(Change  [] Addition

NAME ARBUCK, MARVIN L 12 NAME

stree ooress| 20 BREEN CRESCENT 1.3 STREET ADORESS

CITY-5T-ZIP WILLOWDALE, ONT.CANADA M20 -1Z7 14 CITY-ST.2P

TME [ DELETE 21 TME [JGhange ] Addition

NAME 22 NAME

STREET ADORESS . . - 2.3 STREET ADDRESS

CITY-$T-2P 2.4CITY-5T-ZP

TTLE - [J BELETE 3.1 TIMLE = - [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST1-2IP 34, CITY-5T-ZIP

TMLE [ DELETE 41TITLE Change [ Addition

HAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-57-21P 4.4 CITY-ST-ZIP -

Tine (1 DELETE 5.1 FITLE i [OChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [] DELETE 6.1TME [Ghange [ Addition

NAME 6.2 NAME

STREET ADDRESS i X . 6.3 STREET ADDRESS

cmy-sT.20 v e 64 CITY-ST-21P

14, | hereby certify that the infqu;rﬁation supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report opsupplemental anpyal report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar.director of the corporaon opsthe receiv | 1q execute s report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13'if changé e empowered. .
SIGNATURE: UE;Q QU7 /Lﬁda (199 Lﬁ/ém:ﬁg’-fz ¢s

SIGNATURE AND TYPED|OR PRINTED NAME'DF SIGNING OFFICER OR DIRECNKOR




