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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

MARPOXITE CORPORATION

‘DOCUMENT# F30743

Principal Place

of Business

2765 NE 33RD ST
FT. LAUDERDALE FL 33306

Mailing Address
2765 NE 33RD ST

FT. LAUDERDALE FL 33306

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90014 003 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

FL

us us
3. Date Incorporated or Qualifed
04/15/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 53-2086115 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. i ] $8.75 Additional
El ;l 5. Cettifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
24 [—2;1 29 |§| Personal Froperty Tax. [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams ’ -
DREYFUS, RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is e
2765 NE 33 STREET i
FT LAUDERDALE FL 33306 8
84| City 85] Zip Code

11, Pursuant ép«ﬂ{
office or g:siered age

agent. | am famlll

SIGNATURE . _
Slgnature, typed or printed nama of registéred agent any (NOTE: Registared Agent signaturg required when reinstating)
12, OFFICERS AND DiRdCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME ™ [l DELETE 1ATIE © [DChange [ Addition
NAVE DREYFUS, ROSE A 12N
streeTanoress| 2765 NE 33R0 ST 1.3 STREET ADDRESS
CITY-ST-2ZIP FT LAUDERDALE, FL 00000 14 CITY- ST-21P
TME D [] DELETE 21TITLE [JChange  [] Addition
NAME DREYFUS, RONALD A 22 NAME
sreeTaporess| 2765 NE 33RD ST 23 STREETADDRESS
CTY-ST-ZP FT LAUDERDALE, FL 00000 2 4CITY-§T-2P
TIMLE {3 DELETE 3.1 TME [Change [ Addition
NAME N T i 12NAME . . - X
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME [] DELETE 41TILE JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2ZP 44 CITY-ST-2P
THLE [ DELETE 54 TIRLE [lChange [l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [Jchange (7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crv-sr-zp 6.4 CATY.ST-ZIP

14. | hereby certify that the information
indicated on this annual repart o

SIGNATURE AND TYFED OR PRINTED NAME OF

f/

all other llke  empowered.

FGUIRED

pligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformatlon
P evand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ow red to execuie this report as required by Chapter 807, Florida Statutes; and that my na?m\'s ino, - —

‘/"Zé ’;f LT

0283774

CR2EQ34 (11/98)

2¢c8

DFFICER OR DIRECTOR

Daytima Phone #



