FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

[LORIOA DEPARTMENT OF STATE F b 23 1 99 8 8 N OO
Sandra B. Mortham $ . e . am
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT #

orporation Name:

MAROONE OLDSMOBILE Hi, INC.

F97000000734 (0)

00 R

Principal Place of Busingss B Mailing Address

450 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

450 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/11/1997
2. Principal Piace of Busingss VT T 28. Mailing Address 4. FEI Number Applied For
i (10 S0 S O\, (sl L <E S S APPLIED FOR (5 - G565 [~ [Not Appiicabie
@ Suite. Apt 4. etc 27J sule, Apt #. ele 6. Cettificate of Status Desired O $liiit:qd:mm'
Ciy&S@e Ly & St 8. Electior: Campaign Financing $5.00 May Be
@i&m&dﬂkﬂ | Y\ 23]-': \ 3 LX\_)d'e( dﬂ l:Q ‘ T\ Trust Fund Contribution Added to Feas
Zp | Country 4 Country 8. This corporation owss or has paid the curgpt year Intangible
;l 33%\ 25-l_7_7‘ o 29] 3330 \ ;{l Personal Property Tax due Jung 30. ;ﬁ:’es O no
9. Name and Address of Current Reglstered Agenl 10. Neme and Address of New Reglstersd Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84 City FL Iss Zip Code

1. Pursuant to the provisns of Sections $07.0502 and 607 1508, Florida Slatutes, the above-namad corporation subrmits this staternent for the purpase of changing fis registered
office ar regislerod agenl, or both,in Ihe State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. L am famibar with, and accept the ohlgshons of, Section 607 8505, Tlorida Statutes.

SIGNATURE _
Stgrertarar typd o pratind nuare 20 g feread s e ace e apgel atdde (NOVE Regislered Agenl signalure required when reinstating} DATE
12, T OFNCTBS AND DIRECIORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE Dvs S\Dunﬁ 11TTLE NS T Change ﬂmitioa
NAME HANDLEY, RICHARD L 1.2 NAME Sarmes O CO\Q
sreeranpress | 450 E. LAS OLAS BLVD. 1astmeeranoress | WO SE S I‘X‘\JAT ‘
ev-st-e | FT. LAUDERDALE FL 33301 14ciy-i-2 ‘;3 lendemiode Y 3300 .,
TLE DP o T briere 2TILE : B\Change [T Addition
NAME HAWKINS, THOMAS W 2.2 NAME .
sieeranoness | 450 E. LAS OLAS BLVD. 235meey anoress | 11O SE sirdnst,
owvsioe | FT.LAUDERDALE FL33301 aamvseze 134 Landecdale X4 S330) )
TIE T S o 'g\DﬂEIE 31T0LE T ) ] Change gMdnim
NAME PEDDY, COURTLAND 32 NAME ﬁﬂ“\\ﬁer\ “q\ﬁ
streeraooness | 450 E. LAS OLAS BLVD. sasmees aooness |10 OE SIK¥N s,
ow.sie | FT. LAUDERDALE FL 33301 sonesize %4, (aoderdade X\ 330\
TILE [T DELETE 1L ) T changs (] Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
ciry-S1-21 44 CITY-ST- 7P
THLE I B T 5.4 TILE [ Chenge ¥ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2ip - 5.4 LY 5121
TTLE o T [T oecere 61 WILE [JChange L Acdition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-51-2F 6.4 CITY-5T-2WF

14, | horeby Carlilz
indicated on t

SIGNATURE: \

thai tho information supphcd with s Ting <aes nat gquality lor the exemption slated in Seclion 119.07(3)()), Florida Statutes. | further certity that the Informalion
is annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

olficer or directag gl the cotporalon or tha recever of frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block T¥lianged, or onan attachment wilh an address.
NN Sl U

CROE034 (10/97)



