SECOND NOTLCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

G e | Aug 111997 8:00am
ANNUAL REPORT

S o Secretary of State

1997 B
DOCUMENT # (23614 (2)

1. Corporation Name

MARUN, INC.

VA A ER Y

Principal Place of Business Mailing Address
2228 NW 23 WY 2229 NW 23 WY
BOCA RATON FL 3343f BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/11/1983 07/25/1
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 o Z{I 550494322 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
Ap P 6. Cerlificale of Status Desired 3] $8.75 Additiona!
22 ;] Fee Requlred
City & Stale Gity & Stala 6. Election Campaign Financing $5.00 May Be
23 Q—SJ Trust Fund Contribution ] Addad to Fees
Zip Country | Zip | Country 8. This corporalion owes or has paid the current year Intangibla
’m : ;i] '.E] sa Parsonal Properly Tax dug June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARUN, DELIA _ 81| Name
2226 NW 23 Wy 82| Strect Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
Bd| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607,0505, Florida Statutes.

SIGNATURE R e e . R

Signitre, typad or prinmed name ol reg stered Bgant snd tie 1 aj 1 able TNOTE: Flegisiored Agort signalne 10quv 53 when remsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE - T terere 11TMLE CJChange L Addition g
NAME MARUN, MARIO 1.2 NAME §
sweeaporess | 5817 SCHOONER WAY 1.3 STREE) ADORESS <
OITY - 51- P TAMPA FL 14CITY-ST-2P &
TLE VP [T oeLete 217LE [Jchange [ Addiion |C
NAME MARUN, DELIA NADERDE 29 NAME
sweeTanoress | 5817 SCHOONER WAY 23 STREFT ADDRESS
CITY-S1-2iP TAMPA FL 2. 4 CITY-§T- 2P
TITLE 1 oELCTE 31TNLE [J Change  E.] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34 CITY-51- 2
TTLE T oeLete 41T0LE [J Change [T Addifion
NAME 4.7 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-81-2P
TLE [ oruere 51TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oY -51-2PP 5.4 CITY-51-71P
ME TToELeTE 6.1 THTLE [Jchange ] Additien
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
£ITY-51-210 £.4 CITY-51-7IP

14. | do hereby certify thal the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
I am an officer or diroctor of the corporation aLfe receiver ar trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed.Adr on an allachment with an address.

"y {onpe§ pum [t NG L O

mie e s B S R EENE B R



