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

PROFIT g FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . OO
CORPORATION Sandra B, Mortham a.n . a.m
ANNUAL REPORT Secrelary of Slate f S
1998 DIVISION OF CORPORATIONS S e Cl'etal y 0 tate
DOCUMENT #
1. Coorporation NaEme G2361 4 2
MARUN, INC.
Principal Place of Busnoss i Address s ”""H "“ Hl“ ”“I ||m ‘Il" Im I]l” Im] ”m m” I’IH I‘l” m’
2229 NW 23 WY 2228 NW 23 WY
BOCA RATON FL 3347 BOCA RATON FL 33431
DO NCY WRITE IN THIS SPAGE
3. Date Incorporated or Qualified T
- e 02/11/1983 . .
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number > Applied For
21] 7 _ | 650494322 e | |NotAppicabic
Suite, Apl. #, . Sute, Apl. #, elc. iti
ue. A 8t — wie. Ap el 5. Cerlificate ol Staws Desired O $8'75 Atic!lllonal
E zﬂ o Fee Hequwra‘dﬂ o
City & Stata __ Ciy& Sawe 6. Election Campaign Financing $5.00 May Be
23 B 28] ) Trust Fund Cortribulion 00 AddedtoFees
Zip Country 7ip Country 8. This corporalion owes of has paid the current year litangible
;:l _2_5] 29| R ;l L Personal Progg_rly Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent |
MARUN, DELIA 81| Name
2229 NW 23 WY 82| Stect Address (P.O Box Number is Nol Acceptable) I
BOCA RATON FL 33431 S ]

83

84| Cuy FL

85( 7p Cade |

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Tlorida Statutes, the above-narmed corporation submits this statement for the purpose of changing fts regislened
office or registered agont, or both, in the State of Horida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointiment as registored
agent. | am familiar with, and accept ihe obligations of, Section 807 0505, Florida Statutes

r — ~
SIGNATURE @Eriee™ ™ “Fooywes~o——- o |S 9.
Sigamture typad o printed Rane of regratited agent and 1 i apphcatle {NOTE Rogiseied Agenl s gralure ragqared when rainstating) DAL
12. OFtICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P W T {r (T Crange L1 Addition

NAME MARUN, MARIC 12 NAME
sweer aporess | 5817 SCHOONER WAY 1.3 STATFT ADDRESS
CHTY-ST-2IP TAMPA FL 14 CITY-ST- 7P

[ VP W P s T Wi |
HAVE MARUN, DELIA NADERDE 22NAME

swreeT apoRess | 5817 SCHOONER WAY 2.3 STALHT ADDRFSS
CITY-57-2P TAMPA FL pagbstze |\

TTLE T BECGETE 31TITLE | Change L] Addition’
NAME 3.2 NAME

STREET ADDRESS 3.3 S1REET ADDRESS
cy-51-2p BACIY-51-2p

TTLE S T »™Ooure 41THLE o A ”_]:rcﬁrfdnm [ madition”
NAME 4.2 NAME

STREET ADDRESS 436THEET ADDRESS
CITY - ST- 2P 44CIY-51-2Ip

TLE [J vreete 51 11LF Tl Change [T Addtion
NAME 5.2 NAML

STAEET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-21P 54 CITY-S1- 71

TLE L] OreTe 6.1 111LE [T Change ] Addition
NAME 62 NAML

STREET ADDRESS 6.3 STREET ADORESS
CiTy-sT-np 64 CITY-ST- 2P

- - - R
14. | hereby certify that the information supplicd with this filng doces net gualify Tor the exemplion stated in Scclion 119.07(3)(i), Florida Statutes. [ further cerbly that the information

indicated on this annua! reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effcol as if made under gath; that | am an
officar or diractor of the corporalion or the: roceiver o trustee empowered ta execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

CR2EQ34 (10/97)

| SIGNATURE: €= ~Teereaa .. AN e G2y &9



