FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3. & FLORIDA DEPARTMENT OF STATE
CORPORATION 7 :
ANNUAL REPORT

1996 NEes
DOCUMENT # (G25459 (0)

1. Corporation Name

Sancha B. Morlnam
Secrelary of State
DIVISION OF CORPORATIONS

MARLIRA, CORP.
Pringipal Prace of Businss e Malhng ;iddress e | ||| " I ||| I | I || I‘I |”||| 'M |Im| ’|||
10247 BOCA WOODS LANE 10247 BOCA WOODS LANE
BOGA RATON FL 33428 BOCA RATON FL 33426
3. Date Incorporated or Qualified 3a. Date of Last Report
) - 02/24/1983 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FE{ Number Applied For
21 e 8L 59-2630936 Not Applcatio
Suite, Apl. #, tc. __, Suite, Apl. . ete. 5. Certificate of Status Desired [ $8.75 Additional
22 B - 27]7 e Fee Required
City & State Oty & Stale 6. Election Campaign Financing 0 $5.00 May Bs
m 2§] Trust Fund Contribution Added to Fees
Zip Country __p Country 8. Tnis corporation has liahility for intangible tax under s 199.032,
;Il E] _ 291__ . El _ . Florida Statutes {1 Yes [ha
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDMAN. RONALD B2| Streot Address (P.O. 8ox Number is Not Acceplable)
7771 W. OAKLAND PARK BLVD.
SUNRISE FL 33321 83
84| Cuy FL |as Zip Code

11. Pursuant to the provisians of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registerad agent, o bolh, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

CR2E034 (12/95)

kgt o8 1 s e Of et g A 1 g T Egetared Agees sign vore v e e sl T T
12 . OFFICERS AND DIRFGTORS ~ """ " X3, T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE DP [} DELETE 11 TILE [] Cnange [ Aduition
NAWE KIRSCHNER, IRA 12 NAME
sweeraooress | 10247 BOCA WOQDS LANE 13 SIREE ADDRESS
CiTY-ST-11P BOGA RATON, FL 00000 14001 §1-2P
TLE b B i 1T ST EXENT: N [ Change [] Acdilion
NAME KIRSCHENEN, MARLENE K 77 NAME K// e Sl A ER M,g, LA
sieeer aopness | 10247 BOCA WOODS LN 2.3 STREET ADDRESS Vs N =
CTY-ST-7F BOCARATONFL K recy-srze
TiiLE [ DELETE 3 1TIILE [ Change  [] Addition
NAME 32 NANE
STREET ADDRESS 33 STREEY ADURESS
CiTY-ST-74P e o] 34 CITY-ST-2IF
TILE [ DeLETE 41TILE O Crange [ Addilion
NAME 47 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P e 4.4 CITY-ST-2IF
TNLE [JCeLeTE 51700 [ Change  [] Addition
NAME 5.2 NAME
STHEET AGURESS 53 STREET ADDRESS
CITY-51-21P e i 54 B”Y-ST-QF’
TITLE (] DELETE 6 1TTLE [CJ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2F

14. | do hereby certify that the infarmation supphad with this filing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indlicated on this annual repart or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to exacuwte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

/ /
SIGNATURE:.~Z %MV o o - Skt P ozwe
JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

e ¥
7 e ”nﬁ; k) By




