O
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Ay FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Mortham

ANNUAL REPORT o £ Secretary of State
1996 6 DIVISION OF CORPORATIONS

| DOCUMENT # H35205 (4)

1. Corparation Name

MARILYN'S WORLD, INC.

I ARV A

Frincipa! Place of Busingss Maiting Address

4530 N. UNIVERSITY DRIVE 4630 N. UNIVERSITY DRIVE
LAUBERHILL FL 33351 LAUDERHILL FL 33351

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/26/1984 01/31/1895

2. Pongipal Flace of Business ?E.‘K’{éﬂiﬁgﬁéaar-ess 4. FEI Number Applied For
T R £ N 58-2481209 Not Appiicable
Sonte, Apt, . i . . i
| S A e |, SUte AL g e 5. Certiicate of Status Desred [ $8.75 additonal
_?2‘ o o ,,,,,,ﬁ,_i,zﬂi Fee Required
| Cny & Stae | City & State 6. Blection Campaign Financing 0 $5.00 May Be
L231 e 7 El Trust Fund Gontribution Added 1o Fees
] 4 | Country Zip Country 8. This corporation has hahility for intangible tax under s 199.032,
241 o _2ﬂ______ o a ;l Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registerad Agent
81| Name
KENT, MARILYN 82| Street Address (P.O. Box Number is Not Acceptable)
604 N.W. 106TH AVE.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Fursuanl to o provisions of Sactions 607.0502 and 607.1508, F lorida Statutes, the above-named corporation subrrits this statement for e purpose of changing s registered ofice
or ragistared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obihgations of, Secton 607.0505, Florida Statules

SIGNATURE . . e i s et o e e ot e+
L . o Sf?l.m'. r:-r MIOU:“",J“?'L" regshers] agent and ek it gy pacable (NOTE - Peg stared Agert sigrat.re recuired wheri renstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
i .I.I'LF T ._—W“-_______- oo ‘E] DELETE 1.1 TTLE D Change D Addition g
HAMI KENT, MARILYN 1.2 NAME g
aneeranoess | 604 NW. 108TH AVE. 1.3 STREET ADORESS O
Gy 5721 PLANTATION FL 14Ty -51- 2 &
fwe T TTRYT ___ [J DELETE 2 1TIILE O Change [ Acditon |2
HaME KENT, ALVIN H. 22 NAME
anir ooness | 604 NW. 108TH AVE. 273 STREET ADDRESS
| rvsae PLANTATIONFL 24CITY-5T-2P
niLk [ DELETE 3 1TIME [ Change [} Addition
ML 32 NAME
SIREL] ADDLSS 33 STREET ADDRESS
R 3&CITY-SI-2P
1L [ DELETE 41TME [ Change [ Addilion
NAMF 42 NAME
STHEEE ATDHESS 43 5IREET ADDRESS
Crr-8T-710 S ~ ~ Qssouyostoae
T [ DELETE 5.1 TITLE [ Change [ Addilion
NAME 5.2 NAME
SUHEE! ADDRESS 53 STREET ADDRESS
Lary-sae e e e e B 540y -ST- 2P
e [ DELETE 6 1TMLE [ Change  [] Addition
HAME 62 NAME
SYRIEY ATDRF 58 63 STREET ADDRESS
| Creesne 6ACIY-SI-2F

14. | do herebyy corlify thal the information supplied wilh this filng is volunlarily furnished and does not qualiy for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
corbify that the infarmation indicated on this annual reporl or supplermental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or directo- of the corporalion or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anAtlachment with an address,

SIGNATURE: A% wt-Mnpiyy Hewr— 2-6-90  ( 964 742 - 7853

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytnoa Prions #




