FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

—
s

FROFIT
CORPORATION
ANNUAL REPORT

1997 ‘ ‘"w‘f":‘.m.‘!.r' /

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H511

1. Corporation Name

(1)

MARCO FURNITURE ENTERPRISES, INC.

Principal Place of Busingss

% MARVIN COHEN
18431 ViA ROYALE #2
DELRAY BEACH FL 33446

Mailing Address

% MARVIN GOHEN
14431 VIA ROYALE #2
DELRAY BEACH Fi, 33446-3363

FILED

Feb 11 1997 8:00am
Secretary of State

(T

3. Date Incorparated or Qualified

04/08/1985

3a, Dale of Las! Report

02/20/1996

2, Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 592523152 Nat Applicable
Suite, Ap. ¥ ote Suite, Apt. #, etc.
f - P 6. Cortificate of Status Desired O $8.75 Additionat
_2.2.| 2_7—1 Fee Required
| Gity & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23| - , , 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 18x under s. 189,032,
;ﬂ 25 ;ﬂ m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered A_qont
COHEN, MARVIN 81| Name
14431 VIA ROYALE #2 82| Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33446
83
84| City FL Ias! Zip Code
14, Pursuant to the: provisions of Sectians 607.0602 and 6071508, Flarida Slatutes, 1ha above-namad corporation submils this staterment for the purpose of changing its registered

oflce or registored rigAr beth, in the State of Deyida, §

|chan89
agent. tam fam, nd accept the obligalrdad of, Seghfon 607.050

SIGNATURE __/~ S /¢

s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

d ek o printed naine of Tegrscred agent and e il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDT [ DELETE 11T - LI Change  [J Addition
e COHEN, MARVIN 12 NAME
stheer aoorzss | 1443 VIA ROYALE #2 13 STREET ADDRESS
CITY-§1-2IP DELRAY BCH FL L4 CITY-ST. 2P
TinE D [.J DELETE 21ILE [T Change [ addition
HAME COHEN, ROBERTA 22 NAME '
sreeer aooness | 14431 VIA ROYALE #2 23 STREET ADDRESS
Cry-§1-710 [ELRAY BCH FL 2 A0y -ST-2P
LF [T DELETE a1 THLE ' {JCrange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiNY-51-2P 34.0Y-S§T-2F
TIMLE [T oeLere 41 TNLE [Tchange ] Agdition
NAME 42 NAME
SIREET ARDAESS 4.1 STREET ADDRESS
Ty 51 71F 44 CITY-ST-2P
Tne [ peLETE SATINE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS \
CITY - ST 2P 54CITY-51-2P
TiTLe - - [T DELETE 61 1ME [T Change ] Addition
NAME 6.2 NAME
STHEE T ADRESS 6.3 STREET ADDRESS
CY-§7-2° B4 CITY - §1-2IP

14. | do hereby certily thal the informiation supphed with this fiing toes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the
information ndicated on this annual report or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an aflicer or director of the corporatign or the receiver or Irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagefbd, ar on an attachmer ' SG ) —
Whewy ey 2447

SIGNATURE: . VPP -0 YV

Daylime Prone
0325880

SIGNATL

CR2E034 (9/96)



