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

COHPFfC()jRFA;ON " r‘& F1 ORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCYMENT # H51169 (1)
MARCO FURNITURE ENTERPRISES, INC.

GIETN TR WA AR Y

Principal Place of Busingss ' Mal|”;§‘f\ddl’0$5
% MARVIN COHEN % MARVIN GOHEN
14431 VIA ROYALE #2 14431 VIA ROYALE #2
DELRAY BEACH FL 33445 DELRAY BEACH FL 33448 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- (4/08/1985
2. Principal Place of Businoss 28, Mailing Adgdross 4. FEI Number Applied For
21] s _ 59:0503152 ot Applicstie
Suite, Apl. ¥, etc Suile, Apt. #, etc B . $8.75 Additional
E] 7 B 27] 5. Certificate of Status Desired O Fee Required
City & State . Gy & Sate &. Election Campaign Financing $5.00 may Be
23 e o gg]___ - Trust Fund Contribution ] Added to Fees
Zp Country |/ Country 8. This corporation owes or has paid the current year intangible
-
24 251 29] ;] Personal Property Tax due June 30. Oves One
g. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Registered Agent
1] N
COHEN, MARVIN 81| Neme
14431 VIA ROYALE #2 82| Strest Addrass (P.Q. Box Number is Not Acceptable}
DELRAY BEACH FL 33446 &
84| City FL Iss Zip Code
1. Pursuam 1o the provissons of Seclians 607.0L07 and 6071508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or both, in the State ol Flonda Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligahaons ol Seclion 607.0505, Florida Statutes
SIGNATURE __ .__ .. _ .. e e
Stgrate typod oF prnted tiatng OF b erod agganit 800 Ttk ) a) piic ablo {NOTE Registered Agent signature required whan reinstalingy DATE
12, OFHICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PDT 7 DeLETE 11 TTLE [J Change  J Addition
NAME COHEN, MARVIN 1.2 HAME
sreeTapress | 1443 VIA RDYALE #2 1.3 STREET ADDRESS
CrY-S1-21P OELRAY BCH FL o 14 CTY-51-21P
e D [T oeLeTE 21TME [ JcChange T Addition
NAME COHEN, ROBERTA 2.2 NAME
streeraooness | 14439 VIA ROYALE #2 23 STREFT ADDRESS
CITY-St- 2P DELRAYBCHFL 2 4CITY-ST-2IP
THLE [J oeeese 31TME [T Change T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIry-ST- 29 o ) 34.GITY-5T- 2P .
e CIotee ™ §aimne T Thange L] Addition
NAME 4.2 NAME ’
STREET ADORESS 4.3 STREET ADDRESS
cny-§1-21F e 44CiTY-ST-2P
TIE [T oileve 5.1TITLE [ changs” L) Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P _ o 54CITY-51-2P :
THLE Do 61TME [T Chasge™ L] Addition
MNAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-§T- 29 B esoe-stap

14, | hereby cerlily thal the infonnation supphed with This fiing does not qualfy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatod on this annual ropor or supgAcmental annual report is rue and accurale and that my signature shall have the same legal aflect as if made undar oath; that | am an
officer or director of the corporai:pr U thie reciver or Iru:,lucr;'powored 1o excoute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chap on an atlachmoenl with dres

i seecen. - B wlelas bi-yop. Oyws

QIRNATIIRE-

CR2E034 (10A7)



