FILED

PROMHT
CORPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # H787

1. Corparahon Narme

MARKER MANAGEMENT CORP.

Principal Place of Business

4001 N. CCEAN BLVD. 802
BOCA RATON FL 33431

(4)

Mat'ing Address

4001 N. OCEAN BLVD. 802
BOCA RATON FL 33431-5332

LA

3. Date Incorporated or Qualified

10/03/1985

8a. Date of Last Raport

04/02/1996

2. Principal Place of Business

2a. Mailing Adgress 4. FEI Number Applied For
Eﬂ___,..___m__,._ o ;a 58-2597073 Not Applicable
Sute, Apl. #. et Suile, Apt. 4, etc iti
wie. A¢ ¢ uie. Ap 6. Certificale of Status Desired [ 58'75 Additional
22] 27| Fae Required
Cily & Stale Cily & State 6. Elsction Campaign Financing $5.00 mey Bs
;:;] . Z_BJ_ Trust Fund Contribution Ackled to Fees
Zip Country | Zp Counry 8. This corparation has liability for intangible tax under 8, 199.032,
m 2;[ 29 a0 Florida Statutes Yes No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
KAGAN, HERMAN 81/ Name
4001 N. OCEAN BLVD. 802 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84] City FL lnsl Zip Code

agen!. | am tamibar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corparation submits this staternent for the purpose of changing its fegistered
office or registercd agent, or boln, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hergby accept the appointiment as registarad

s.\'ﬁﬂ;ﬁ.'.'v;w “tyncd o prited naime ol iy S agane and e 1 apphiceaie {NOTE Repistered Agent signature required when reinstating DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P ] DELETE 11 TM1LE [ Change L) Aadiion
HaME KAGAN, HERMAN 1.2 KAME
streer anoress | 4001 NORTH OCEAN BLVD 1.1 STREET ADDRESS
LY -5 2P BOCA RATON F(, 14 CITY-S7- 2P
nnE [J okcere 21TITLE ) Change L] Addilion
NAME 22 NAME
STRFET ACDRESS 2.3 STREET ADDRESS
QITY-5T-2IP 2. 4 LTY-ST-2P
TITLE [T oecEre A1 TME [T Change [ Addition
NAME 32 NAME
STREET AUDRESS 33 §TREET ADDRESS
CITY - 5T- 2F - o 34.GITY-5T-2P
TITLE [T DECETE A1 TITLE [ Change L Addition
NAME £ 2 NAME
STREE ! ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440ITY-5T-2P
e [T oevere 51 THILE [T crange [ Acdition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-51- 2P o 54 CITY-S1-2IP
TITLE [ J CeLEE 61 TIILE F change L] Addition
NAVE £ 2 NAME
STREET ADDAESS 3 STREFT ADDRESS
oiry-51-2P 64 OITY-51-2P

CR2ED24 {9/96)

14, | do hereby cerlity tha the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
inlormation indicaled on this annual report or supplerpental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
:eiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name

or an An attachment with an address %éw ,//6/?7 “/g?z
{ peES) @ g Tayinia Fron s

A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
013243

SIGNATURE: .

SIANATURE AND TYPE




