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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 478737

MARKER MANAGEMENT CORP.

(4)

Principal Place of Business

4001 N. OCEAN BLVD. BOZ
BOCA RATON FL 3343

Mailing Address

4001 N. OGEAN BLVD. B02
BOCA RATON FL 33431

A0 B

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualitied
10/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21] 26 59-°507073 [Nt Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc - . $8.75 Additional
;‘ﬂ 5. Cartificate of Status Desired 0 Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_5] ;I ;‘ Personal Property Tax dus June 30. Yes O ne
9. Namw and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
KAGAN, HERMAN 817 Name
4001 N. OCEAN BLVD. 802 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84} City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corparation submits this statement for the purpose of changing 11s regisiered
i go »;a’s: aulhorsized by the corporation’s board of directors. | hereby accept the appointmant as registered
, Florida Statutes.

office or registered agent, or both. in tho State of Florida_Such chan
apent. | am lamiliar with, and accept the obligalions of, Section 607,

SIGNATURE

Stgnature, typad or printed name of risietd agent and Wbke | apphcatile

{NOTE" Registerad Agant signature 1equired when reinstaling) DATE

12. OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pEwete 11 TITE T Jcnange ] agdition
NAME KAGAN, HERMAN 1.2 NAME

street aporess | 4001 NORTH OCEAN BLVD 1.3 STREET ADDRESS

CITy-§1-28 BOCA RATON FL 14 6TY-ST-2P

TALE [ oELeTe 217MLE LI Change  [_J Addition
RAME 2.2 HAME

STREET ADDRESS I 2.3 STREET ADDRESS

CITY-ST-2P 2. 4 GITY-S§T-2IP Y

TILE I DELETE 31THLE [J Change [ Addition
NAME 2.2 RAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P

me [T oeeeve 41 TNLE [Jchange 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-51-2P 44 CITY-ST-2P

e LI DELETE 51TLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CMY-5T-21p 54 CITY-ST- 7P

TITLE [T DELETE GATITLE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE‘{ ADDRESS

CITY-ST-29 64 CITY-ST-2IP

| SIGNATURE:

14, | hareby certify that the information supplied with this fiting does net qual
Indicated on this annual repart or supplementg! annual repor is true and
officer or director of the cgrporation or the refeivor or
Block 12 or Block 13 it eHanged, or on an gflachmenywith an address

stee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

el

ity for the examlgtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under cath; that | am an

e/ %/f/éf 56/ 3527032]

CR2E034 (10/97)



