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

1807 s oo Secretary of State
DOCUMENT # J19197 (9)

. Corporation Name

MARC MERCURY, INC.

RO RICARTAN AR

0 .
COMORATION FLOOA DEPAFIVENT OF STATE Apr 25 1997 8:00am
ANNUAL REPORT

P.0. BOX 1528 P.O. BOX 1829
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
3. Date incorporated or Gualified 3a. Date of Last Report
06/12/1986 08/13/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26| 59-2684999 Not Appiicabls
Sulie, Apt. #, eto. Suite, Apl. #, etc. ) . $8.75 Additional
@ ;l 5. Cenificate of Status Desired ] Feo Required
City & State Cily & Siale 6. Elaction Campaign Financing $5.00 May B
EI ;ﬂ Trugt Fund Contribution D Added to Foes
Zip Cauntry L 4w | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ?5] 2ﬂ 30‘| Florida Statules E ves [JMNo
g, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
NOVEMBER, GEORGE 81| Name
6100 HOLLYWOOD BLVD. 82 Strocl Address (P.O. Box, Number is Accepiable 5f )
SUIE 404 20920 Mo u
HOLLYWOOD FL 33024 63
B4 Cil ' 85| Zip Code
North Mg FL 179

11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporahor: submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent. | am famitiar with, and accep! the obligations of. Section 6070505, Florkia Statutes.
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SIGNATURE ; _— I I e —
Signatwe, typed o prinled namg of tagistord agan and titic i apphcable INOTL Ropistered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T DELETE 13 THLE [Tchange [ Addition
NAME MERCURY, MARC 1.2 NAME
smeeraporess | 1101 POLK ST. 1.3 SIREET ADDRESS
;_CITY-5T-2IP HOU-YWOOD FL 33019 14 CITY-§T-2IP
TILE [T oceie 2TIME [Jchange  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY. ST. 2P 2 4CaY-St-p
THLE | B A1 TLE [Jchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GirY -$T- 2P 34.CIY-ST-21P
THTLE [T ntleiE A1 THLE [T Chenge T Acdition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREE1 ADDRESS
CiTY-51-2P 4.4 CY-51-2IP
TME T oeLeTe S1TILE [T change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IP 54 CITY-S1-21P
TME [T DELETE B11ITLE [Tchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF) ADDRESS
LITY-ST- 7P 64 CITY-81-2Ip
14. | do hereby cerlify that the information supplied with 1his filing does not qualify for the examption slaled in Section 119.07{3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ¢ porahon of the recaivgr of trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block changed, or on an gachment with an address.
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