FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION : ;}
ANNUAL REPORT £ i)

DOCUMENT # KB9565 (5)

1. Crupration Name

DEBBIE MARIOTT!, INC.

Meling Add-ess

FLORIOA DEFAHRTMENT OF STATE

Sandra B Mortham

Secretary of Stare
DIVISION OF CORPORATIONS

TRERACAA AT

Foncips Pace of Business

C/O DEBBIE L. MARIOTTI C/0 DEBBIE L. MARIOTTI
1624 EAST ATLANTIC BLVD. 1624 EAST ATLANTIC BLVD.
POMPANO BEACH FL 330606751 POMPANO BEACH FL 308067 | .

3. Date {ncmrr;orated or Quaitex 3a. Date of Last Flepant
03/02/1989 [ 1161095
2. Frncipa Frace of Business 2a. Mahng Address 4. FEi Number Applied For
|21] les] ) 650107762 - Not Appicable

Suite, APt #, ehe $8.75 Additional

Suite, At &, et

E?J - B P?IJ B N 5. Cmmca‘f of Status Desired M Fee Required

< 1y & Slale o ﬁ__ Oy & State 6. Eteclion Campaign Financing $5.00 May Be
(23[ 231 Trust Fungd Contribution t Added to Fees
O ;’-1.;.} C(:un!r-,.'_ ’ e ?Ii,‘ o Country 8. This corparation has tabiity for mtangible taw under s 159.032,
E‘f‘l_, 7 ] E Lsfo]' ) Florida Statutes O ves Do

pry

0. Name and Addn_a_E_s_ of New Hegislereg_Agent

S

B1| Name

MARIOTTI, DEBORAH L. 82| Streat Addross (1 Q. Box Munvber s Nol Accaptabic;
1624 EAST ATLANTIC BLVD.
POMPANO BEACH FL 83

84 City

85] Zip Code

|14, Pareaont tbﬁtl\gﬁ Jisions of Seclons 607 0502 and CO7 1507, flonta Statites, the above named corparation subnmits this statenent for the purpose of chianging its registerad office
or reastered anont, o bott, in the State of Flonda Such ot e wias authorieed by the comaoration’s board of diectors | hersly accept the appointment as registered agenl. | am
fanubi wit, and azcapt the obhgators of, Secton B07.0525, Florda Statutes

SEINATURE

Sl A G FOTE He =rin | At i o | e S C g
T DoRicIons 13, T ADOITIONS CHANGE S TO OFFICERS AND DIREGTORS IN 12
T I DELETE 11THF Ol Cnange ] Addan
(Y MARIOTTI, DEBORAH 17 NAME
SREET ATORE S 2534 SOUTHEAST 11TH ST. T35TREET ANDKESS
G POMPANO BEACH FL SO S1-2F
R N S 2 1IE - o [ Change  [7] Additan
PR 2 2NAMYE
SIf- 1 ADLKE S 25 5'KERT ADDRESS
L e e 2ACIY-SE- 2P —— ‘
[CIDELETE 31TILE [] Chargx [ Addition
32 NAME
S AR 43 SIREHT ADDRESS
Ly £ U L S4CHY 8T i . -
THiLF [1 DELETE 4 TTILE [ Cnange ] Additicn
naal 42 Nam:
Slhet” A7 43 STREEY apORESS
LG5t B A N e gl stae — -
Tk [] o 5 1TILE [ Chage ] Addition
bt 578N
STRE | ALHE 535Kzl ADDAFSS

L onestepwe | o 54CIY-51-4F __
HITE 6 1TIM.E [ Charige  [] Addition
pas 2 MAME
SR AR N 3 SIHEF T ADDRESS
Celr G141 A4CI7T- 5127

(14, 1 dia hovsby cariy 1hat Thz formation supphad vill | 255 Fivg 6 volaiarity furmsned and does nal quaity far the exormplion stated in Section 116.07 (3, Fiorida Slatutes. | further
cerufy that the informaton mdicated on this annas 1opot o supplamental arnual repor is trae and aceurate and that my signature shal have the same lagal effect as i made under
oAt that | am an officer o chrector of the corporahon o the recene or trusten empowered to execute this repor as required ty Chapter 637, Flovida Statutes; and that my name

{ appecins in Boack 12 or Block it changad, or on an gtachmant witn an address
-
X[t 95V - T3F

SIGNATURE: x Y~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Tharda s Pl ries B

CR2E034 (12/95)




