FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION Nty

ANNUAL REPORT e
1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCRMENT # K9011

MARQUE OF DISTINCTION, INC.

3 (@)

Prncipal Place of Besiness

380 SOUTH COUNTY RD.
PALM BEACH FL 33460

Mailing Address

380 SOUTH COUNTY RD.
PALM BEACH FL 334804441

ARV

3a. Dale of Last Report

02/14/1896

3. Date Incorporated or Qualified

05/18/1969

2. Foncipal Place of Business 28, Mailing Address 4, FEt Number Applied For
21} 26] 650119182 Not Applicaio
Suite, Apl. #, el Suile, Apt. #, et i
r—l v A j P B. Coertilicate of Status Desired 1 $8.75 Addiional
22 27 Fee Roquired
| Ciy & Sate | Cry 8 Stale 8. Elsction Campaign Financing $5.00 wvay Be
2} i 28] Trust Fund Conlribution Added to Fees
| | Country - 2ip Country 8, Tnis corporation has kability tor intangible tax under s. 199,032,
24 25 ™ 30 Florida Statutes Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARSHMAN, JR. 81| Namo
205 WORTH AVENUE SUMTE #201 B2| ‘Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

agenl. ) am familiar with, and accept the obligations of, Section 607

1. Parsuant 1o the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the abave-named corporation submits this stalerent for the pu
office or registered agont, or bath, in the State of Florida. Such change wa; amhorézed by the cor
05, Florica Statutes.

rpose of chahging its registerad
lge appotmmentgas regigslared

paoralion's board of directors. | hereby accept

SIGNATURE __ .
St T o panted N oF rogterce agend aro title Il applicable. {NCTE" Flagistered Agent s'gnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp | mEET 11TITE [ JChange” ] Addition
NAKE TREMAIN, ANITA P. 12 NAME
sieertaveness | 380 8, COUNTY RD. #200 1.3 STREET ADDRESS
arvsiae | PALM BEACH FL 14 CITY-5T-21P
L - [T oELETE 21TIE [JChange [ Addition
NAME 2.2 NAME
STAEET ADDKESS 2.3 STREET ADDRESS
eny-si-qe 2.4 CNy-8T-2IP
ILE ' [ DELETE 31TIE [JChange LT Addition
HAME 32 NAME
STHEET ADDRE L ¢ 3.3 STREET ADDRESS
34.CITY-87-2IP

[ oeLeTe 411mE T Change L] Addition
hiAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lily S 44 CITY-ST-hp
Lk 3 DELETE 5.4 TLE TTCnange 11 Additon
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cely-S1- A 54 0TY-5T-2P
L LI DELETE 61TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREFY ADDRESS 6.3 STREEY ADDRESS
Gy -8v-ar 6.4 CITY-8T-2IP
4. | do hereby cortify that the information supplied with this fiing does not qualify f

appears in Block 12 or B ent with an addre

SIGNATURE:

ke 13 if changed,

informaton ndicated o this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I'am an olhcer or director al the corporation or the receiver or trustee empowered 10 execiuts this report as required by Chapter 607, Florida Statutes; and that my name

ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

$s.

A ‘ﬁ’ ’ -
Y Tesesin) _3ofsr (ser2e59o)

Apr 30 1997 8:00am

CR2E034 (9/96)



