b

afl ¢e

+ 0O

SIGNATURL

STREET ALl 2

TIHLE
N&ME
STREFT ADDRESS

HILE
KA

STREE | ATIDRESS

HAMY
STHEEY ADIDIRESS

BT -ST- 70

appears

FILE NOW

CORPORATION
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DOCUMENT # 02674

1. Corporabion Nane

MARMI,

Proacipal Place ol Business

1515 UNIVERSITY DR
25
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SIGNATURE:

PROFIT .

LI

: FILING FEE AFTER MAY 1 IS $550.00

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

(4)

INC.

Mailing Addrc«'ss
1515 UNIVERSITY DR,

| FILED
Apr 08 1997 8:00am
Secretary of State

R ANITDAR IR

| A%

CORAL SPRINGS FL 330N CORAL SPRINGS FL 3307 6086

us Us 3. Date Incorporated or Qualified [ 3a. Date of Last Repor
o 07/17/1869 06/05/1996

2. Principal Pace of Husiness 2a. Mailing Adciress 4. FE! Number Appliad For
al 26 650142169 Not Appiicable

Suite, Apt #, etc Suite, Apt # et " ) $8.75 additional

E'"] 2"7] 6. Certificate of Status Desired O Fos Required
Gty & Stite | Cily & State 6. Election Campaign Financing $5.00 May Be
,?.:ﬂ o ) 28] Trust Fund Contribution Added to Feas
i _ Country | Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
[gj_ 25[ z;l E;l Florida Statutes Oves e

5. Name and Address of Current Registered Agent

10.

Name and Address of New Raglstered Agent

~ STRAUSS, KENNETH J
0795 SOUTH DIXIE HWY.
MIAMI FL 33156

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4} City

85| Zip Code

FL

11, Pursuant 1o e pravisions of Sectons 607 0007 and 607.1508, Flonida Stalutes, the above-mamed corporation submils this stalermant for the purpose of changing its registered
gistered agent. or hath, in the: State of Flarida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat am fasuhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ol r‘rg;-u.\.-.;u it) aguﬁi and Uil 1 apgpicabe

v Typnech :;r-;.m U .!-1 r

{NOTE Registered Agent signature required when 1ainstating)

DATE

OFHCERS AND DIRECTORS

13.

ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LT oeLete
VERNON, EMILY
1515 UNIVERSITY OR. SUITE 215

_CORAL SPRINGS FL

1ATITLE

1.2 NAME

1.3 STREET ADGRESS
14 CITY-57- 19

L] Change ] Addition

L] pELete

24 TILE

2.2 NAME

2.3 STREET ADDRESS
2 ACITY-ST-2IP

[ change 1] Addilion

LT petete

31 WTLE

32 NEME

33 STREET ADDRESS
34.COY-87-21p

[ Change ] Addition

[J DELETE

A170TeE

4.2 NAME

4.3 STREET ADDRESS
4ACHY-51-2p

[T change ~ [T Addition

[T oeLere

51 TITLE
5.2 HAME -

5.3 STREET ADDRESS
54 0TY-51- 20

I omange ] Addition

L} DELETE

6.17ITLE

62 NAME

63 STREET ADDRESS
G4 CIIY-8T-21F

) Change  [_] Adaition

in Block 12 or Do

14, | do harehy cerlily thal the information supphed with this ting does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | furlhar certify that the
nformation indicated on this anrwal reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
1 arn an oficer or drector of the corporatian or the receiver or frustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
1 altachment with an address.

ettt rnon_ 3f/97.  974-153-6329
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CRZEQ34 (9/96)



