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

Sandra B. Mortham
ANNUAL REPORT

1998 IS OF COmPORMTIONS Secretary of State
DOCUMENT # 02674 (4)

1. Corporahon Name

MARMI, INC.

LRI

Principal Place of Business Mailing Adoress
1515 UNIVERSITY DR 1515 UNMIVERSITY DR.
215 a5
CORAL SPRINGS FL 330N CORAL SPARINGS FL 3301 DO NOT WHITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
07/17/1989
2. Principal Place of Busingss 28, Mailing Address 4, FEI Numbser Appliad For
[21] . m 6850142169 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, elc. i
we. A e ap o 8. Certiticate of Status Desired $8.75 acditonai
_E;I 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El . ;8—] Trust Fund Contribution 1 Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;l ;} ;1 Parsonal Property Tax due June 30. x Yes [ 1Mo
©. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
STRAUSS, KENNETH J 811 Name
’
~0795-GOUTH-DIEHWY ———— &< 82| Street Address Box Number is Not Agceptabl
SUAMIFL 36— ! 0] Fie bELl By be. 9 AL
a3
B4| City 85| Zip Cod
Hlami FL |*|#=%,

1%, Pursuant ta the provisions of Soctions 607.0502 and 6071508, Florida Statutes, tho above-named corparation submits this statemend for the purpose of changing Its registered
office or registered agont, or bath, in the State of Flrida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agant. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ __ = e -
Signature. typed o prnted nare of rog=tonsd agesl amd ntie iF appdicable (NOTE Acgistered Agent signature required whan rainslatng) DATE
12, CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v 7 oetete 1ATILE [T change [T Addition
NAME VERNON, EMILY 1.2 NAME
STREET ADDRESS 1515 UNIVERSITY DR. SUITE 215 1.3 STREET ADDRESS
GITY-51- 2P CORAL SPRINGS FL 1ACITY-ST-2P
e T DELETE 21TTiE [Tchange ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L 2 4CIrY-§1-2F
TILE [T oexete 31TIMLE [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 5TREET ADDRESS
GHY-S1-2IP 34.COTY-ST-2P
L TJ DELETE 410 J Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP L 44 CITY-ST- 2P
TITLE [T DELETE 51TITLE [J change™ 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SYREET ADORESS
CiTY-S1-21P 54 CITY-ST-2IP
TITLE O pecere BATIE [Jchange  T[J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-ST-2IP 6.4 CINY-SY-2IP
14. | hereby cerlify thal tho information supplicd with this liing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. t further certify thal the information

indicated on this annwal report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the recerver o truslee ompowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

CORPF?SF;:/:\LON : '4’ k FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)

Block 12 or Block 13 if changgg, or on an attachnent with an address.
SIGNATURE: my DI B VRN ON 00 [aP (055433



