FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Saecretlary of Stata
DIVISION OF CORPORATIONS

1996
DOCUMENT # L618 (5)

1. Corporation Name

ROBERT W. MARCUS, INC.

0O R

Principal Place of Business Malling Address
~8320-EW-16-5T B990-9W-16-5T
FF-HADDERDALE FL 33312 FHAUDERDALEPL-33M2
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1990 04/26/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21| 3395 (R FPv o 26] 650184315 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ‘ $8.75 Additional
6. Certificate of Status Desired .
22 V4 ;ﬂ " ! O Fea Required
Chy & State Gity & State 6. Election Campaign Financing $5.00 May Be
) LAt ovn |, L 28] Trust Fund Contribution = Added to Fees
Zp i Country Zip Country 8. This corparation has liakity for intangible tax under s 199.032,
24] 333 /2 l25) B2pesor) 20| 130} Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
PIERGE-MARK-APA: 82| sve- @il 87 Lipson &-Comparyybe!
~4300-N-UNIVERSIFY-DR-#D-200-
~—EAUDERHILE-FL-33321 w e unly
Coral Springs, FL 33071
84| Cin FL 85[ “Zip Code
»
|

11. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, a?egept the obligations oif Section 607.0505, Florida Statutes.
SIGNATURE _ ’ A 9/?4& &
Signature, typed or printed name ' regisipfud agent and tite if applicable (NOTE: Regyisterad Agenl signature required when reinstahng! DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L) DECETE 11 TME D/FP/s F Change L) Addition
NAME MARCUS, ROBERT W. 12 NAME MAarRcys, ROEFRT - L/

street sooRess | -BeR0-SW-16.8T- Lasteer sovaess | SO YE § & YO R AVE

Ciy-sl-2IP W 14 CITY-ST-2 fcf' lwpfg‘pﬂ (.f, [:é 3 23sY

TI1LE [ DELETE 2 1TIME [ Chaage [T} Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP 24 CITY-5T-2P

THLE [ DELETE 317ILE [] Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T- 2P 24 CITY-ST- TP

TIILE [] DELEIE 4.17TLE [ Change [} Addilion
HAME 47 AAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2IF 440TY-ST-2P

THLE [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 MNAME

SIKEET ADDRESS 5 3 STREET ADDRESS

GITY-S1-2P 540ITY-ST-2IP

TITLE [7] DELETE & 1THLE [ Charnge  [7) Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

Ciy-5T-2P 64 CITY-5T-2P

14. I do hereby cerlify that the information supplied with this fiing is voluntarily furmished and dgoes not quality for the exempticn stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that 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
aath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 234(R.9¢ 98- 5’&’ 7-2%S

;J\GNATU E AND TYPED OR PHIN'(ED NAMSOF SIQNING OFFICER OR DIRECTOR

CR2E034 (12/95)




