FILED

it i

A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~proFn ~

CORPORATION
ANNUAL REPORT

. 1997 '
POCUMENT # M3319 ©)
MERCHANDISING ASSOCIATES, INC.

e Secretary of State

DIVISION OF CORPORATIONS

A O

i _F‘nr'n';;_i-i;,:nl Flage of Busingss Mailing Addreoss
560 DORAL BLVD. 580 DORAL BLVD.
MIAMI FL 33178 MIAMI FL 33170-2012
3. Date tngorporated or Qualified &b'tz)laéeg 71 Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ! T 251 59‘263%55 |Not Applicable
Sule, Apt #, €10 Suite, Apt. #, elc. iti
. T ALk ne.ap 5. Certilicate of Statys Desired [ ] $8.75 additonal
E,E]._,, e 27] Fee FRequired
Gty & Stale City & Stata ' 8. Elaction Campaign Financing $5.00 may Be
T }a Trust Fund Contribution Added 1o Fees
,,,,, Cowitry . n Country 8. This corporation has liability for infangible tax under s. 199,032,
s 20 30| Florida Statutes ves [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstared Agent
HORWITZ, STEPHEN B1] Name
10805 SW 129 TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| Cily FL 85| Zip Code

4. Parsiant 1o the prowisions of Sactions 607 0502 and 6071508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
o' or rogistored agent, or bath, in v State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam fsmilinr with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNAT U [ e e e
Lo ,ﬁw...ﬁ[’ﬁ.‘if"“.'_“ Ctyowd o prnitec natne of 0 agent anl le if applicanle {NOTE: Repistered Agent signawe required whan rainslating) DATE
12, OFFICERS AN THRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T ) - [T oteere 11 TILE L] Crange L) Adition
haws HORWITZ, STEPHEN W. 12 NAME
sietsooiess | 10605 SW 129 TERRACE 1 STREFT ADDAESS
14 CHY-ST- 3P
[_Torete 21 TITLE [T change [ Addition
Ned: 2.2 NAME
STRFET ADBRESS 2.3 STREET ADDRESS
eresae | 2.4 0y-S1-2P
1L [ peLete 31TIILE [J Crange i Addition
HAM 37 NAME
STREE] ADRESS 3.3 STREET ADDRESS
LR A A : 34.CAY-ST- 1P
L TT DeceTe 41 TILE [T Change — {1 Adaition
Naw: 4.7 NAME
STRET L0 5 £ STREFT ADORESS
oI 44 CITY-ST-21P
KX - [T beLETe S1TILE T j Change ] Addition
HAME 5.2 NAME
STREET ALDSESS 5.3 STREET ADDRESS
CITY- 8- 21F ) 54 CITY-51-2P
KT commmemmem [T GELETE &1 TIILE U Change L] Addition
RiME 62 NAME
STRECT AR S5 6.3 STREET ADDRESS
erv-stak | ] 6.4 CITY-§7-2IP

14. | de hereby cority
infonnation indicaled on this ann
| am an ofticer ar dirgcior of the
appears in Block 12 or Block 19 Fchangod, or g

SIGNATURE:

ion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. { further certily that the
alyepart or supplerfiontal annual repog is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
‘gfporalion o the rgle powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

i attachment withy/an address
> 4&15{?; XBof> Y717 900

Daylime Phong &

0241848

"SIGNATURE AND TYPED DI PRINTED NAME OF SEWING OFFICER OR DIRECTOR

L OHIDA DEPARTYENT OF STATE May 08 1997 8:00am

CR2E034 (9/96)



