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

PROFIT FLORIDA DEPARTMENT OF STATE .
CCRPORATION Katherine Harris A r 27, 1999 8'00 am
ANMUAL REPCRT Secretay of State ecretary Of State
DIVISION OF SORPORATIONS 04-27-1999 90110 007 ***150.00

1999
DOCUMENT # P04800

1. Corporaton Name

MARCENT DEVELOPMENT COMPANY, INC.

B NIRRT

Principal Pluice of Business Mailing Address }
124 E. COLONIAL DRIVE 124 E, COLONIAL DRIVE
P.Q. BOX 226 P.O. BOX 2206
ORLANDQ FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE e
3. Date Inzorporated or Qualifed )
01/268/1985 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For :
1] [26] 13-2572136 Not applicable
ite, AjH. #, etc. Suite, Apt. #, stc. iti
= Suite, At #. etc = uite, ApL.w, #ic 5. Cerlifcste of Status Desired [ $8F';5R:;j’::;"a'
22
City & State City & State 6. Election Campaign Financing O $5.00 nrlay Be ;
’2_3-] 28 Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
Z‘ ]2_51 EI Bo—l Personal Property Tax. [ yes iiﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
KANTOR, HAL H.
2153 NORTH EOU\ DRIVE 82, Street Address (P.O. Box Number is Not Acceptable)
OFLANDO FL 32802 a3
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named cecrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iwthorized by the corporztion's board of cirectors. | hereby accept the appointment as regisiered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signature, typad or printed na ne of regisiered agent and Lt if applicable. {NOT I Registerad Agent signature reql red whan reinstating) DATE &—3—- {.

12. OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIRECTOF:S IN 12 =2} .

TITLE C [ DELETE 1A TTLE CicChange  []Addiion | —

NAME MAYER, RINA 1.2 NAME 3

streeraooress| 21 RUE DU MONT BLANC 1 STREET ADDRESS a

CITY-ST-ZP GENEVA SW 14CITY-5T-2IP &

TIMLE D [ DELETE 24 TITLE Clchange [ Adgition | ©

NAME LETERSDORF, JONATHAN 22NAME

streeTaooress| 80 5TH AVE 18TH FLOOR 23 STREET ADDRESS

CITY-ST. ZIP NEW YORK NY 2, 4 CITY- 7. 7P

TIME D [] DELETE 31TME [QChenge  [] Addition

NAME AVNAT, JOSEPH 32 NAVE

streeraooress| 21 RUE DU MONT BLANC 3.3 STREET ADDRESS

CITY-ST-ZIP 1201 GENEVA SW 34.CITY-ST-ZIP

TITLE DVST [ DELETE 41 TMLE [Clchange  [] Addition

NAME ELGAR, SHNEUR 1. 2NAME

strestaooress| 124 E. COLONIAL DRIVE 43 STREET ADDRESS

CITY-5T-2P ORLANDO FL 44CY-5T-2P

TITLE [ DELETE 51TITLE [)Ghange  [] Addition

NAME 5.2 NAME

STREET ADDRI 55 5.2 STREET ADDRESS

CTY-5T-ZP 54CITY-ST-2PP

TME [] DELETE B.1TITLE [JChange [ Acdition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)i), Florida Statutes. | further cerlify that the information
indicat=d on this annual report >r supplemental annual repart is true and accurate and that my signature shall have tf e seme legal effect as if made uhder oath; that | am an
officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statules; and tha- my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with aill ather ke empowered.

SIGNATURE: S;{)ﬁiagy,ﬁ 423 /99 47 -PyF-03

NING OFFICE l

SIGNATURE AND TYPED OR PRINTED Dale Daybrie Phono ¥



