FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT ;
CORPORATION
ANNUAL REPORT

1996

Pnncnpal Piace of Business

22 ST, CLAIR AVENUE EASY

DOCUMENT # P12912

3. Corporation Name

MARCDEV, INC.

(@)

Mailing Addiess
22 ST. CLAIR AVENUE EAST

BRI

FL

SUITE 1010 SUITE 1040
TORONTO. ONTARIO MAT 253 PA 15406 To 0. ONTARIO M4T 253 PA 19406 | 3. Date Inco?porated or Qualified | 3a. Date of Last Report
I i 01/15/1987 05/01/1995
2. Progipal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21] . 232443450 Kt Aoglcais
- Suite, Apt. #, elc. | Suite, Apl. #, etc 5. Cortitoats of Status Desired 0 $8_7’5 Adc{v‘tional
2?1 ) _ 2ﬂ Fae Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
3§J E] o . o L _T_rust Fund Contribution Added 1o Fees
_m | Cauntry L Zip | Country 8. This corporation has lialxlity fop intangible tax under s 199,032,
[2_41 25[ 291 o 3;] Florida Statutes es [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
811 Name
C T COHPORAT'ON SYSTEM 821 Streat Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 83
84| City 85| 2p Code

11, Pursuant to

the provisions of Sections 607.0502 and 6071508, Fiorida Statutss, the abave-narmed corporation submits this statement for the purpose of changing its registered cffice
o registerad agent, or both, in the State of Florda  Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regstered agent. | am

famihar with, and accept the obligahong of, Section 607.0505, Florida Statutes.
SIGNATURE | I R L o X R L

- Siyatrs, typed o prnle 1 name of angstosd ag6n a7 e appl bk NOTE" Regsiered Agsnl Signature faqurst whic farist ing! Dalt .

L. 1?‘.m7 . OFFICERS AND DIHECTEFLS 13. o __!\__DDF'IIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1§ PCD {1 DOLETE 110 [0 Crangr [ Addition
plAME RAFELMAN, DONALD 12 hANE
STHEET ADDRESS 22 ST. CLAIR AVE. EAST #1010 1.3 STREET ADDRESS
Gy 512 TORONTQ ONTARIO CAN M4T28-3 14LITY-ST- 2 - N
e VD [[] DELETE 2 1T0LF O Crang [] Addihon
ek SCHIPPER, LIONEL 224N
STREFT ADORESS 22 ST. CLAIR AVE. EAST #1010 23 SIREET ADDRESS

| GY-St 2 TORONTO ONTARIO CAN M4T25-3 o 240ITY-51-2IP
TIE VSTD [] DELETE 3100 [ Cnang= [] Addition
NARE BROTMAN, AARON 32 NAM:
shaanness | 22 ST. CLAIR AVE. EAST #1010 33 STHECT ADDAESS

| cv-si-zr TORONTO ONTARIO CAN M4T25-3 asomy-srze L N |
Tt [] DELETE 4177LE [ Crang-  [] Addition
HAKE 42 NAME
STH: ] ADORLSS 43 STRERT ADDRESS

| Giy-s1 2 . 44 0TY-ST-7IF
1LE [ DELETE 5 1TTLE [} Crang:  [[] Addilion
N 52 NAME
SIHE I BDDRESS 53 STHECT ADDRESS
CIY-S1- 2P o 54 0TY-ST- 2P L
1L ] DeLEIE & 1TILE [J Chang:  [] Addilion
HANE 62 NaME
LTRIED ADRESS 63 SIREET ADDRESS
LIY-ST- 2P 64 CITY-ST-7iP

cath: that | am an officer or direc
appears in Block 12 or Block 1

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)ik), Florida Statutes | further
certfy thal the infermation indicateg on t

is annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as. if made under

JARINTED NAME OF SIGNING OFFICER OR DIRECTOR

menl with an address.

D P

) receiver o trustee empowered Lo execute this roport as required by Chapter 607, Florida Statutes: and thal my name

acon) Brotman H19fab. 16 )p1-s355

CR2E034 (12/95)



