FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEFARTMENT OF STATE
CORPORAT'ON L 5 \*, Sandra B. Mortham
ANNUAL REPORT n.h .P FE! Secrelary of State
1996 "+ .2 DIVISION OF CORPORATIONS

'DOCUMENT #  P92000012674 (7) |

LT

MARVID ADDISON, INC.

Principal Place of Business Mailing Address
$700 CAVENDISH BLVD. 20003 BISCAYNE BLVD.
APT. 1409 SUNE 200
CC:)TE ST. LUC. OUEBEC G‘;E A FL 33160 8. Date Incorporated or Qualificd | 3a, Dato of Last Report
12/17/1992 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21} . (2 650388334 Not AppiGabia
; ¥ - "
Sute. Apl. 4, etc. Suts, Apt. #, etc. 5. Corlficate of Stetus Desied [ $8.75 Additional
Zl ?ﬂ Fea Required
City & State City & State 6. Blection Campaign Finanging $5.00 may Bo
El EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
2] 25| [20] 30 Florida Statutes & vos o
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEDZOW, MICHAEL ESQ. 82 Stest Adaress 7.0, Box Numbar is Nol Accepiabia]
20803 BISCAYNE BLWD.
SUITE 200 8
AVENTURA FL 33180 84! Cry FL as—lii'lp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida, Such change was authaorized by the corporation’s board of directors. | hereby accept the appaintment as regislere d agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

SiGNATURE g S e T R i i e e —————————
Slynature, typed o privted name af registerod agant arkd itk it aphzable [NOTE Flegisterad Agent sigrature requred when reinstating! DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS 1N 12 ON’

TILE DP [T DELETE 11TITLE [ Crange [ Addilion =

NAME MINTZ, DAVID 1.2 NAME 3

STREE [ ADDRESS 5700 CAVENDISH BLVD., APT. 1409 13 STREET ADCRESS 2

CITY-ST-7iF COTE ST LUC, QUEBEC LACITY-ST. 7P &

TInE [ DELETE 2 1TME [JCrange [ Agdiion |©

HAME 22 NAME

STREE) ADDRESS 23 STREET ADDAESS

CITY-5T-2p 24 CITY-51-21P

NTLE [ DELETE 3 1TILE [ CGharge [ Addition

NAME 32 NAME

STHEET ATDRESS 3.3 SIREE} ADCRESS

CHY-S1-2IP 340HY-ST-20

TirLE [[] DELETE 4170 [ Change [ ‘Addition

NiME 42 NAME

STREET AGDRESS 4 3 STREFT ADDRESS

CITY-§T-21P 44L0Y-81- 2P

TITeE {7] DELETE 5 1TITLE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-31-2I9 5.4 CITY-ST- 2P

TIILE [] DELETE 6 1TIME [ Change ] Addition

hANE 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64CITY-57-71p

i iling is voluntarily furnished and does not qualify for the exemption stated in Saction t18,07(3)(k), Florida Stafutes. | furlher
orsuppiemental annual report is true and accurate and that my signature shall have the same togal effect as if made under
ivef or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

(;23:@ /Kv;?{__ éﬁ_u_;{&_:%_ﬂ_ﬂv e .

Date Dastnlie Prone &

14. | do hereby certify that the informy,
cerify that'the information inc
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

[GNING GFFICER O DIRECTOR




