[ ARG ST s TS PR

FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

corioy Gy ez | Mar 18 1998 8:00am
ANNUAL REFORT Dlws;:ccr)ef:g:i:::norus Secretary Of State

DOCUMENT # P93000022820 (3)

MARLO CONSULTING, INC.

A

Principal Place of Businass

10855 STAFFORD CIR N
BOYNTON BEACH FL 33436

Mailing Address

10855 STAFFORD CIR N
BOYNTON BEACH FL 33436

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied
03/24/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 28 650401631 Not Applicabie
Suite, Apt. 4, elc. Suite, Apt. ¥, etc, o $8.75 Agditional
] m §. Certificats of Status Desired ] Foo Asquired
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
23 ;} Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation owes or has paid 1he current year intangible
24 E] El 30 Personal Property Tax dug June 30. ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GOTTLIEB, STUART 81| Name
222 W(E“Ew AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 260
WEST PALM BEACH FL 33401 &
84| City : FL Iu' Zip Code
11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits thig statemant for the purpose of changing its registered

office of registered agont, of both, in tho State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby aceept the appoiniment as reglstered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnatues, byped o ported name of regestorad sgenl and titie if apphcabio (NOTE: Ragisterad Agent signature required when rainatating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LITITLE [J Change 1T Addition
NAME GAGLIARD!, MARIO P 12 NAME
sreer aponsss | 10855 STAFFORD CIRCL W 1.3 STREET ADDRESS R
CITY-§1-2P BOYNTON BCH FL 1A GITY - ST- 2P
TME v [ peLete ZIMTLE L1 Change [ Addltion
NAME GAGLIAROI, LORRAIME M 22 NAME
smeeTaooress | 10855 STAFFORD CIRCLE N 2.3 STREET ADDRESS
CITY-ST-7P BOYNTON BCH FL 24041V -5T-2P
TILE 3] [T oELETE 3.4 TITLE LI change L Addition
NAE GAGLIARDI, LORRAINE M. 3.2 NAME
smeeT anoress | 10855 STAFFORD CIRCLE N 33 STREET ADDRESS '
CiY-5T-2P BOYNTON BCH FL 34.0/TY-ST-7P
ILE [T oELETE [RRT LI change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 4.4 OITY- 5T- 2
TILE [ peLETE 51WILE L Changa [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z% 54 CITY-ST-2P
TILE TJoflETe 61 TITLE [Jchangs  LJ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS '
CIFY-ST-20 64 CITY-5T-2P .

14. | hereby certi

Block 12 of Block 13 if changed, or on an attgchment with an addres&;

SIGNATURE: _

B that the informalion supplied with this filing dogs not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, { further certify that the information
Indicated on this annual report or supplamental annua! reporl is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




