FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT SAS LT FLORIDA DEPARTMENT OF STATE 1 . :
compomaton AP DADEPATINEND OF May 08 1997 8:00am
ANNUAL REPORT S R Secretary of State
1097 o DIVISICN OF CORPORATIONS S ecretal 3 Of State
— =T
DOCUMENT # P93000036121 (0)
. poration Name
MARSKAN CORP.
Frincnp(:‘ Place of BUsiness Mailing Address ||I|||||‘h| ||||I||“| Im‘llm |||“ I“II"HI |I‘I| ||I|| ||||| “|| Ill‘
1055 Nw 132 5T 1055 Nw 132 ST
MIAME FL 33168 WIAMI FL 33168-8523
4. Date Incorporated or Qualified | 3a. Dale of Last Report
05/17/1993 12811
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m . m WTB Not Applicable
Sunte, Apt #. pic Suite, Apl. #. otc. N . saJ‘s Additional
2 B ] 5. Certificate of Status Desired [ Feo Roquired
__ City & State Cry & State 8. Elaction Campaign Finanaing $5.00 May Bo
an—l B m Trust Fund Contribution [ ] Added to Fees
| __ 4 | Counlry Zip Country 8. Tnis corporation has liabllity for intangible tax undar s, 199.032,
24 o 25 20] [30] Floridia Statutes Clves Dino
: AAAAA 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MARSHALL, MARY A B1] Name
1055 NW 132 ST 82| Ston: Address (PO, Box Number is Not Accaptable]
MIAMI FL 33188
B3
84| City FL 85| Zip Code

14, Fursuant 16 the provisions of Seclions 607 0602 and 607.150, Florida Statutes, the above-named Corporaton sUbmils This statement Jof the purpose of changing s registered
oftice: or regstered agenl. or both, in the Slats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1am tamiliar with, and accept the obligations of, Saction 607 0505, Florida Statuleg, R
- /) B
sIGNATURE MARY. ALICE MARS HARLL MMZZZ._
Bicwwilite lypinl e printed name of egeatored dgent and tile f appiicabla. Registerad AQent gigrature required when fe.nslating) DATE

12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi P L] ceere 1ITILE L] Change LI Addition | g5
N MARSHALL, MARY LOUISE 1.2 HAME §
simetanpess | 1058 NW 132 ST 1 STREET ADDRESS o .
u-s 7o MIAMIFL 33168 14011Y-51-29 &
me T otLere 21 TMLE — Dlchange [ Addition |©
Nt 2.2 HAME
SIREE T ANDRESS 2.3 STREET ADDRESS
evweseae | 2 4 CY-5T- 2P ;
M [ pELETE 31TNLE ] T Change 1] Addition
Hake ' 12 NAME
STHEET ADDRE S5 3.3 STREET ADDRESS

| cnvesiae | o 34, CITY-S1-2P
1TLE [ pELETE LITITE _ . LicChange [ Addition
Kaad 4.2 NAME
STHELT ACPRESS 43 STREET ADDRESS

[crgmw | B 44 CITY-ST-2P
e 1 DELETE 511MLE o 7 change™ T agdition
hakt 52 NAME
STHEL ] QLRSS 5.3 STREEY ADDRESS
Y51 71P ] £.4 CITY- Y- 7P

BT . [} OFLETE 6.1 TTLE [ change ] Addition
hAME £.2 MAME
STHIET ADDRTSS ' 6.3 STREET ADDRESS
AT -2 64 CTY-51-2P

14,1 do herehy certily hat The mformation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3](i), Floride Statutes. | further certify that tha
information indhcated on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as # made under oath; that
| ani an officer or direclor of the corporalan or the receiver or rustes empowered to execute this repart as required by Chagter 807, Florida Statules; and that my name

appears in Block 12 or Block 131 changed, or on an allachment with an addiess.
‘T L By e i ha A % i) g |
SIGNATURE: MARY HOWISE mARS HALL. & A Add 20, 1597 )
T Dae ¥ 7 7 Daytmo Frone # OQORSET

£ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR




