FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

* 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Sccretary of Slale
DIVISION OF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARCATI KG. INC.

P9300003664B (2)

Principal Place of Busingss

Mailng Address

0 A

GIGNATURE

f’ 0,,,_,,,

7“(.I‘:JUT1_T¢E<;|_NW s 1equited whien (amsmlurng, o

prat

27857 WD Us & P.O. BOX 2507
BONITA SPRINGS FL 33929 BONITA SPRINGS FL 341332507
A, Dale Incorperaled or Qualifics 3a. Date of Lasl Reporl
2. Principal Place of Business __2a. Mailing Address - 4. FEI Number Applied for
—':1-\ 2;] . 65'0577843 [\J_ol Applwcablo
Suite, Apt #, atc. Suite, Apt. 4, etc. "
P I P B. Certificate of Stalus Desired 0 $B'75 Adcfmonal
E 27] Feo Requirad
City & State iy & Stato 6. Elaction Campaign Financing $5.00 may Be
_2;1 281 I e Trust Fund Contribution Added fo Fees
Zip | Country 2y _ Counlry 8. This corporation has liahility for intangible tax under s. 193.032,
m 25] 29-] o 30 Florida Statutes Oves [Iho ]
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent ]
81
ROM, FRANZ ”amb_ra vi gl ofolo
vic  Tuop —
o 300 NW 1OTTH AVE 82 Slgc\ Adgress (.0, Box Numbgf is Nug.epta g
PLANTATION FL 33324 1 S9Es T Told
83
84| Ciy 85| Zp God
f : 00'\-’&1‘& Sﬁ(‘L _a‘_r éuj
14. Pursuant lo the prcuws pos of 5,08, Flonda Slalutos. 1he abovenamed corporation submils this staterneht for the purp(me ol changing 11s regislored

IOII[id‘ Such chang c waq aullmnyod by ?orporduorm board of directars, { hereby accept the appointmen as rogistered

12, OFFIGERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE D I netrte LHImE [T Change [T Additon {5
NAME MARCATI, L 12 HAME 3
stacet appsess | 27657 OLD US ¢ 13 SIRFFT ALDRESS 3
orv-s1-z¢ | BONITA SPRINGS FL 33923 14 ClY-§1- 2 Bt
HWLE I DELETE 21101LE [T Change ] Addition | €2
HAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

TITyY-5T- 2P 2 4C0Y-81-71¢

TILE T bt 31 TILE T [T changs ™[] Additian |
HAME 2.2 NAMI

STREET ADDRESS 33STRLE ADORESS

GATY - 81 2IP 34.CNY-581-2I9

TITLE [T oeteTe IEELR; ) T [ charge [T Addition |
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 4401t -S1- 7P

TITLE T oecese 1L Tlcnange [ Addition
NAME &7 NAME

STREET ADDRESS § 3 STHEFT ADDRSS

CHTY-ST. 20 54CTY-ST-2p

TITLE ] priete 61TNLE [T Change [ Addition
NAME £2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CIy- §Y-2IP 1 ¥ 64 CIY-S1-7p

information indicaled on this ann
I am an ctficer or direclor of
appears in Block 12 or Bloc

__________ Y4

14. | do hereby certify that the informg

poralion of the Yeceiver ar trustoo o
:ha

n supplied vAh this filing does not gqualify for the exemplion staled in Section 119.07(3)()

1 §ltachment with a

O

), Florida Statutes. | further certify that the

report o suppemental annual reporlis true and accurate and thal ny signature shall hava the same legal effect as if made under cath, hat
J?d 10 execule this report as required by Chaptor 607, Florida Statules; and thal my name
adgfoss.




