LY

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

CORPORATION T canien B Martrams Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 i DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000047810 (5)
MARQUIS FINANCIAL CORPORATION

AL R OT R

Principal Place of Business Mailing Address
5650 CAMING DEL SOL 5650 CAMINO DEL SOL
o7 107
BOCA RATON FL 33433 BOCA RATON FL 33133 DO NOT WRITE N THIS SPACE _
0% us 3. Date Incorporated or Qualified
____ _07/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
E 26 SR-04513 11 Nat Applicable
Sulle, Apt. #, elc. Suite, Apt. #, etc. B TE s
‘—l u P I P 5. Ceriificate of Status Desired m $8‘75 Addlmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_Z?I ;a Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Cauntry 8. This corpotation owes ar has paid tha sufrent year Intangible
E 25[ E‘ ?;rﬂ Persanal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
DOYLE, JUDITH L 81| Name
5850 CAMINO DEL SOL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 __
BOCA RATON FL 33433 &3
84 City FL ss| Zip Code

11. Pursuant to the provisicns of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
oltice or registered agent, or both, in the State of Fiorida, Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0503, Florida Slatutes.

SIGNATURE
Signatwre, Typec or prntad name of tegistared agent and title if appilcable, (NOTE. Registered Agent signature required when teinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) ' [ DeceTE 117ITLE " ['change [ Addlition
NAME DOYLE, JUDITH L 1.2 NAME
sTReeT ApDRess | 5650 CAMINO DEL SOL 1.3 STREET ADDRESS
CITY- 5T- 2P BOCA RATON FL 14GITY-51-2IP
THLE STD T DeLET: 21 TILE [T change [T Addition
NAME DOYLE, JOHN T 22 NANE
STREET 4DORESS | 5650 CAMINO DEL SOL 2.3 STREET ADDRESS
CITY - §T-2iP BOCA RATON FL 2,4 CITY-57- 2P
TTLE B 1 DELETE 31 TILE ’ — 7 [ cChange L] Addition
NAME 32 NAME
STREEY ADDRERS 3.3 STREET ADDRESS.
CiTY-ST-2P 34, CITY-S7-ZIP
TITLE 1 DELETE 41TILE [CTchange  ET Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST- 2P
TLE — L] etETE stTRE b [T change — [T Additian
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S71- 2IP 5.4 CITY-ST-2P
TITLE ] DELETE 81TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-87-2IP ] 6.4 CTY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | jurther certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o the recelver or trystee empowered 10 executa this report 28 required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed-or on an altachmemtwith an addgsss.

SIGNATURE: /4577 N P27 PEQRD TN Nofo e ’/;‘gﬁ?/ ' &&{/%?7?0

T

CR2E034 (10/97)



