FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT o
CORPORATION Sy A
ANNUAL REPORT

1996

e
FLORIDA DEPARTMENT OF S1ATE

Sandra B Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

Principal Place of Business

8454 SW 186 STREET
MIAMI FL 33157

2]

2. Principa’ Place of Busingss

1 —

"Gry 8 State

--S_uite. Apt_‘ #, etc.

2
21 Country
_ 2]

23]

G Fame and Addross of Gorrani Registeréd Agant

BARNES, JEFFREY A
5454 SW 186 STREET
MIAMI FL 33157

SIGNATURL _

Sgriatne, typwet o privtes pawe of regpsoned dgent a i i

12.

Rt

NAM?

STHECH ADORESS

CITY-81-21F

BARNES, JEFFREY A
8454 SW 186 STREET
MIAMI FL

TIILF

NAME

STREET ADURESS

| cur-seae |
TIT.E

HAME

SIREET AZIDRESS
Cay-§1- 2P

Mailing Adcdess

P93000072069 (6)
MARLIN SOFTWARE SERVICES, INC.

9454 5W 186 STREET
MIAMI FL 33157

T 2a. Mamng_A(!dr

26

ess

City & State

29|

Suite, Apt. #, elc. o

|
i
L

650444619

A

| 3. Dale Incorporated or Quatiied } 3a. Dale of { ast Report

10/11/1993__ 02/03/1995

4. FO) Number

Appled For

Not Applicable

Gountey

0]

OFf ICEHS AND DIRECTORS

817 Name

82| Strool

83

84] Cty

’ 6. Eleclon GarlI[.!mganlnimccrr;gi o
Trust Fund Contnbution

B. This corporation has liabwity for intangitic tax under s 199.032,
Firida Statutes

10 Name and Addrees o1 Nowi Regjstered Ageni

Address |

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the aboet namod Garporation subiits is slatenont for the purpose of changing

5. Ce ficate of Status Desired

=

$B.75 additionat

Fee Required

$5.00 May Be

Added to Fees

ﬂ yez [JNo

FL |*

2ip Code

its registered office

INOTE Fisgeatiand A g ] Juatures g e ] i matis? v oy

Closee

T [Domtr

[ ] DELETE

TITLE

HAME

STREEY ATIDAESS
CIIv-8T- 4P

Lk

NAM:

STAFET ADDRESS
CiTy-51.2iF

e
HAME

STREFT ADDRESS
oY -SE-a

CoQoee

WIEE

-~ [Toeere

| REISOS

13.

12 NaME
VSEEET ADDRESS
dafmi-srae
FRRE
2P RAME
23 5TREED ADDRESS

_J 2aC-SUAR

31 HILE

3ZNAME

33 SIKEET ADDRESS
34CUY-51-2IF

4. 1TIILE
47 NAME
A3 SIRLET ADDHESS

5 T
5.2 NAME

53SIREET ADDRESS
SA0TESLE
6 1TILE

62 Nams

63 STREE| S00RESS
£4 CITY-S1-21F

path; that | am an offlicer or direclor of the corporat
aprears in Blosk 12 or Block 134

SIGNATURE: .

changed, or o

D kR

SIGNATURE

3 attachment with an add-ess

BIGHING OFFICER DA

THRECTOR

ADDITIGN

CHANGES 10 OF

or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors | herety ancept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Oale

S AND DIREGTORS IN 12

" [3Change [ Addilion

[1 Changz [ Addition

T chage [[] Addition
) change [ Addition |

[:] Change [ Additon

[] Changs:  [] Addition

14. I do hereby certify 1hal 1he information supplied wil this filng is volunlariy fuenished and does not qualiy for the exerngtion stated in Secton 119.07(3)(k). Fionda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurale and that my sgnature shall have the same legal eftect as if made under
jon or the receiver or Trustes empowered 10 execute nis report as required by Chapter B0O7, Flodda Statutes; and that my name

CR2E034 (12/95)




