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

PROFIT ., % FLOMIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000011821 (3)

4. Corporation Name

MAROMAL FAMILY HOLDINGS, INC.

00 A

Principal Piace of Business Mailing Address
2435 HOLLYWOOD BLVD. 2435 HOLLYWOOD BLVD.
SUITE 24 SUITE 204
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3 us vs 3. Date incorporated of Qualilied
i 02/09/1984
T 2. Principal Place of Businass __2-. Mailing Address 4. FE| Number Applisd For
2] o8] 650474806 Not Applicabla
; Sulte, Apt. #, etc. Sutte. Apl #, ete,
!L ° P B. Certificate of Status Desired | $8.75 adaitonal
{22 27] Fee Required
F [ v
‘ City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added 1o Fees
; Zip Country i Country 8. This corporation owes or has paid the oagrent year Intangible
) ‘/—zﬂ 26 El . ;] Parsonal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Aghbnt
RESNICK, MALCOLM L 811 Neme
3155 N' agm STREET 82| Street Address (P.O. Box Number is Not Accepilable)
HOLLYWOOD FL 33021
- 83
84| Ciy Zip Code

EL [®

$1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appeintment as registered
agent. | am lamiliar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.

: SIGNATURE [

: Slgndituwee, ypod or printed Rane of registored agant ercl ble it applicatle (NOTE Registered Ageonl signalure requred whean reinstaling) DATE f:
: 12, OF FIGEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST D [ Jorcere 1A TMEE [T Change T Agdition | S
P e RESNICK, MALCOLM L 1.2 NAME g
i | smemmaponess | 3155 N. 39TH STREET 13 STREET ADDRESS &
[| emy.sr-ze HOLLYWQOD FL 33021 B 14 CITY-ST-ZP &
T [J otwete 21TLE [T change [ Agdition |O
? HAME 2.2 NAME

i | STREET ADDRESS 2.3 STREFT ADDALSS

T cnv.stze 2,4 07Y- 512

P me [ bELFTE 31TME [T Crange ] Addition

= wame 3.2 NAME

P SIREET ADDRESS 33 STREET ADDRESS

i ] emv-stzp 34 CITY-S1- 7P

Pl me [T peLETE 41TLE L] Change [ Aaditicn

S| owame 4.2 NAME

L[ STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-21P . 44 CTY-5T1-2iP

T me [T pecete 5.1 TITLE L change [T Addition

Dl e 5.2 HAME

STREET ADDRESS 5.3 STREEY ADDRESS

5 CITy-81-IIP 54 CITY-51-ZIP

o [ me 7 pelEte 61 TILE ) Change™ LT Addition
NAME 6.2 NAME

T | STREETADDRESS 6.3 STREET ADDRESS

1 omv-srzp BACITY-S1-2P

' 14, 1 hereby certily that the information suppbed wilh this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ furlher certify that the information

indicated on this annual reporl or supplemental annual report is rue and accuratg and that my signature shall have the same tegal effect as it made under oath; that | am an
officer or director of the corpoig r Pe receiver or frustee empowerod to execule this report as required by Chapter 607, Flogida Statutes; and thal my name appears in
Biock 12 or Block 13 if chapet: n attachmenl yih an addregs

2,y <S9S 00"

F S Y Y PLOOETSY ™



