'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFT 5

CORPORATION
ANNUAL REPORT Sccretary of Stale

W N
- 1996 ) f‘*/ DIVISION OF GORPORATIONS
DOCUMENT # P94000035544 (3)

1. Corporation Name

MARGULIES FAMILY CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

O

Fringipal Place of Basingss Mailing Address

% MARTIN MARGULIES % MARTIN MARGULIES
3 GROVE ISLE DR. - #1804 3 GROVE ISLE DR. - #1801
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

3. Date Incorporated or Qualfied | 3a. Date of Last Raport

05/11/1994 04/18/1995

2. Friccipsl Place of Business T 2a. Maiing Address 4 FEI Numbar Applied For
21] e 650516132 Not Applicable
Sunti, #, el Sui L . i
L, Sut Aptae | Suite.Apt #. eto 5. Cortificate of Status Desied [ $8.75 Adddional
2?} S 27] - Fee Required
_ Gy & Swte | City & State 6. Floction Campaign Financing 0 $5.00 May Be
231 R 29' Trust Fund Contribution Added to Faes
et __ Counlry L 4P Country 8. This corporation has lability for intangible tax under s 199,032,
24] 2 o 23] o 30 Florida Stalutes [0 Yes [ONo
s ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARGULIES, MARTIN 82 Svent Addioss (P.O. Box Number | NoT ACCeatanie)
3 GROVE ISLE DR.
#1801 83
COCONUT GROVE FL 33133 sl oy FL o

1. Pursiiant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing Its registered office
or registered agent, o bolh, in the State of Florida, Such change was anthorized by the corporation's board af directors. | hareby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e S [
Slr ar e Tyl OF prnked e OF regstercd agent @ Wl it anacatie {HOTE Rugaterad Agent signature requirad when reinslating) DaTE
12, ST OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
wme [TpT T T T ) DELETE 11 1TLF [ Change [ Addition
A MARGULIES, MARTIN 12 NaM
s anvass | 3 GROVE ISLE DR., #1801 1 STREET ADDRESS
stz | COCONUTGROVEFL383 ~— Raaosiee
1l [} DELFTE FARINT [[] Change [T Addition
NS 22 NAME
SIHEE | ADARLSS 23 SIREET ADDRESS
| oy stz e K oTyest e
10 LF [] DELETE 31TLE [3 Change [ Addition
R 32 NAME
SIREE T ADIRESS 33 STREET ADDRESS
LTS _ - 34 GITY-5T-21P
TILF [} DELETE 4 1TITLE [ Change [ Addition
Nk 42 NAME
SIREF! 200L5S 43 STREET ADDRESS
L T o 440HTY-S1- 211
1L [3 DELETE 5 1TIILE [J Change [ Addition
HAR 52 NAME
SIHIE AR 55 53 STREET ADDRESS
crv s ar | ) S 54 CITY-§T-7P
1MF CJ DELETE B 1TIE {7 Change [} Addition
Rtk 62 NAME
SIHIE" AZDRE 58 63 STREET ADDRESS
RRENE 64 CITY-§T-237

4, 1 do beretiy certity thal the infoaniation suppiied wilh this fiing is voluntarity formished and doas not aualfy for the exemation stated in Section 118.07 (31K, Flonda Statutes. | further
cexlify that the information welicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have tha same kgal effect as #f made under
oalh, that 1 amven officer or director of the corporation or the recesver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appezrs in Block 12 or Binck 131f cha , 0 ment with a dress
SIGNATURE: '& AN/ 9¢ £5F-047¢

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR BIRECTOR - " TPmie Daytime Phore ¥

CR2EQ34 (12/95)




