-“‘
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY R FLORIDA DEPARTMENT OF STATE !
CORPORATION W18 ; " ) Sandra B. Mortham
ANNUAL REPORT x.}.‘.’r S Secretary of Stale
1996 R, DIVISION OF GORPORATIONS

DOCUMENT #  P94000040205 (4)

1. Corporation Name

AUTHENTIC MARBLE, INC.

A W

Principal]”lace of Business Mailing Address
650 8TH CT. 650 BTH CT.
VERQ BEACH FL 32062 VERD BEACH FL 32962
us vs 3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
a1 670 8th CcT 26] 670 8th CT 650496187 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, ete. 5. Gontitcate of Status Desred [ $8.75 Additional
22 -27[ Fes Required
| Oty & State City & State 6. Elaction Campaign Finansing 0 $5.00 May Be
25] m Trust Fund Contritution Added to Fees
_ap | Country 2ip Country 8. This corporation has habilty for intangible 1ax under 5 199.032,
24] 25| B 30 Florida Statutes [1Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81 Name
MOORE, JOHN EW 82| Street Address (P.0. Box Number is Not Acceplablo)
758 BEACHLAND BLVD.
VERO BEACH FL 32963 83
84| City FL 85| 7ip Code
™94, Pursuant to the provisions of Sections 607.0502 arxi 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing itsi registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e — - ——
Sigrate, typadd o prnted name of rogistersd a3ent and Wil if apphicable INOTE: Regstered Agent Sieiatune reguired when reingtating) DATE —Ln'-

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 g

e D 3 DECETE 1ATITE K Chang [ Additon |+~

NAME HOFHERR, SUSAN 12 NAME oy

siwectoovess | 1026 FLAMEVINE LANE s aovess | 602 LIVE QAK RD i
| cv-s1-2i VERO BEACH FL 32063 14CTY-S1-2F &

THLE D 7] DELETE 2 1TILE K0 change [ Addon | O

NAME HOFHERR, WOLFGANG 22 Name

SIREE( ADDRESS 1026 FLAMEVINE LANE 2asmeeraboRess | 602 LIVE OAK RD

CIY-ST-7P VERD BEACH FL 32063 24 CHTY-ST-21P

TITLE [ DELETE 3 1TITLE : [J Change  [C] Addition

NAME 32 NAME

SIREET ADDRESS 33. STREET ADDRESS
| _CIY-SI-2iF 34CITY-S1-7P

THILE ] DELETE 4 1TIILE [ Change [ Addition

N&ME 4.2 NAME

STREF! AZDRESS 4.3 STREET ADDRESS

CITY-§7-7P 44 CITY-ST- 7P

THILF [J DELETE 5 1TME []Change [ Addilion

hAME 5.2 NAME

STREL | ADDRESS 53 STREET ADDRESS

CiTY. S1-21F 54CITY-51-2P

TITiF [C] DELETE 6 1TILE [J Change  [] Addition

NAME §2 NAME

STRELT ADDRESS 63 S1REET ADDRESS

CITy-§7- 219 64 CHY-S1-7P

14. | do hersby cetity thal the informaticn suppliod with this filrf is voluntarily Tumished and does not qualify for the exemption stated in Section 119,07(3)k). Fiorida Statutes. 1 further

SIGNATURE: __

Ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
or thafeceiver or trustee empowsred to executs this repon as required by Chapter BO7, Fiorida Statutes: and that my name
ttachrgent with an adaress.

SUSAN_HOFHERR 4-25-96 __ 407-567-5009 ...

[ SIGNING OFFICER OF DIRECTOR A Proo ¥

certify that the information indicatechon this annual
oath; that | am an officer or director Y the corporati
appears in Biock 12 or Biock 13 if ch§nged, or on al




