FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

PROFIT FLORIS:"I?'[?:A:.T::T:’“C:: STATE Apr 1 8 1 997 8 Ooam

CORPORATION
Secretary of State

eer oo o eoormrions Secretary of State

| DOCUMENT # PO4000040205 (4)

Corporation Mamc

AUTHENTIC MARBLE, INC.

RO

3. Datls Incorgorated or Qualified | 3a. Date of Last Reporl

Mf"}'ih'r;\i;;.fsil Place of Business ’ Mailing Adclress
670 6TH CT 870 8TH CT
YERD BEACH FL 32962 VERO BEACH FL 32062-1644
Us us

ja. Mailing Address 4, FEI Number Applied For
. 26] ) 65’04%187 Not Applicable
Suite, Apt. #, ete. it
oy P B. Certificate of Status Desired £l $8.75 addiional
27] Fee Reguired
| Ciy& Sate 8. Election Campaign Financing $5.00 Mmay Bo
e e ?31 Trust Fund Contribution -0 Added to Fees
__ Gounry 1 Country .| 8. This corporation has liability for infangible ax under s. 199,032,
_2__4__[ ) 25] ;!ﬂ ;] Florida Statules Bves [INe -
9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apgent
MOORE, JOHN E Il 81} Name
756 BEACHLAND BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32063
83
B4| City FL 85| Zip Code

- Pursoant 10 1he provisions of Soctions 6070562 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiored
oftuze o regesicred agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am Farniar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

o Sl Ay o peited nan it oF e e Agan: s Wi f ApphGaule (NOTE Rugistered Agant signature regured when reinstating) DATE
12, OF NCERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere 11TILE L__I Change D Addition
NAML HOFHERR, SUSAN 12 NAME
i e | 602 LIVE OAK RD : 13 STREFT ADDRESS
CHE-51 7P VERO BEAGH FL 14 GINY-51- 20
M DT T B TTOELETE Z1TMLE TTemange 11 Addiion
MM HOFHERH. WOLFGANG 22 NAME
siktess | 602 LIVE OAK ROAD 73 STRFET ADDRFSS
crese | YERQ BEAGH FL 2 4CTV-S1-2P
AT TR T ’ [T oeLeTe I1TILE _ [ change [ Addiion
N 32 HAME
STHEET ADORL 55 34 STREET ADDRESS
LS e - 34, CITY-ST-21P
w0 [ W TS 41 TILE [T change [T Aadition
HitAq 4.7 NAME :
SIREE ALLRE 5 43 STREET ADDRESS
Gt sw ‘ S 44 CITY-S1-21P
T T peLETe S1TMLE (] Change 1T Addition
NAME 57 HAME
STREET RGURE G 5.3 STREET ADDRESS
ov-S1 e 54 CITY-ST- 7P
Twee T T [T DeLETE 6.1 TIILE [T cnange [ Addition
NS 62 NAME
STROE® AR 6.3 STREET ADDRESS
N ) h \\ h 64 CITY-ST- 210

ey cinify that the informilion supplied with Ingstfiling ks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
indenmttian vdicated o this arn I raport is lrue and accurate and that my signature shall have the same legal effect as if made under ath; that
Lam an olhcer o grector of thea ¢ ;:-orahon of the recdivir or te Iee;]empcgéered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

. i thmenflwith an address

naslsl
ING OFFICER OB DIRECTOR ' ™ vt o Ehont # -

SIGNATURE:

BIGNATLY WD TYPED OR PRINTED NEME OF £

CR2E034 (9/96)



