FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~PROFIT £ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION 2] Sandra B. Mortham

ANNUAL REPORT S Secrotary of Stete Secretary of State

b ‘g‘;‘»';/ DIVISION OF CORPORATIONS

e ¥

'DOCUMENT # P94000082916 (5)

1. Corporalion Narng

MARISMA ENTERPRISES, INC.

. A

| Principa Place of Busoss Maihng Address
4139 LAKESIDE DRIVE 4139 LAKESIDE DRIVE
BLOCK | BLOCK |
TAMARAC FL 33318 TAMARAC FL 333183358
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 11/14/1994 09/30/1996
2. Prircipat Place of Business 2a. Mailing Address 4. FE! Number Applied For
) ] 65-0534777 _|Not Appiicable
Sute, Apl #, ole. Suite, Apt. #, etc. o ] 5875 Additional
. | 5. Certificate of Status Desired ~ [] Foe Roquired
| Ciy & State City & State 8. Elpction Campaign Financing $5.00 way Be
I_EQ_ El ‘ Trust Fund Contribution Added to Faes
e ; alui
S Gountry L_ Zip Cauntry 8. This corporation has liability for intangible tax under s 198.032,
24 25 29[ 30 Flotida Statutes Cves OnNo
L_k ~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
ALBERICO DOS SANTOS 81 Name |
4139 LAKES“)E m 82[ Streel Address (P.O. Box Number is Not Acceptable)
BLOCK |
TAMARAG Fi 33319 a3
84| City FL ]as] Zip Code

11, Pursuant o the pravisions of Seclions 607 0602 and 607, 1508, Fiorida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
offwe or reg stered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hareby accept the appointinent as registerad
*agont am famaar with, and accept the obligatons of, Section 607.0505, Fiorica Statutes,

SIGNATURE

S ‘r-'li.'; ] :.zi;i;}ii-}agnnT and litle o apphcable {NOTE: Rey stered Agent signalure reguired when reinstating) DATE
_1?;_‘7____“7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X P T ELETE L1 TLE ] Change [ Addition
NAME SANTOS, ALBERICO 12 NAME
sttt aoviess | 9040 ROYAL PALM BLVD UNIT 306 1.3 STAEET ADDRESS
| orv-s1-2e | CORAL SPRINGS FL 33065 1A CITY-ST- 2P
TILE _ Q T.JpeLete 2TME [T Cnange [ Acdition
NAME P‘L%FQHO SP“"JT I 22 NAME
s onss | 1R LAKES IDE BRIVE BloCk 2.3 STREET ADDRESS
L cirse | TAMmARAC TL 333149 2ACHY-ST-2P
Tl T DELETE 31 TNLE [JChange ~ [J Addition
NAME 3.2 NAME
STREFT ADDHESS 33 STAEET ADDRESS
( oAy stae %o 34.CTY-ST- 2P _
TIILE [T oeLere A1TIE [T change [ Addition
NEME 4.2 NAME
STREET ADDFRESS 4 3 STREET ADDRESS
GiTy 5T-AF L 44 CIrY-S1-20p
E I DELETe 51 TNLE ! [JCrange L] Addition
HAMF 5.2 NAME
STRCEY ARDRESS 5.3 STREET ADDRESS
L Cresrae 54CITY-5T- 2P
TiiE ] DELETE B4 TILE [Tthange L] Addition
NAME €2 NAME
SIREE [ ADIRESS 6.3 STREET ADDRESS
ON-50-2P | , 6.4 CITY-ST-21P Y ]
| 94.71 0o heroty cerlify Inal the informahon supplied with this filing does not qualify fbr the exemplion statbd in Section 119.07(3)(i), Florida Statutes. | further cerfify that the
information incicatea on this annua! report or, sgpplemental annual report is trug and accurate and thl my signature shall have the same legal effect ms if made under oath; that
I'arm an ollicer or director of the corporatyl i foe receiver or trustee empowerpd 10 exacute this repgrl as required by Chapler 607, Florida Statutes; and thal my narne

appears in Biock 12 or Block 13 if changlod, an attachryent with an addrgdss. .

SIGNATURE: _ SAOM Coi (s DY-14- 37 . 4SH.N&S/6 1Y

" SIQNATURE AND TYPED OH PRINTED NAME OF EIGNING OFFICER BR DIRECTOR Daie Daytisp Phane ¥
o2reire

CR2E034 (9/96)



