FILE NOW: FILING F

PR

OFY

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

INTERIORS BY MARJ INC.

Principal Place of

Business

32 UNO LAGO DRIVE

JUNO BEACH F

L 33408

2. Principal Place
21]

of Business

Suite, Apl. #, etc

Mailing Address

32 UNO LAGO DRIVE
JUNO BEACH FL 33408

26]

T

3. Date Incarporated or Qualifed

02/07/1995

3a. Date of Last Report

Sl.J.it“LT:-:‘\r_)L #, etc.

| 2a. Mailng Adoress

4. FEI Number

Appliad For

6S-056 Y092

Not Apglicable

$8.75 Additional

E] ?71 5. Certificate of Status Desired O Fee Required
Cily & State . ’ : ' City & State ) 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution O Added to Feos
Zip | Gdﬁiﬁtry I Zip Country 8. This corporation has liability for intangiole tax under s 199,032,
El 2;| T{?] —351 Fiorida Statutes [T ves No
§. Name and Address of Cunient Registered Agent 10. Name end Address of New Registored Agent
81| Name
CORPORATE CREATIONS ENTERPRISES, INC. 82| Streal Address (P.0. 0% Mumber is Nol Acceplania)
4521 PGA BLVD.
SUITE 211 83
PALM BEACH MNS FL 33418 84| City FL |35 Zp Code

11. Pursuant 1o the pravisians of Sections 607.0502 and G07.1508, Fiorida Stattes, the abxove-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Suzh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrihiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ . .. .. ... ... .. e e e e s e e e e [

Slgrature, ypad o prnted name of regrstaass agent and t (NOE Fizgistered Agent sgnature required wher reinsiatingh DATE

12, OFF i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T e {0 Change [ Addition

NAME HOCKER, MARJ 17 NAME

seerappress | % 32 UNO LAGO DRIVE 1.3 STREET ADIRESS

CTY-ST-2P JUNO BEACH FL 33408 - 1A CITY-ST-23

TMTLE ] DELETE 2 1TITLE [] Change [} Addition

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADORESS

CITY-S1- 2P ~ —_— 24CHY-81-21P

YITLE [C] DELETE 3 1TITLE [ Change [ Addition

NAME 3.2 MAME

STREET ADDRESS 33. STREET ADDRESS

CITY-ST-2IP . R ADEY-sT-ZE

THLE ] DELETE 41TILE [ Change [ Addition

RAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2IP _ ~ 44CAY-8T- 247

THLE [J DELETE 5. 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 540ITY-51-71

TITLE [ OELETE 6 11ILE [ Change [ Additior

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -5T-72IP o 64 CITY-Si-212

14. | do hereby certify that the information supplisd with “His filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes.  further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13l changed, or o1 an attachment with angodress.

SIGNATURE: 7{3%«»&)/6/(%/ s 90 dog-iiy-beiy

Db ytiree Prong b

CR2E034 (12/95)



