FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIGA DEPARTME NT OF STATE
CORPOHATION Sancdra 8 Morthean
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
—a T
DOCUMENT # P95000010756 (1)
1. Corporation Name
MARANS INTERNATIONAL CORP.
P — 1]
999 PONCE DE LEON BLVD.. SUITE 1015 999 PONCE DE LEON BLVD. SUITE 1015
CORAL GABLES FL 3124 CORAL GABLES FL 33134
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9. Name and Address of Current Reglstered Agent o " 10. Name and Address of New Regisiered Agent
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MAME TIRADO, MARLON 8 27 NANE
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