FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrsetary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmo

MARILYN JUNE, INC.

P95000019250 (6)

0 N

Principal Place of Businass

16880 NE 19 AVE
NORTH MIAMI BEACH FL 33162

Mailing Address
16890 NE 19 AVE

NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
03/06/1995
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0562945 Not Applicable
Suite, Apt. ¥, elc Suito, Apt #, etc. - . $8.75 Additionn)
oy a 5. Cenificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cu%l year Intangible
;;! ?s] ;‘ ;ﬂ Personal Property Tax dua June 30. ves [J Mo
9. Name and Address of Gurrent Reglstersd Agant 10, Name and Address of New Registered Agent
PAUL, PHILIP #1] Namo
16880 NE 19 AVE 82| Sirest Address [P.0. Box Nurmber s Not Acoapiabls)
NORTH MIAMI BEACH FL 33162
&3
84| City

FL laﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floiida Statutes,
agent. | am familiar with, and accem the obligations of, Section 607.
SIGNATURE

office or registered agent. or both, in the: State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept Il
05, Florida Statutes.

the above-named corporation submits this statement for the purﬁose of chlangurt\g its regltslergd
& appointment as registere

Signalne, lypad o guinted remma ol tegsterud gst and e it applcable

(NOTE: Hogislored Agenl signature recuired when reinstating)

DATE

Block 12 or Block 13 if changed, or on an ddress.

SIGNATURE:

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE P O oeLere 11 TILE [Jthange LT Addition

NAME GORDON, BERNARD 1.2 NAME

sweeraporess | 16880 NE 19 AVE 1.3 STREET ADORESS

CITY-5T- 2P NORTH MIAMI BEACH FL 33162 1A CITY-ST-71F

T ] peLEve 21 TITLE L) change ] Addition

NAME 2.2 NAME -

STREET ADIHIESS 2.3 STREET ADDRESS ;

CITY-$Y-2I7 2. 4 CITY-ST-2IP

e [ oewere 31TLE JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDHESS

CITY-ST-2IP 34, CITY-S1-20

TITLE T DELETE 41 TITLE [J change — T_J Acdition

HNAME 4, 2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY - ST-ZIP

THLE T DECETE 5.1 TILE ¥ Change L] Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1-2IP 5.4 CITY-8Y-2IP

Tne [T DELETE 6.1 TME Ll Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-51-219 6.4 CITY -51- 2P

14. | hereby cerhf that the infarmation supplied wilh this filing does not qualify for the exBﬂ‘lﬁhon stated in Seclion 119.07(3)(i), Fiorida Statutes, | further cerlify that the Information
indicated on this annual report or supplementa!l annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that | am an

officer or director ol tha corporation or the réceiver or lrus‘ee empowered to execute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in

¥ 514 9%

CR2E034 (10/97)



