__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000020300 (6)

1. Corporation Name

MARVID WYNDHAM, INC.

FLORIDA DEPARTMENT OF STATE v
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5700 CAVENDISH RD. 5700 CAVENOISH RD.
APT. 1408 APT, 1409
COTE ST. LUC. CUEBEC HaW 138 GOTE ST. LUC. QUEBEC H4W 158 3. Date Incorporated or Qualified 3a. Date of Last Report
CA CA
03/10/1995
2. Principal Place of Business 2a. Maiting Address 47FE Number Applied For
;] El §$8-2\NV6<6 9 ™ Trot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, €lc. 5. Certificate of Status Desired 1 $B'75 Adc!‘“°"a'
E El Feo Required
City & State u Cily & State 6. Ekction Gampaign Financing 55_00 May Be
E{ 2?[ Trust Fund Contribution 0 Adried to Feog
Zip | Country Zip Country 8. Tnis corporation has liability for intangitule tax under s 190.032,
(24) 25| 28] m Florida Statutes Biyes [1nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEDZOW, MICHAEL 82| Streat Address [P.0. Box Number s Nol Acceplatie)
20803 BISCAYNE BLVD.
SUITE 200 8
AVENTURA FL 33180 84] City FL lasl Zip Gode

11. Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerac agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ... e e e e e et et e o
Sigiature, typed o piinted name of registerad agen: ard e il 8) s cabi MNOTE Registersd Agant signaturd require wlen reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
1MLE DPST [C] DELETE 1.1 THLE [C] Chang:  [J Addition
Hame MINTZ, DAVID 12 NAME
STREFT ADDRESS 5700 CAVENDISH RD., APT. 1409 1.3 STREET ADDRESS
GITY-81-2iF COTE ST. LUC, QUEBEC, CANADA 1.4 OTY-$T- 2P
TILE [] DELETE 2 1MLE [7] Chang:  [] Addilion
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CITy-SI-2p 24CITY-S1-2P
TILE [] DELETE 3 1THLE [ Changs [} Addilion
AME 32 NAME
SIHEE! ADDRESS 33 STREET ADDRESS
| CTy-sT-7P 340IY-51-78
TITLE ] DeLETE 4 1TINE [ Chang:  [J Additan
NAME 4.2 NAME
STREE1 ADDRESS 4.3 STREFT ADDRESS
| Ciry-sT-2iP 44CNY-81-20P
TITLE [ DELETE 5 1 TIME [ Chang: [ Additian
HAME 5.2 NAME
STAEET ADDRESS 5.3 5TREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TLE [ DELETE B 1TITLE [7] Chang: [ Addtion
NAME 6.2 KAME
STHEET ADURESS 63 STREET ADDRESS
CITY-§T-2IP 64 CIY-ST-2I
14. 1 do hereby certify thal the infgrmation supplled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cartify that the informatiop-ridated hi I rgpart or suppiemental annual report is true and accurate and that my signature shall have the same lagal etect as # made under
oath; that | am an offu Cationdor the receiver or trustee empowered to execute thig repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 i m ith an addresg.
y N
" -y
SIGNATURE: 7 VLM favip M YR Wy S
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytefis Pricds #

CR2E034 (12/95)




