FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORE:“Eir:A:.m;irﬂh(::' STATE F eb 1 9 1 997 8 OO am -

CORPORATION
ANNUAL REPORT Secretary of State

1997 “““; DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P95000026728 (2)

1. Corporatzn Name

MARUSSICH AND ASSOCIATES, INC.

NN

Frincipal Place of Busnoss Mail:ng Address
7720 $W 99TH ST 7720 SW B9TH ST
MIAMI FL 33156 MIAMI FL 331568100
3. Date Incorporated or Qualfied | 3a, Dale of Last Raport
- 03/31/1095
2. Principal Place of Business 2. Maing Address 4, FEI Number Applied For
21] 101> SPoene M Gircle (28] 1013 Stoon¥iM Curt e 650571699 X [Not Appiicable
_Sule, Apt #,elo | Suite, Apt ¥, Blc, N ) $8.75 Additional
22-1 27} §. Certificate of Status Desirad ﬂ Fee Requited
[ Ciy & St Cily & State 6. Election Campaign Financing $5.00 May Be
2] &7 \sudicdal  BL 28] 7 Lapderdale  BA Trust Fund Contribution O Added to Feas
| Ik __ Country L dp Country B. This corporation has liability for intangible tax under s. 199.032,
2] 33% %6 |3 USA 20] 333 %% 0] USA Flotida Statules [ ves JlNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARUSSICH, SILVIA 8] Neme
7720 SW 89TH 8T 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
[:X]
84| City FL 85| Zip CGode
1. Pursuant to Ihe provisions of Scctions 607 0500 and 6071508, Fiorda Statutes, the above-named corporation submits this statament for the purpose of changing its registered

otfice o ragistered agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Lam famibar weth, and accept the chligations of, Scclion 607.0805, Florida Statutes.

SIGNATURF _

Sl o ite Typoh o0 ot r-test £ ol 60t Faggistroadd agom and e | appianlo (NOTE: Ragislerad Agem signalure requited when renGLEtng] _DATE -
EE GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
1iLE PV {1 DELETE 1.1 THLE BC Change ] Addition )
HAME MARUSSlCH, SILYA C 1.2 NAME g
s aroness | 1120 SW 89 STREET TASTREETADDRESS, | Yoy SE60M LI arcig 0
G810 MIAMI FL 14 GITY-ST-21P P savderdale B 333246 &
o 5T [T DECETE 2ATITLE Crange L] Addivon | &2
Nk STARIN, STEPHEN P 22 NAME ' ‘
sweeraroncss | 1720 SW 99 STREET 2ISTREETADORESS | a1 Spwomeinl SafLle
orvst e | MIAMEFL 2.40ITY-T- 2 Lk ! Mae
Tng [T perete 31 TIILE Change Addition
NALIE 3.2 NAME
STRELT ALDME S 3.3 STAEET ADDRESS
-5t 2w 34 CITY-ST-2P ) ‘
KR T DeETE 41 VIILE {3 Change L] Adaition
R 4 ZHAME ‘
SINEFT ALK 55 4.3 STREET ADDAESS
ISR l4.4c<rv-5T-le
mit L] DELETE 51 TMLE [J change  [_J Addition
" 5 7 NAME
STHEED AL 5.3 STREE] ADDRESS
onesle | 54 CITY-S1-2IP
e o [ JoFLETe £1TITLE i) Changs  [] Addition
NAME 62 NAME -
STREEF ALCFESS £3 STREET ADORESS
st 64 CITY-57- 2P

14, 1 do hereby certfy that the mformation suppled wilh this filing does nat quabfy for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
information indweated o thus annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as #f made under oath; that
tam an officar o direstor of the Sorporation or tha recever o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i B ock 12 o« Block 13 if changeo, or on an allachment with an address.

el

SIGNATURE: Mx/ ML ectAA Y]

SIGHATURE AWD TYPED OB PRINTED NAME OF Bi

Dae Daytima Phane #



