FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTIEN] G STATE
CORPORATION Sandra B. Mdrtham
ANNUAL REP

Secretaty of Sjate o
[IVISION OF CORPORATIONS

1996
DOCUMENT # P95000036086 (3)

1. Corporatan Name

MARCIA BROOKS, INC.

OGO AN

1
i
I
i
H
I

Principal Place of Business o tdailing Ad’,m&s
TM0 KW, 35TH STREET T340 NW. 35TH STREET
LAUDERHILL FL 33319 LAUDERHILL FL 33119
"3, Dae Incorporated or Guaiiied | 3a. Da'e of Last Report
2. Prncipal Pace of Business 2a Maing Addess 4. FENumber Apiplied For
Sulte. Apt. 4, elc + Sule. Apl 4, et 5. Cerlitcatle of Status Desred 3875 AddlltionaW
ra 27[ Fee Required
City & State Gy & State 5 Elochcm Campaign Financing _ $5.0
El o z_al o o | Trast Fond Gontributan t Added to Fees
Zp | Country | & ~_ Gountry 8. This carporation has liability fggintangitle tax under s 199.032,
[24] 25] 29| 30] Franda Statutes [2’8; CNa
. 9. Name and Address W _Régi_s_t}';iéd'Agen; o  10. Name and Address of New Reglistered Agent o
81| Name
BHOOKS- MAHCM A 82| Street Address (F.O. Box Numbuor is Not Acceptable)
“ 7340 NW. 35TH STREET
LAUDERHILL FL 33319 83
N 84f Cuy ) F L |85 | 7 Code

11, Pursuant to e provisions of Sections 607 0507 and GO7. IJO& Fioncia Startes ) ther above named (,urp( a \om “alibinits tis stalenent for the parpose of changing its registered oftice
or registered agant, or bath, in the State of ikt Sh chanoe was auttiorized by the corporalion’s bioard of directors. | horeby accept the appointment as registered agent. | am
familiar witly, and accept the cblgations of, Saalon 60170505, Farida Statutes

SIGNATURE |

Slglldt e Gl oA priba ] D 8 gtz d el o d e bt VR Fagterd Agerd Y ] et R Ly o i BT oY
12, OFF IZF RS AND DIRECTORS B EE ADDIMIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12 4
IHLE reﬁidgﬂi' [JoeLere 11T [ Chage [ Adéiien | o=
NAME 12 NAB(
(oo rmk 3
SIHEE! ADDRESS rAC - 13 STREE T AZIAL5S 1
' 3 55 / : o
Leme-star L5 1400y 57-2P e e e e
TILE [ DELETE 2 1THLE O Chage [J Adeton | &
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTy -§1-21P e S gapiy-slge |
TITLE [ DELETE 3100 [] Change . [] Addition
MAME 32 haME
STREET ADORCSS 33 SIREET AJDRFSS
Cly-§1-29 o A4 0Y-5F-20 o
TINGE {JoiLene 41T ) Change ] Additior
NAME 47 NAmE
STREET AODACSS 43 SIRECT ADDAESS — . . .
Y5120 44007y ST-2P "'r" | M "ji 1 ! »
TiLE e D[—)EEE{AE’ 5 1Tk *ﬂt"_"ﬂag_"‘- - -Hj‘l"}' ﬁ%nmgv [ Adaion
NAME 52 NaMi o
STREET ADDRFSS 5 3 STRETT ADDRESS
Cv-ST-29 . R e RSATISERR ) e
TiLE [ DELETE £+ TINLE g ng» (l@
NAME 67 NAE
STREET ADGRESS 63 SUHEET ADDIRESS
Ciry-s-2p B0 -S1-2P

14. | do hereby certify thal the information %uppland il g m-mg & volunl: ml,.' furnished and does not qualdy for the examption stated in Sechan 119.07(3)k), Florida Staasds | further
cortify that the inforination incheated on this anoua’ reporl ar supplemental aonaal roport 5 true and acourale and that my sgnature shall have the same lagal eftect as if made uncar
oath; that | am an officer or drector wr lnc cumomh(m Or 1A receiver or Trustac empowered 1o execule this report as required by Chapter 607, Florda Statutes; and that my name

== ke e b s ikt 9

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR sk Frunle F




