SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $375.)

PROFIT 3E o FLORIDA DEPARTMENT GF STATE
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # P95000073648 (4)

1. Corporaton Name

MARION'S NIMBLE NEEDLE, INC.

Sandra B. Mortham
! Secrelary of State
DIVISION OF CORPORATIONS

A -
- -
SEdEy TR

0

Principal Place of Business Mailing Addrass
1 STING WAY 140 STING WAY
DELRAY FL 33345 DELRAY B FL 33345
3. Date Incarporated or Qualfied 3a. Date of Lagt Rapart
1995 =y
2. Principal Place of Business 2a. Maijling Address 4. FEi{ Humber Applied For
1] A3369 s5.Q4.0N 2] a38b9 S.R.9 E’S—O‘DH\{SE) Nat Applcatye |
Suile, Apl. #, elc Suite, Apt #, elc . ) $8.75 Addiional
';;l 1T} ;ﬂ J 3 5. Certificate of Status Desired [:| Fee Foquired
City & State — Cily & State . 6. Eleckan Campaign Financing $5.00 May Bo
E] 60 CA Qﬁ 1on . \_ L , ’781 %O CA QR J ONl F l..’ Trust Fund Conlribution R (] Added to Feas
2ip Country | 4p Country B. This corporaton fias hability for mtangiblo tax under 5 199,037,
2] 33YR8 [ USAH (6] 33YRB  [w] USA FordaSiatwes  [Jves A Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B Name
343 ALMERIA AVENUE 82( Sweet Address (PO. Box Number 1s Not Acceplablg) T
CORAL GABLES Fi 33134 3
8
84} City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, he above -named corporalion submits ths statemaon® for 1ho pup-n‘se of changing its registereod
office or registered agent, or both in the State of Flanda Such change was authorized by the corparatian’s board of dwectars | herchy arcep! the appaintment as regsterad
agent. | am famil:ar with, and accept e obligations af, Section 607 0505, Flonda Statutes

SIGNATURE ___ . . _ . o o
Slgnat e tvpad o P sbed narw of e peced agent amd Wie 8§ apgie b INOVTE Fiuigewretect Agrast sigrahin rauuined wher foiata g ) Lalk

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThE P3SD T oecere TITIHE [T change [] Aadticn

NAME SLOANE, MARION 12 NAME

sreer Aporess | 140700 NESTING WAY 1.3 STREET ADORESS

Qry-S1- 7 DELRAY BEACH FL 33345 14CITY ST 2P .

TITLE V1D [] cREtE 21TINE [T change LT adamon

HAME SLOANE, LEO 22 NAME

sracet anpness | 14070D NESTING WAY 23 SIRELT ADDRESS

CiTY-ST-2iP m‘( EACH Fl. 33345 24CIY-87-721P

ne ] oecer 31TME [T crenge [T Addition

NAME 32 NaME

STREET ADDRESS 33STREET ASDRESS

CITY-57-21P 34 CITY-§T-21P ]

TILE [ J oecere AVTINE [ ] change [T Addiien

NAME 4 2 NAME

STREET ADDRESS 49 STREET ADDRESS

GITY-SI- 2P 14CTY-81 210

TTLE LT oeere S17IILE [ ] chage [_] “Addwan

NAME 52 NAME

STREET ADDRESS 5 3SIREET ADDRESS

CIFY -ST-2IP BAGTY-S1- 210

WILE [ ] oren B1TIILE [T crage [ Adavan

NAME £2 NAME

STREET ADDRESS 63 STREL ] ADDRESS

Ty - ST-2P 64 CITY-5T-21P

14. | do hereby cerlify that the informaton supplied with this filing is valurtarily furnished and does not qualify tor Ine exemphon stated in Section 119 07(3){k). Florida Slabiles |
further cerlily that the information indicated on this annual report or supplemantat anngal report is Irae and accurate and that my signature shdll have the same legal eftent as it
made under oath, that 1 am an officer or director of the corparation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 517, Florida Statutes, ard
that my name appears in Block 12 or Block 13 it changed, or an an atachment with an adaress

SIGNATURE: __ G ,zﬁ_gn—t—__mrgﬁgnu SloaNE ¢/¢ /a6 Y07 41-1319

"EIGNATURE AND TFED OR PRINTED REC T O Fron: 0

CR2E034 {3/96)



