FILED

s,

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Narme

MARION'S NIMBLE NEEDLE, INC.

Pringipal Piace of Busingss Mailing Address

2635 R 7 %98 R7

113 13

BOGA RATON FL 33428 BgCA RATON FL 334285449
us u

AR RARR

8. Date Incorporated or Qualified

09/22/1995

3a. Date of Last Report

06/17/1996

2. Principal Piace of Business 2a. Mailing Address

21 : 26]

4. FEI Number Applied For

65-0614166

Not Applicablg

Suitc, Apt ¥, cic
22|

Suite, Apt. #, ot

27|

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State

23] 20]

Cily & Slate

8. Eloction Campalgn Financing $5.00 may Be
Trust Fund Contribution Addad to Fees

2ip Country Zip

24] 5] 20 30]

Country

B. This gorporation has liability for intangible tax under s. 199,032,

Florida Statutes D Yes [:] No

10, Name and Address of New Registered Agent

Street Address (P.O. Box Numhber is Not Acceptable)

9, Name and Address of Current Reglsterad Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 5
CORAL GABLES FL 33134
83
B4| City

85| Zip Code

FL

agent | am famibar with, and accep! the obhigations of, Section 607.0505, Florida Stalutes.

11. Pursuant to 1he provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thi State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

SIGNATURE . -
Eggathure Iypesd 4 prindy el e ol req stored agent and i apphcable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFF ICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T oeLete 11TME Ochange ] Addition
RAME SLOANE, MARION 1.2 ANE
st aooress | 140700 NESTING WAY 1.3 STREET ADDRESS
vv-siozp | DELRAY BEACH FL 33345 14 0ITY-51-2P
TIne “VID T DELETE 29 TLE ] Change ] Addition
NAME SLOANE, LEO 22 NAME
swrees aooress | 1407T0D NESTING WAY 23 STREET ADDRESS n )
Y- 0 DELRAY BEACH FL 33345 2 4CITY-57-2P
i [T oilce 31T0LE TJ Change £ Addtion
NAME 32 NAME
STREET ADORE S5 33 IREET ADDAFSS
CIN-51- 7 34 biTy-ST-70
e T DELETE | PRSI [ Change T Addition
NAME 4. 2fame
STREFT ADDRESS 43 ﬁrﬂm ADDRESS |
Ty §1-20 L4 QTY-51- 2P
e [T pecete 5.1 qILE [ change [ Adahion
NAME 5.2 fame
STREET ADJRESS 5.3 [IAEET ADDRESS
CITY-81-2IF 1Y-ST-2IP
KT ) oeteTe WE L [T change L] Addition
HAME AME
STREET ADDRESS FREET ADDRESS
CTy-51- 2 Y- 51-21P

14, |1 do hereby cerlify that the mformalion supplied with 1his filing does not qualify for 1
information incheated on this annual report or supplomental annual report is true ang
1 am an officer or deector of the corporalion or the receiver or truslee empowered tg
appears in B'ock 12 or Block 13 if changed, or gn an atlachrent with an address.

SIGNATURE: }’Qw

RINTED NAME 6?‘&6?«-‘&6'&#?{6!3“'

exemption stated in Section 118.07(3)(i}), Florida Statutes. | furiher certify that the

courate and that my signature shall have the samse legal effect as if made undar oath; tha!

xocuta this rapof as requirad by Chapter 607, Florida Statutes; and that my name
FLES “on

y?77-

Is/97__gel-sa19

Date Daytime Phone ¥

Mar 11 1997 8:00am

CR2E034 (9/96)



