FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATIION Wath2rine Harris
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90180 040 ***150.00

DOCUMENT # pg5000087375

1. Corporation Name

MARCUS CONSTRUCTION, INC.

TR A WA R

office ur registered agent, or beth, in the State of Ftorida. Such change was authorized by the carperalion’s board of firectors. | hereby accept the appointrent as registered
agent. § am familiar with, and arcept the obligat ons of, Section 807.0505, Flarida Statutes.

Principal F*lace of Business Mailing Address
11030 PALH RIDGE LANE 11030 PALM RIDGE LANE
TAMARAC L 33321-208 TAMARAC FL 33321-203
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualfed
— _ .. _11/13/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Numper Agolied For
[21] ’?s—l 650620235 Not Applicable
Suite, /.pt. #, elc. Suite, Apt. #, elc. ) R ddith
ule. e e uie. Ap B 5. Cerlifuate of Status Desired 0 $8.75 ¢ dc{ltxonal
EI 27 Fee Reguired
City & Htate City & State 6. Election Gampaign Financing O $5.00 may Be
23] (28] Trust “und Contribution Added 1> Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
24 25 29 30 Persohal Property Tax. O ves &uo
9. Name and Address of Current Registered Agent 16. Name and Address of New Register::d Agent
81| Name
SCHMID, MARK 1
B2| Street Address (P.O. Bo < Number is Not Acceptable}
11030 PALM RIDGE LANE
TAMARAC FL 33321-9203 83
B4 City F L 851 Zip Code 4

-
11. Pursusnt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its 1 egistered

SIGNATURE .
Signaturs, typed of printed na ne of registerad agent and tils if applicable. (NOT Z: Registered Agent signature req ired when reinstating ) DATE

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

TITLE PSTD 3 pELETE 1ATME SAmMe. PKChange [T Addition

NAME SCHMID, MARK 12 NAME 3IAme-

STREETADDRESS| 12361 N'.W. 117H ST. issmeEnanoress| J{ O 30 FPACM gloee. Lo

crv-stze__| PLANTATION FL 33323-2511 vorvstze | TAMAPMC, , L. 33321

TIME ] DELETE 21 TITLE [JChange [ Addition

NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-S5T-2ZIP 2 4 CITY-ST.Z2IP

TLE [ DELETE 31 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 3TREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2IP

TME [ DELETE 41 TITLE [JChange [ Addificn

NAME . 4,2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-§7-2IP

TILE [ DELETE 51TIME [IChange [T Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-3T-21P 54 CITY-ST-ZIP

TITLE O DELETE 6.1 THLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES S 63 STREET ADDRESS

ory-sT.ze 64 £ITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate 1 on this annual report or supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made urider oath: that t am an
officer or director of the corporation or the receiver or trustee empowered fo e ecute this report as reqtired by Chapler 807, Florida Statutes; and that iny name appears in

Block 12 or Block 13 if changed, or or an attgghing ith an adtls al other like empowered.
4-20-9% _954-%01-6571¥

0301636

SIGNATURE: >
SIGNATUIRE PED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #

CR2E034 (11/98)




