FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cl‘etal’y Of State
DOCUMENT # P95000088716 (2)

1. Corporatan Name

MARS, INC.
l i
| |
Principal Place of Business Mailing Address !
5300 N. POWERLINE RD. 5300 N. POWERLINE RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualified
11/20/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650623934 Nat Apslicable
Suite, Apt #. elc ite, Apt. #, efc. it
_l uie. Ap el Sur P el 5. Certificate of Status Desired O $8'75 Adc!monal
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
El _ E‘ Trust Fund Contribution [l ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I g‘ ;‘ Personal Property Tax due June 30, 1 ves [ no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZOBEL, ROBERT 81| Name
5300 N. POWERLINE RD. 82| Street Addrass (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33309
33
24| City FL lss ’ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purglcsa of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Skgnature, typad or printed name of ragistered agent and litle If applicable. (NOTE: Registerad Agen signalure roquired when reinstating) DATE S
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITeE P LI DELETE LITIME LI Change 1 Addition
NAME BEGELZMAN, MARK 1.2 NAME

steeeT Apbress | 5300 N. POWERLINE RD. 1.3 STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 33309 14LTY-ST-TP

TITLE D [ 1 DELETE 2.1 TITLE 1 Ghange [ Addition
NAME HIRSCHBREL, PAUL 22 NAME

smeersooress | SUITE 4100 717 FIFTH AVE. 2.3 STREET ADDRESS

EITY - 5T-2IP NEW YORK NY 10022 2.4 CITY-§T-ZP

TILE D [ peLETE 34 TITLE [T Crange LT Addition
NAME NIMMO, BILL 32 NAME

gmerr aporess | SUITE 1100 717 FIFTH AVE. 3.3 STAEET ADORESS

CITY -ST-2IP NEW YORK NY 10022 34, GITY-5T-2F

TITLE D [ 1 oeLETE 44 TITLE [Tchange ] Addition
NAME TURK, CYNTHIA 4.2 NAVE

smeet soopess | SUITE 1100 717 FIFTH AVE. 43 STAEET ADDRESS

Ty -ST- 2P NEW YORK NY 10022 44 CITY-ST-7P

TITLE VP [ | peLETE 5.1 TITLE [ Change [ Addition
NAME ZOBEL, ROBERT 5.2 NAME

smeeTancess | SUITE 1100 717 FIFTH AVE. 5.3 STREET ADDRESS

CITY-ST- TP NEW YORK NY 10022 54CITY-5T-21

THLE [ DELETE 61TI1LE I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this anmyal report or supplemental agnual repart I$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of théirace o trustee empowered 1o execute this regan as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chang non arl hradomeént with an address,

SIGNATURE:- A QUIRED 1/2/9F

CR2EC34 (10/97)



