_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Socretary of State

1997 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000095066 (3)

1. Corporabon Name
o Mailing Address l ||I.lm "I ||m I"" ""l |Im |||'| II"I ’I|I’ I”" |II|| Iml ||" IIII

MARENGO, INC.

Principal Place of Husiness

1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
SUITE 100 SUITE 100
CORAL GABLES FL 3314 CORAL GABLES FL 33134333
3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/14/1965 04/02/1996
[ 2. Principal Flace ol Busmess | 2a. Mailing Address 4. FEFNumber Applied Far
EJW,,_ e I 25] 650396878 Not Applicable
Suite, Ap Ui #, elc. ' )
2 e At 4 cle oy SUE APL A, OIC 5. Certificale of Status Desired ) $8.75 Addiional
22_1___“7 ] 27] : Fae Required
Ciy & State | __ Ciy&State 6. Election Cempaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added to Fees
oo ] Country Zip Country @, This corporation has liability for intangible tax under s. 199.032,
[2a] S L — 30] Florida Statutes Clves [No
T "'y, Name and Address of Current egistered Agenl 10, Name and Address of New Registersd Agent
B1| _Name
, MULLIN & L%MUN’ PA. Jameson, Sutton, Surlas & Mullin LLP
75V N B2[_Sireet Address (P.O. Box Number 15 Nol Accﬁ:tabl?
FOURTH FLOOR 2655 Ledeune Road,
CORAL GABLES B3
B4| City 85| Zip Code
Coral Gables FL | 133134

11. Pursuant to the provisions of Sectiens 607.0509 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
allice or registered agent, or hath, in the State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered

agent 1 am farmhar wilh, andg accopt the obligations of, Section 607.0505, Florida Statules.
g|GNMUH[Terrance J. Mullln Esq ’I"””
Stupnatuin typod o prnled nane of regEier l.ﬂq_;(m zmrJ tith: 11 o Jicable (NOTE- Fnpi d Agent sig quired when reingtating) DATE
52, - ()Ff ICE RQ- AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T I (Y DELETE 19 THLE L1 Change  [_] Addtion
NAME KELLER, DIETER 112 NAME
swser anoress | 1000 PONCE DE LEON BLVD., SUITE 100 13 STREET ADDAESS
CITY-S1-2F CORAL GABLES FL 33134 14 BITY-5F-2P
TILE D T DEtETE Z1TME [T thange ] Addition
NAME KELLER, JULIANE 22 NAME
strerr anoress | 1000 PONCE DE LEON BLVD., SUITE 100 23 STREET ADDAESS
ury-sioe | CORAL GABLES FL 33134 2 4 CITY-81-2P
ILE [ DELETE 31TILE [ change T[] Addition
HAME 32 NAME
STHEH ADDRESS 3.3 STREET ADDRESS
| CiTr-8I-21F . e e et 34 Cy-51-21p
T (] oecere 41TITLE L change T Addition
HAML 4.2 NAME
STREE ADDRESS 43 STREET ADDRESS
gryscoe | 44 CITY-S1- 2P
TIILE [T oeLETE 5.1 TITLE [T change L Addition
HAME 5.2 NAME '
STHELD ALIGRESS 53 STREET ADDRESS
L A e 84 CITY-8T-7IP
ne [T DELETE 6.1 TITLE [Jchange  [J Addition
HAMI §.2 NAME ‘
STHEET ACIDIESS 6.3 STREET ADDRESS
CHY-SI- 2R 6.4 CITY-5T-ZIP

“14. T Ao hereby cendy Bal the iniermation suppled with is filng does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the
informabon inccated on this annual regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
Lam an officer or director of tho corpordtion or 1ho receivgr or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name
appéars in Block 12 on Block 13 i chargnd, o on an atyfchment with an address.

2.26.97
o e e -~

SIGNATURE:

EIGNATURE AND TYPED OF PRINTED MAME BF SIONINA OFFICER OF DIRESTOR

FLOROA DEPATTMENT OF STATE Mar 03 1997 8:00am

CR2E034 (9/96)



