FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
[HVISION OF CORPORATIONS

.'\

DOCUMENT #

1. Corporation Name

MARENGO, INC.

Principal Place of Businass

1000 PONCE DE LEON BLVD.
SUITE 100
CORAL GABLES FL 3314

P95000095066 (3)

T ) 7 Mailing Address

1000 PONCE DE LEON BLVD.
SUITE 100

CORAL GABLES FL 33134

FILED
Feb 24 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
] 12/14/1995
2. Principal Piace of Business 28, Mailng Addross 4. FEI Number Applied For
21 _ _ 28 690396878 Not Applicable
Suitg, Apt #, etc. | Suite, Apl. #, elc, . . $B_75 Additional
’2—2] 27—| 6. Certificate of Siatus Desired 0 Fos Required
City & Stato . City & Stato 8. Election Cempaign Financing $5.00 MayBa
29] e 25] Trust Fund Conlribution Added to Fees
Zip | Country o Courntry 8. This corporation owes or has paid the current year Intangible
E 25] e gg] R ;6] Personal Property Tax dug June 30. Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JAMESON, SUTTON § 81} Name
2655 LEJEUNE ROAD. PH i 82] Strest Address (P.O. Box Number is Not Acceplable)
FOURTH FLOOR
CORAL GABLES FL 33134 83
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sechons 607.0502 and 607.10L08, Florida Stalules, the above-named corporation submits this statement for the purgose of changing its tePislerad
office or registored agem. o bath, in the State of §londa Such change was authorized by the corporation's board of directors. | heraby accept S
agen!. | am tamihar with, and accopt the abligations of, Section 607 0505, Florida Statutes.

e appointment as registerad

SICEMATIIDIE,

indicated on this annual reporl or suppler
oficer or direcior ol the corpoaration or the
Block 12 or Block 13 il changed, or of &t

SIGNATURE R, R S
Signature lypad of gkl pame of mgpitered agont and tie f spphicahle INOTE Registerad Agent signalure required when rainstating) DAYE
2. T TONICLIRG AND DIFE GTOMS 13, ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE 1] LT DELETE 1A TTLE [l thange [ Addition
NAME KELLER, DIETER 1.2 NAME
sree aporess | 1000 PONCE DE LEON BLVD., SUITE 100 1.3 STREET ADDRESS
CITy-51-2P CORAL GABLES FL 33134 1ALITY-ST-2IP
TILE D [T DELETE 21TIMLE [ change ™ T_] Addition
NAME KELLER, JULIANE 2.2 NAME
sweeraporess | 1000 PONCE DE LEON BLVD., SUITE 100 23 STREET ADDRESS
CiTY-S1- 2 CORAL GABLES FL 33134 2 4CITY.5T-2P
TME 1 oeLeTe 31T [ 3 change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP o 34.CIIY-ST-2P
TITLE o ) ST T DELETE 41 THLE ) Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP I o 44 01TY-8T-2IP
TITeE T DELETE 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP . 54 CHY-5T-2P
TITLE [J orLete 6.1 TTLE L] Change [ _] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY~5T-2IP L 6.4 CTY-5T- 2P
14. | hereby cerliy thal the infurination supypiicd with this filing docs not gquatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ntal annual report is tue and acourate and that my signature shall have the same legal effect as If made under cath; that | am an
ccewer of truglee cmipowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name eppears in
atvachiment wil an address.

. ﬂn'u'a&né

VTae, 22, /955°

CR2E034 (10/97)



