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

PROFIT FLOH)SD:nE;i:A::F:f;iT‘ThZ; STATE F eb 09 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000003055 (6)

1. Corporation Name

MARUSO, INC.

ARG R AR

Principal Place of Business Mailing Aadress
1615 FORUM PLACE STE 3A 1615 FORUM PLACE STE 3A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )
DO NOT WRITE iN THIS SPACE -
3. Date incarporated or Qualified
_ 01/10/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
21 26 650634288 , Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
2l Ae = P 5. Certificate of Slatus Desired 1 $8.75 Adcitional
27 o Fes Required
City & State City & State 6. Eilection Campaign Financing $5.00 May Be
—Z;l 28] ‘Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangitie
—_l {25 [29] ) m Personai Property Taxdue june 30. [ JYes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CARUSO, EDNA L 81| Name
1815 FORUM PLAGE STE 3A 82| Sirest Address (PO, Box Number 15 Nol Acceptable)
WEST PALM BEACH FL 33401 -
B3
84| City FL [as, Zio Code
11. Pursuant lo the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered

office of registered agent, or bolh, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regzslered
agent. | arn familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and fitle i applicable. {NOTE: Registered Agent signature tagulred when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TITLE [T Change LI Addition
NAME CARUSO, EDNA L 1.2 NAME
streeTaporess | 247 WELLS ROAD 1.3 STREET ADDRESS
CITY-ST-21p PALM BEACH FL 33460 1.4 CITY - ST- ZIP .
TLE 3] [T DELETE 21TLE [J change [T Addition
NAME MORRISSEY, TIMOTHY P 22 NAME
streeT ponss | 247 WELLS ROAD 23 STAEET ADDRESS
CITY-5T. 2P PALM BEACH FL. 33480 2,4 GITY-ST-ZP )
ME [ DELEZE 3.1 TITLE [ Tchange T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2ZiP 34, CITY~5T-2IP )
TITLE L] DELERE 41 TITLE [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY~ST-2P . .
TTLE L1 peLeTe 51TITLE L 1 Change ] Acdition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CITY-51-21P _ 5.4 CITY-ST-ZIP e
TILE L] DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZiP . . 6.4 CITY-ST- 2P
14, | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ndicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corparation of the recalver or trustee empowered [0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachment with an addrass.
SIGNATURE: é%% e R .2/3/93’ S6/-68b- 879?

f BIGNATUSRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR BJ'HEG’TDR L 1Date Draylima Phaone &

CRAE034 (10/97)



