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

N G ; FLORICA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O am '

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT _ 4
1997 Vi . OIVISION OF CORPORATIONS

DOCUMENT # P96000006794 (7)

1. Corporation Name:

MARCUS & ASSOCIATES, INC.

OO

Principal Flace of Rusiness Mailing Address
14278 BISCAYNE BLVD. 14276 BISCAYNE BLVD.
BOX #1580 BOX #159
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 331811204
3. Dats Incorporated or Qualfied aa, Date of Last Report
2. Principal Place of Busnoss "2, Mailing Address 4, FEI Number Applied For
21 2] (5= 0LA 583} Not Applicable
Suile, Apt #, clc Suite, Apt. #, elc. i
D . ' o b B. Cerlificate of Status Desired O $8'75 Addigonal
22 ;] Fea Required
City & State . Gty & State 6. Election Campalgn Financing $5.00 May Be
23] » 28] Trust Fund Contribution Added to Faes
Zip . Lountry | P Country B. This corporation has kiabllity foﬁﬁngible tax under s. 199.032,
12a] 25| 20) [30] Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
MARCUS, PAUL 81[ Name
14278 BISCAYNE BLVD. 82| Strest Address (P.0, Box Number is Not Acceptable)
BOX #159
NORTH MIAMI BEACH FL 33181 83
B4| City FL 85| Zip Code
| 39 Blreianl 16 the provisons of Sections 607.0502 and 607 1508, Floriaa Statutes, the above-named corporation submits 1his slatament for the purpose of changing its registered

office or registered agent, ar beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | e famibar with, and acceqt the abhigahons of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e R e
BINMEH e it naene of et gent g Title i apploabie, (NOTE: Aogiskerad Agent signalume requingtd wha reingtaling} DATE

12, T OFFICE RS AND DIRECTORS  EEN —_ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T .o [T oELETE LITITLE I change [ Addition S
NAME ¢ R‘ Ui (RAReuS 12 NAME 2
SIRELARESS | L0 S0 AN LT P Tk 1.3 STREET ADDRESS &
orv-sae I Bvedt VAARBUTL FL. AWGSA 1.4 CITY-ST-2IP &
Tne . ] peLeTE 21 TIME L1 Change [T Aduition |©
NAME 2.2 NAME
STREET ADDRESS ? 3 STREET ADDRESS

SRUILEEIET (N S 2 4CNY-ST-2P
TITLE ] DELETE 31TILE OO thange ) Addition
HAME 32 NAME
STREE | AODRESS 33 STREET ADDAESS
CIFY-SI-7iv o 34, OTY-ST-7IP
TILE 3 becere 41TPLE L1 Cnange L] Agdition
NAME 4.2 RAME
STAEE T ADDRESS 4.3 5TREET ADDRESS
CY-51- 2P 44 LHTY-5T-2P

BT e .,,,,, o T DEteTe 51TMLE [Jchange L] Addilion
NAME 5.2 NAME
SIRIET ADJRESS 5.3 STREET ADDRESS
GIy-S1-2F | e 54 CITY-5T-ZiP
me S ] DELETE 6.1 TTLE [T change [T Addiion
HAME 6.2 KAME
SIREET ADIIRE 53 £.3 STREET ADDRESS
CITY-§1-2IP B 6.4CITY-51-2IP
14. | do hereby cediy thal the information supnlied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}. Florida $tatutes. | further cerlify that the

informal:on ndicatad on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an olficer or director of 1he corporation at the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Beock 13 i changed or on an attachment with an address.

SIGNATURE: ol Wortow Vaan 205 QA A0A
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Davtima Phone #
Foyrerel




