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

FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(‘SJ:CCF)Ef:afrJyO:PsOlZ::TlONS Secretary Of State

DOCUMENT # PQ6000028944 (2)
MARCO BEACH GARDENS, INC.

CORPORATION

A O

Principal Place of Busingss Mailing Address
265 SUNRISE AVE SUITE 204 265 SUNRISE AVE SUITE 204
PALM BEACH FL 33480 PALW BEAGH FL 33480
BEACH FL BEACH DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 3300 68 Lluvn 26] 2300 ©6s BCvn 65-0707508 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, etc. N . $8.75 additional
22 Soirt SDO ;l Suvay? Soo 6. Certificate of Status Desired O Feo Required

Cily & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] (Acom QraCb Gnrd,,.;4 < 28] facn~ Bercl Gardews LS Trust Fund Contribution 0 Added to Foes

Sp Country Zip Country 8. This corporation owes or has paid the current year Jnangible
m S3IHO ;‘ r 20] 239 e@ |30 Parsonal Property Tax due June30.  [Jves [ o

9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MNNSE—M—GUHE—.@OL 82| Street Address (P.O. Bog Number is Notl Acgeptable)
RALM-BEACH 33489~ 2200 P6A BLUD.
83 o
Suitt SO
84| City 88| Zip Code
P{\LW\ Beacl~ 69 cdovs FL .éé‘-lf o

11. Pursuant to tho provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhice or rogistercd agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registared
agent. 1 arn familiar withy and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE 2.t / __ Y-£-5F
Signature. typed o ponla nadde of tegistared agenl and fita it apphcabin (NOTE Ragistered Agent signature reguired when reinstating) DATE
12 OFHICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7 OELETE it MLE E+Thange T Addilion
NAME SAFRAN JR, PAUL 1.2 HAME
streeTanoress | 265-SUNRISE AVE-STE-204 asReETARESs | 3 300 pa A BLeD Sove 50O
CITY- §1- 2P PALM-BEH-FL— 14Ty 51-2P PRev Bracl, Gardecs fo g34¢0
TITLE T GELETE 21 TMLE T [ change  LJ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Y- §1- 2P 2. 4CITY-81-2IP
TITLE [T DELETE 31 TITLE . - [Jchange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2Ip 34, CITY-ST-ZIP
TITLE [T DeLETE 4V TILE [ F Change™ L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2P A4 CITY-ST-2P
TITLE [T oecere STTILE [J Change — T Addition
NAME 52 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CilY-§1-2IF 540ITY-$1-2IP
TINLE [J OECETE 61 TILE [J change [T Aodition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-SP-21P 6.4 DIT¥-S1-2P

14, | heraby certity thal the information suppliad with this filing doos not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tha corporation or the recoiver or truslee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmeant with an address.

CIGNATIIDE. )‘ﬁ“f//& N

o F-S & P27 £ L OO

CR2E034 (10/97)



