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

DOCUMENT # P96000041462 (8)

1. Corporation Name

MAREVITA, INC.

R MDA AN

CORPORATION Sandra B. Mortham
ANNUAL REPORT gLt Sccraary of Satc Secretary of State
1997 N DIVISION OF CORPORATIONS

14, | do hereby cerlify that the information supplied with this filing does nol gualify far the exernption stated in Section 118,07(3)(i), Florida Statutes. | furlher cerlify that the
Information indicated on this annuMJgport or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as il made under oath; thal
I am an officer or direclor of, GO 0! the receiver or trustee ampowered 10 execute this repotl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chinge

Or ON 8N n@im with an address. 3 0 r
IAA.J. I » VI .1 }:-/a.-. g T T

Principal Place of Business Mailing Addross
2601 & BAYSHORE DR. SUITE 1425 2601 S BAYSHORE OR. SUITE 1425 /
MIAMI FL 83133 MIAMI FL 33133-5413 /
3. Date incorporated or Qualified 3a. Date of Last Report N
| 05/15/1996 .
2. Principal Place ol Business 2a. Mailing Address 4, FEI Nurpber 'ﬁppl\ed For
I;;I 2;‘ ~ ﬁpf 714 J Cor Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, ote, N e ‘ ' $8.75 Additional
-El E] 5. Certificale pf Status Desired K Feo Requirad
City & State - City & State: 6. Election Campaign Financing $5.00 may Ba
23 28] e Teust Fupd Contribulion Added to Fens
Zip Country | Zip B Country 8. This corporation has Kability for intangible tax under s 199.032,
’m EI 29| 3t;| Florida Statutes [Tves o
9. Name and Address of Current ljeglslore:l Agent 10, Name and Address ol Naw Registered Agent
ROBERT A. FREEMAN, P.A. 81| Narme
2601 § BAYSHORE DR, SUITE 1425 "82| Streot Address (.0, Box Number is Nol Acceptabie)
MIAMI FL 33133
83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Ftoricla Statules, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE S e e I - —
Signature. typed of printed name of fegistored agen! and 18le if apphcabe {NOTE - Begistored Agonl sigaature required when reinstaung) DATE
12. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 7] C1oerete 11TME I change L] Addition | &5
HAME FREEMAN, ROBERT A , 12 Nt 3
sweer aooress | 2601 S BAYSHORE DR, SUITE 1425 13 SIHEL ADDRESS a
CITY-ST-2P MIAMI FL 33133 ) 14 CITY-ST- 2P &
TITLE LT DELESE 21 TLF [(Tchange [ Addition | O
NAME 2.2 WML
STREET ADORESS 2.3 SIREET ADDRESS
Y- $1-2P L __Rezsonv-stan
THLE oecer A1THLE [(JChange L] Addition
NAME 3.7 KAME
STREET ADDRESS J3STRECT ADORESS
CITY-87-21P 34 CNY-51-2IP
TILE O oriee 4170 T crange [T Addilion
HAME 4,2 NAML
STREET ADDRESS 4 35TREET ADDRISS
CiTY-51-2P ) 44LNY-51-71
TILE |REEGH b1 TILF [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 BTRETT AGDAESS
CITY-ST-2IP 54 CITY-8T-2IP
TITE [Toece 61ETLE [T change T Addition
NAME 6.2 NARME
STREET ADDHIESS 6.3 BTREET ADDR{SS
CITY-ST-2IP 64 O - 51-2IP

PROFIT £ . FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

——



