0343132

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

© Apr 21,1999 8:00 am
ecretary of State

L 04-21-1999 90098 045 ***150.00

DOCUMENT # Pg6000059550

1. Corporation Name

MARYANNE V. ORLOFF, INC.

I IRRREAMETb A

Mailing Address

6909 TERRA TRANGUILLA DR
BOCA RATON FL 33438

Principal Place of Business

§909 TERRA TRANQUILLA DR
BOCA RATON FL 33438

24] DO [5] VS A 20] 220D, [3pISA

us us DO NOT WRITE IN TH!S SPACE
3. Date Incomorated or Qualifed
, 07/15/1996
2. Principal Place of Business 2a. Mailing Address ; 4, FEl Number Applied For
20 1125 Hh Hlshboro Blvd . [#] 1155 HiLISHoRO BLYD 650818077 Not Appicable
Suite, Apt, #, etc. ) Suite, Apt. #, etc. ] . $8.75 additional ;
;ﬂ :tF" \ D‘i\ 7 ;I ﬁ: \ 0‘4 5. Certifcate of Status Desired O Fee Required j
City & State . _ R N City & State . 6. Election Campaign Financing _ $5.00 MayBe
’E] HW\S0oeRD Bcach ] HhiSboen Brach Trust Fund Gontribution - Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible

ke

Personat Property Tax. ClYes

10, Name and Address of New Registered Agent

9, Name and Address of Current Registered Agent

BRAME (ERICA DIAZY

81
DIAZ, ERICA -
23093 OLD INLET BRIDGE DR 82

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433 83

(o0 Tek Rk TRANGUULLA-DRIVC
BOCA RATON . - 7 - :

¥

84| City

Pooch RATON

85

F L % Code .

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sonature SR ACK DIAZ, REAISTERED AaeniT

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiol
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

nt for the purpose of changing its registered
by accept the appoint /gs registered

Car o L%, s

Signature, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature raquirad=rfien reinstating) e L DAt If <
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =1
TLE D ‘ [ DELETE 1A TILE [JChange  [7] Addition E
NAME ORLOFF, MARYANNE V 12 NAME 3
sweeTanoress| 1155 HILLSBORO MILE 13 STREET ADDRESS g
CITY-5T-2IF HILLSBORO BEACH FL 1ACITY-5T-21P &
TME [ DELETE 21 TE [IChange  []Additon | &
NAME ' 2.2 NAME ;
STREET ADDRESS 23 STREET ADDRESS f
CITY-ST-ZIP 2.4 CITY-ST-ZP '
TME O3 peLETE 31TE [IChange [ Addition
NAME 3.2 NAME ’
STREET ADDRESS . 33 STREET ADDRESS | ~ e =
omistme |7 34 CITY-ST-7IP
TME (] DELETE 45 TILE [OChange [ Addition
NAME 4.2NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CY-ST-2P
TME [ DELETE 5.1 TTLE [JCrenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P B
e [ DELETE 6.1TME Clchange  {JAddition
NAME B6.2NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-$T-ZIP 64 CITY-8T-2IP

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Bjver or trustee empowered to execute this

tAReH (L

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an @

SIGNATURE:

nt as required by Chapter 607, Fiorida Swaunes; and that my name appears in .

%?7-35’25’ |

SIGNATURE AND TYPED OR PRINTED MAM|

F S|GNING OFFICER OR DIR
wAD IO\ ARIANAT NS A

—r—=

/Date /' Daytime Phone #

4



