FILE NUW: FILING FEE AFTER MAY 1ST

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000060722

1. Corporation Nam

MARCOH, INC.

IS $550.00

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

Mailing Address

8022 FISHER 151 DR
MIAMI FL 33109
us

Principal Piace of Business

1885 BRICKELL AVE. STE. A-207
MIAMI FL 33129

2. Principal Place of Business 2a. Maiting Address

21
Suite, Apt. ¥, et Suite, Apt. #, etc.
22
City & State City & State
3
Zip Country
4
9. Name and Address of Current Registered Agent
SCHERE, LESLIE A
1865 BRICKELL AVE., STE. A.207 )
MIAMI FL 33129 ﬁ

i. Pursuant tg the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named
office or registerad

agent. | am famifiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

3. Date comorated or Qualifed

4. FEI Number

3. Certifcate of Statys Desired

68, Election Campaign Financing

8. This corporation owes the current year Intangible
Personal Property Tax. [JYes ONe
10. Name and Address of New Registered Agent

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

corporation
2gem, or both, in the State of Florida. Such change was authorizeq by the corporation’s board of directors. | hereby accept the appoiniment as registered

FILED
Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90149 013 ***150.00

LT

DO NOT WRITE IN THIS SPACE

. Applied For
| T Not Applicanic

- $8.75 additionar ]

Fee Required

$5.00 May Be
Added to Feas

07/19/1996
NOT APPLICABLE

]

Trust Fund Contribution

Submits this statemnent for the purpese of changing its registered

GNATURE
Slgnature, typed o Printed name of registorad agent and titla if applicablg. {NOTE" Registered Agant sigrature required When reinstating) CATE 5\
S - 7 g
pp [J DELeTE 14 TLE [OJChange [ Addition E
E SCHERE, LESLIE A 1.2 NAME X
#aooress| 8022 FISHER ISL DR C/0 COHEN 13 STREET ADDRESS ]
-ST.21p MIAMI FL 33109 14 0Ty ST-7p &
7 DELETE 21TE O Aadition | O
22 NAME
ETADDRESS 2.3 STREET ADDRESS
ST-ZIP 2.4CIMY-ST-21p
[ DELETE 31TmE ’
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
T-ZIP 34.CITY-ST-2Ip
[ bELETE 41 TME ] Addition
4.2 NAME
'ADDRESS 43 STREET ADDRESS
-ZIP 44 CITY-ST-2IP
L1 pELETE 51TME [ Addition
52 NAME
ADDRESS 53 8TREET ADDRESS
2P 54CiTY-5T-21P
{J pELETE 6.1 TITLE O Change [ Addition
8.2 NAME
DURESS 8.3 STREET ADORESS
P 64 CITY-ST- 2P

cated on this annyal rap:
81 of director of the cory
3k 12 or Block 13 l( cha

17

with an address, with alf other fike empowered.

NCQUIRED

Florida Statutes. I further certify that the information

Nughreport is true and gccurate and that my signature shall have the saime lagal effect as if made under oath; that | am an
stee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that My name appears in




