FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Sal'ldr' B. Mortham
Secré'tary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAROUF ENTERPRISES, INC.

Principal Place of Business

10218 ALLAMANDA BLVD
PALM BEACH GARDENS FL 33410

Mailing Address

10218 ALLAMANDA BLVD
PALM BEACH GARDERS FL 33410-5208

LT T

8a. Date of Last Report

3. Date incorporated or Qualified

08/26/1606

2 Principal Piace of Business 28, Mailing Address 4. FEJ Number . Appliad For
21—1 ;B] Z;‘ & 6?/72; Not Applicable
Suite, Apt. #, elc Suite. Apt. 4, slc. - - $8.75 Additional
3317 — ;;] | & Certlflcme of Status Degired [:l Feo Required
| Ciy & Slale City & Slate 8. Election Campaign Financing ss_oo May Be
22l 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country B. This corporation has kiability for intangible tax under s. 199.032,
2a] [25) 29] 30] Florida $tatutes- Yes [ No
§. Name end Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
MAROUF, JOSEPH o1[ Wamo |
~10218 ALLAMANDA 8LVD B2| Sirept Addrass (P.O. Box Number is Nol Agcceptable)
PALM BEACH GARDENS FL 33410
83
L
84) City FL 85| Zip Code
34, Fursuant 1o he provisions of Sectons 6070502 and 607. 1508, Flonidda Slaluies, (he above-namad corporation SUbmils this statement for (he purpose of changing is registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accepl the ebhgations of, Section 607.0505, Florlda Statutes. :
SIGNATURE - - .
Stzmiatre Lpsedl o praest name of tagistered agerit ard e ot applicabs. {NDTE Ragistared Apent signature recuired whan reinslating) DATE
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ Mave uf “Fode PR T oecere 1A TITLE [T [J Crange P Addilion &
NAVE Maro ‘\{ﬂ Vil 1.2 HAME MNoaye \Fg —zaMa v §
, ndwa B \Vd wando BA\VL
swiiankiss | fo 208 A1 lama L 135TRETADDRESS | {2\ B AN\ @
j&ns_r_;_;_l_g_vgajm boneé Lnrd/vns f/‘ 374/ s | Dol vaels - Gaydens £1334 1o &
JIN: Vip. L] vELETE 21TIME [Tchange T JAdditon O
Hahi Mare V\f Zu s r 22 NAME
smeetaooniss | o 1 B3 A\avwaavide J}\V A ) 23 STREEY ADDRESS
,,E*iz,:.§.',;.£!1_,,,,\Dg,\vw Yrdeh: H.oVBENS < 374 Jo | 2 sor-sr
T () DELETE TATNLE ' ] Ehange 7 Addition
KaME 3.2 NAME
SIRIET ADDRESS 3.3 STREET ADDRESS
CIY-51.2P 34 (ITY-ST-2IP
Tt [ DECETE 41 NILE [lcrange ] Addition
NAME 4.2 NAME
SREET ADLAESS 4.3 STREET ADDRESS
| cmest-ap | 44 0iFY-ST- 2P
Ting T verere 51 TILE Dl Chage ] Addition
KM 5.2 AME
SIREET ADDAESS 5.3 STAEET ADDRESS
Ciy-s1-ap 54CITY-St- 1P
THLE CT oeLete 6.1 THTLE [ Y crange  T_T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CINY-5T- 1 B4 CITY-ST-2IP

14. T do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
inforrnation indhicated on this annual report of supplementa! annual report is trus and accurate and that my signature shall have the
I am an officer o director ol the corporaton or the receiver or trustes empowered to execute this repon as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atlachmen! with an address.

SIGNATURE: .

same legal effect as if mada under oath; that

p
INTED WAME OF SIGNING OFFICER OR DIRECTOR

Y TRl Sypurs v prrs- 4/a8l97  SHF02 7233

ata Daytina Phona B

e e s am



