 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Sate

1997 % DIVISION OF CORPORATIONS S GCI'etal'y Of State
DOCUMENT # P96000101031 (8)

1. Corporation Mame

MARBLE KARE USA OF WEST FLORIDA, INC.

PrmcipéiimFS‘\Au:;e of Business Maihng Address | ’II"IH “I IIIII Im' I“Il |||Il IIII' ,|||| Il"l ||I|, IIHI ml] "II IIII

$22 CLINY MOORE ROAD 822 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487-2001
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1996
2, Principal Place of Busingss 2a. Mailing Address 4. B g, Applied For
g D78/ oo
ﬂl,,,,,, o 26 Not Applicable
Suite, Apl #_elc. Suite, Apt. #, etc. » $68.75 Additiona!
22| 27-1 5. Certificate of Status Desired O Fee Raquired
| Ciy & Siie City & State 6. Elaction Campalgn Financing $5.00 May Be
23] o 28) Trust Fund Contribution O Added to Fees
| 2p | Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24! 25 ?9-] m Fiorida Statutes (Jves [ No
p, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
RESSLER, KEVIN 81] Name
922 CLINT MOORE ROAD B3| Sveet Address (P.0. Box Number s Not Accapiabis)
BOCA RATON FL 33487
83
B4]| Ciy

85! Zip Code
FL

"1, Pursuant 0 the provisions of Sections 6070502 and 607 1508, Florida Siatules, the above-named corporation submils 1his slatemen for the purpase of changing lts registered
olhce: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl Lyped o printad name of regisared agent and We I sppiicatke (NOTE - Ragistered Agent signaturé faguired whan reinsiatingl DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [T peLere 11 TILE [JChange [T acdition
hastt RESSLER, KEVIN 12 NAME
st anoiiss | 922 CLINT MOORE ROAD 1.4 STREET ADDRESS
| om.sze | BOCA RATON FL 33487 140ITY-ST- 2P
T [T oeuere 21 TIMLE [T Change L] Addition
HAME 22 NAME
SIKEET ADDAES:S I 2.3 STREET ADDRESS
LR L S 2. 4CiTY-5T-2P o
[ TILE ] peLete 41 TTE -~ [ Change [T Addition
HAME 42 NAME '
SIKELT ADURESS 3.3 STREET ADDRESS
-l 34, BITY-51-2P
VI LI DELETE 41TIE [C] Change  {_J Addition
NAME 4 2 NAME
SHREL 1 ADATSS 4.3 STAEET ADDRESS
-5 445ITY-51-2P
T [ veLEre SUTITLE [ Change  [T] Addition
MaME 5.2 NAME
SIREET ALDAESS 5.3 STREET ADDRESS
| Ciy.§1-2p o 54 CITY-ST- 2P .
WL [ DELETE 6.1 TLE [l change  [J Aduition
NAME 5.2 NAME
SINEET ADDRESS 6.3 SYREET ADDRESS
Clv-ST-7p B4 CITY-ST-2IF

14, | da hereby certily tnat the information supplied with this filing does net gualify for the exemplion stated in Saction 118.07{3)(i), Florida Statutes. | further certily that the
informiation indicaled on this annual report or supplamental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arm an oftcer or drector of the corporghidin ar the seceiver or truslea empowered to executs this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 attachfnent with arpaddiass

SIGNATURE: . - ) asis "‘7/7? 7 R ﬁ7€§££

IGNING DFFICER OR DIRECTOR Daytme Phone #

™| May 01 1997 8:00am

CR2E(34 (9/96)



