SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996

1'5‘5& -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Y
=

AMOUNT DUE ON DR BEFORE 05/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Morthag
Secrelary of State
DAVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PS7000039509 (9)
MARIELA GRAPHICS, INC.

Principal Place of Business

C/O COMMERGE POWTE SUITE 400
1818 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 31408

Mailing Address

C/0 COMMERCE POINTE SUITE 400
1816 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33400

Oct 15 1998 8:00am”’
Secretary of State

MR MR

DO NCT WRITE [N THIS 8PACE

3. Date Incorporated or Qualified

. o o o 04/30/1987
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 9845 L. Damrne L. [619815 0. Sampre e Lo~ 0752528 Not Appliablo
;{] Suita, Apt. , eto. z;l Sulte, Apt. #, st 8. Cortificate of Status Desired ] $li';i:gjr;%nai
City & State e City & State _ 6. Election Campalgn Financing $5.00 May Be
23 t:QF_‘!}, 6(7#”1%5 ﬁf—-_ _ 28] Cﬁ_)u.ri/épr;n)gj }’ [ Teust Fung Contribulion D " Added o Fees
Zip | Country . op | __ Country 8. This corporation owas or has paid the curgnt year Intangible
24] Z30L Y 25| Trewnen, |3 P3045 30| Prowaral, Parsonal Proparty Tax due June 30, Yos No
9. Namo end Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SCHROEDER, E. SCOTT 81 Na%
: plun_(CH/Arese
CJ'O COWERGE POINTE SUITE 400 82| Street Address (P.0. Box Number is Not Acceptable)
1818 SOUTH AUSTRALIAN AVENUE 9815 . Sample 12
WEST PALM BEACH FL 33409 83
. B4| City B5| Zip Code
(orr] Sppmes FL | 35ers

1.

, pnd accapl the objgations

ysectipn 607.0505, Florida Statutes.

Pursuant to tha provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chahging its rapistered

agent. I am

oHice or reglfsl':l:‘e.d aﬁ%?l. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
amiliiar

1O~5-98

DATE

- o /
SIGNATHTRE il VAT AR A TNTEEN)
Signalum, typed or prinled name of regislerad agont and tite If applicania. ‘"TFRJTE‘ Ragislared Agent signature requirad when rainatating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TmE D [ pecere IRRLT: 0 change [ agition
NAME c SR, ROBIN 1.2 NAME

sweetaooress | 1818 SOUTH AUSTRALIAN AVENUE 13stReETAvOREss | 4315 Lo Tampre 12o!

cIy-s12P WEsT PALM BEACH FL 33400 B 14 CITY-ST-ZiP Lorn) 9prrads  FiL  B3pLS ]
THTLE ' {JpeLeTe 25TIME ' Change ] Additon
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP o . 24 CITY-8T-2P i

e [ JoeLere 31TILE T change [ agdition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITEST2P L 24 CITYST2IP

TITLE [T pecere 41TTLE D_Change ("7 Adaition
NAME 4ZNAME

STREE T ADDRESS 4.3 STREETADDRESS

TStz - L L 44 CITYSTZP

TLE [Joriete S1TTLE [ crange [ ] adiion
NAME 5.2 HAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIF

TiTe () pELETE EATLE [ crange [ Addition
HAME 52 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T2P §4 CITYST-2P

SISkl AT u1{

2. o

14. | hereby cerlify that the information éupf)lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Slalutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same lega! effect as If made under gath; that | am
an officer or director of the corporation or the racsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 [f ohated, or on an attachment with an address.
YA A Ty

CR2E034 (5/98)



