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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corposation Name

MARIANNE'S MODELS, INC.

Principa! Place of Business

59 CAMDEN CT.
BAL HARBOUR FL 33139

Mailing Address

59 CAMDEN CT.

BAL HARBOUR FL 33133

FILED
Apr 23 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1997

2. Principal Place of Business

] 830 Bcecsd

Vr

2a. Mailng Address
26]

4. FEl Number

Applied For
Not Applicable

Suite, Apt. #, lc.
.

Suile, Apl. #, elc.

HS- (,976:3 70 |

$8.75 Additionat

]22 sWL\U 'O 2 [ 5. Certificate of Status Desired | Fee Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 ma
" - - . y Be
;;I LAAL L Rwdw Fln 28 Trust Fund Contribution Addad 1o Fees
Zip Countr rdg Counlry 8. This corporalion owes or has paid the curtent year Intangible
—gﬂ 3 g ] SL‘ E ﬁ("d‘p’ 29] ;EI Parsonal Praperty Tax due June 30. Yes r__] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RUBEQ, ALLEN T 81] Name
1038 EUCUD AVE. 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33139

a3

84| City

Zip Code

FL lss

13, Pursuant to the provisions of Sections 607.0607 and 607 1508, Flarida Staluics, the above-named corporation submits 1his stalement fof the purpose of changing its registered

office or registered agont, or beth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agsnt. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE S SV

SIgnaIare, Iypvrd of Prnled narme of regeored gt ad Wle f appie bl (NOTI Feglslored Agont eignatart roqui-ad when rnsiabng) DATE =
12 OFFICEAS AND DIRCCTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE oP [T OELETE TATOLE D Change L Addiion |2
NAME WELSH, WILLIAM 12 NAME g
sweeravoress | 99 CAMDEN CT. 1.2 STREET ADIRESS S
CITY- §T-2F BAL HARBOUR FL 33139 1A CHY-51-2IP . &
TITLE - [T DELETE 21 TME Tl change L] Addition |©
NAME WELSH, KARINA 2.2 NAME
sweeranoeess | 58 CAMDEN CT. 23 STREET ADDRESS
CITY-51-2P BAL HARBOUR FL 33139 2.4 0ITY-1- 7P
TITLE W [T petETe 3THILE [ Change [ Addition
HAME ERNST, MARIANNE 3.2 NAME
smeerabress | 10245 COLLINS AVE. #5D 2.3 STREET ADDRESS
CirY-51-2P MIAMI FL 33154 34, GTY-S1- 2P
TTLE [T ofLETe 41TILE [(J change T Addition
HAME 4.2 HAME
STREET ADDRESS 43STREET ADORESS
CATY-S1-2P B 445ITY-81- 2P
THLE 1 beceTE 5.1TITLE [Jchange [ addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P h 5.4 CiTY-51- 7P
TITLE T CELCETE 61 TTLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 GIIV-51-2P

ke

o e

14. | hereby certify thal the information suppled with this filing does ol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informalion
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that E am &n

officer or dwector of the corporation or 1he receiver or Truslec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address

CIAN AT IRE .t il e T S e o S I ) S s
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