04191999-90026-027-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aprl 99 1999 8:00 am
CORPORATION Katherine Harts : ecretary of State
ANNUAL REPORT Sacretary of State ' o
1999 DIVISION OF CORPORATIONS 04-19-1999 90026 027 150.00
[
DOCUMENT #
DOCUME! P9B000032492
MARCUS GAPITAL, INC.
I I AR SRR ETORE N
175 W CAMINO REAL 175 W GAMING REAL
BOCA RATON FL 33432 BOCA RATON FL 3032
| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
04/07/1998
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 ;] ot Applicable .
;21 Sulte, Apt. #.Ae‘h:. ;] Suits, Apt. #, slc. 5. Gertitcate of Status Deslrod _D .- s%iimmm| .
T Ciy & Swie ' ' Tity & Siat [ e, Etection Campaign Financin " $5.00 Moy Bo
23] 28] Tt Fond conmoation 5 Ackiond 10 Foss
. Country — e  ______ Counly . l.a._Thiscn o current yezr.in .
i m 3| o i Ve’ I Vot
9. Name and Address of Current Registared Agent 40. Nama and Address of Naw Registersd Agent
81] Mame
PLATTER, WILLIAM L : -
175 W CAMIND REAL 82} Stroet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 [T]
34| C Zip Cod
ity FL Issr p Code
the purpose of changing its rogistarad

11. Pursuant to the provisions of Sections 807.0502 and 607, 150:1 Filorida Statutas, the above-namsd

ration
was authorized by {he oorpornuonn boerd ul‘ dlrec‘lnrs | hereby accapt the appoiniment as registered
S0

—-—CR?FN34 (11/98)

office or rggistérad agent, of boih, hmgsmtaufFlcddn

agent. | la nﬂlarmm angraccept the gillgation -ﬂ_ 3 Floﬂda Statutes.
SIGNATURE S bt ﬁ

- (NDTE Rapietersd Apeni sigraiuns reQuined whih MHREDING) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nne PARS DR AT CIoBLETE LITRE T Changs L Aodition
HAME MicwamL DE MAIO 12N0E
sreEETADDRESS] A1 ST W o ATV REAL 1.3 STREEY ACDRESS
Cv-ST-ZP Bocdy RAvon FL. 23F3 2 14 CATY- ST-29
TME [ DELETE 21TE [JChange [ Addition
NAME 22NAME
STREETADDRESS 2.3 STREET ADDRESS
ory-ST-2P S — .t 2.4 ITY-B1-2P - T - T T e o — -
THE (] DELETE 31TME Dchange [ Adciition
NAE 3ZRAME
STREET ADDRESS, 2.3 §TREET ADORESS
cy-§1-29 : 24.CATY-ST- 2P
mE - -« —— [ DELETE——F 44 TME—n == [ Change _ ] Additian |
RAME 4 INAME '
STREET ADDRESS, 43 GVREET ADDRESS
CITY-ST- 2P 44 CITY-S1- 2P
TRE [ DELETE 5.1 TME [JChanga (] Addilion
NAME 5.2 NAME .
STREEY ADDRESS 53 STREET ADDRESS
CY-ST- 2P S40(TY-ST-OP
e [J cELETE ITME [OChange [ Addition
NAME 8.2 NAME
mm "*‘,-,T_- J. ._;,‘”‘ 8.3 STREET ADORESS
CTY-51-29 L4 CAY-ST-IP

[T} hemw uﬂl‘lhymm lhe mfamaﬁm suppliad with this filing does not qualify for the exemption statad In Section 118.07(3)i), Florida Staluies. | further certify that the informatlon
snnual report or supplemental ennual repert is true and accurate and that my signature shall have the same |egal effect as if meda under oath; that | am an

r or trusiee empo

of the corporation or the racelve :
freas, with all other ke empowered.

. ofﬁoer
aloumzoralockﬂ Phianged, or on an attachment with an ad

SIGNATURE:

red to execute this report as required by Chapter 607, Flodda s:atum and that my name appears in

diwlas  sei-3zp-2723
ot S




