FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATHONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

S00294 (6)

MARBRAD, INC.
Principal Place of Business Mailing Address
830 WASHINGTON AVE. $30 WASHINGTON AVE,
MIAMI BEACH FL 33138 MIAMI BEACH FL 33130-5084

RV DB A

4. Data Incorporatad or Qualified 3a, Date of Last Reporl

) . 09/17/1990 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 26 65-0217041 Not Applicable
Suite, At #, et Suite, Apt. #, etc. . . 58.75 Additiona!
E';l ;I §. Certificate of Status Desired tl Fes Roguired
| Gity & Saie City & State 8. Eloction Campaign Financing $5.00 May Be
BE] e 28 Trust Fund Contribution Added to Fees
| dw .., Gouny I Country B. This corporation has liability for intagfgible tax under 5. 199.032,
24] 2;] 25' ;61 Fiorida Statutes L No
___ ¢, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
KRASSNER, BRAD L. B1( Neme
930 WASHINGTON AVE. B2| Street Addrass (PO, Box Number is Not Acceptable)
5TH FLOOR
MIAMI BEACH FL 33139 83
B4| City FL 85| Zip Code

agent | am farruhar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE |

- - :
11, Pursuani 16 1he provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
offe or registered agent, or Roth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

5\:qvldfuﬂ) lv;w(! u printad 'n_;;\_n-nl rayislarad auﬂ&ﬁ& tite ! applicable

(NOTE: Ragisterad Agen] elgnalure raquired when reinstating)

DATE

I am antafiicer or direclor of
appears in Block 12

ed, pr on an attachment with an address,

e Ik

.__1_2. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] oeeere 111TME T Change L J addition
HoNE KRASSNER, BRAD 12 NAME
sivert anpress | 2040 N. BAY ROAD 1.3 STREET ADURESS
orv-size | MUAMI BEACH FL 14 GiTY-§T-2P
it Veb [ oecerE 21TRLE TTcrenge L Addition
NEME MARSH, JOSEPH B 22 NAME
streer anoress | 805 SURFSIDE DR 23 STREET ADDRESS
arvsizr | AKRON OH 2 4CTV-ST-2P

T - 7 DECETE 31 THIE T Change (] Addition
HAM 32 NAME
STAFET ADIDHE S 3.3 STREET ADDRESS

| onestar 34. CITY- 1-7
I |G 4V TLE [ JcChange [ Addition
HAME 4. 2 NAME
STREE) ADDRESS I 4.3 STREET ADDRESS
ClY-51-71p - 440ITY-51- 2P

[T ] T DEEE 51 TILE TJ Change L] Addition
NAME 5.2 NAME
SIRELT ADDRS 55 5.3 STREET ADDRESS

| ciry-st-aw i 54 LITY-§T-2
TnE [J DELETE 6.1 TITLE [T Change  [] Addition
A 62 NAME
STREET ATIDRESS 63 STREET ADDAESS

L CITY-ST- 217 64 CITY-51-21P

14, 1 do hereby cerlily thal the information supphed with this filng does hot qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. Tfurther cenify that the
informiation inclicated on this annual reporl of supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that
ation or the receiver or trustee empowerad ta execute this repon as requited by Chapter 607, Florida Statutes; and that my name

93 205 €32 (5TE

SIGNATURE: _

SIONATURE AND TYPED OB PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

Daytirme Phone #
0189681

Cale

CR2E034 (9/96)




