PROFIT
CORPO3ATION
ANNUAL REPORT

1996
DOCUMENT # S39402 (0)

1. Corpaoration Name

MARC OF THE DREW, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlale
DIVISION OF CORPORATIONS

O O

Principal Place of Business Malling Address
225 NW 21 COURT 225 NW 2(ST COURT
WILTON MANORS FL 33311 WILTON MANORS FL 33319
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1991 07/03/1995
2. Prncipal Place o” Business 2a. Mailing Address 4. FEl Number Applied For
EL T"EI 65'0267637 Not Applicabla
| Suite, Apt. 4, etc. | Suile, Apt. i, etc. 6. Cortificate of Status Desired 0O $8‘75 Adc!itional
ﬂ 27[ Fee Required
Cily & State | Gily & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
20 Country | Zp Country 8. This corporatien has lighlity for intangible tax under 5 199,032,
[25] 29| [30] Florida Statutes %Yes One
- 9. Name and Address of Currenit Registered Agenl 0. Name and Address of Néw Reglistered Agent
B1| Name
POMEROY, MARC 83| Gtroet Address (P-O. Box Nambar 15 Mol Acceptabie)
225 NW 21 COURT
WILTON MANORS FL 33311 a
84 Ciy 85| Zip Code
FL [*|

|11, Pursuam 1c the provisions of Sections £07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag3nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agert | am
famitiar with, amid accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e L I . .
Slgnate e, fyped o printed narw of registered agen! and tite If Baplicable (NOTE: Rag-stared Agent sigrialurs recred when rainstatng: DATE ﬁ'_;-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
L (3 ] ORLETE 14 TITLE O Change  [J Addition |y~
NAME POMERQY, MARC 1.2 NAME S
smrer aopress | 225 NW 21 COURT 1.3 STREET ADDRESS e
CTv-§1.2p WILTON MANQRS FL LECY-§1-2IP &
L P ] DELETE 2V ILE [ Change  [] Addition | ©
NAME MOSSOP, ANDREW 22 NAME
sweeraporess | 11901 NW 20TH PLACE 23 STREET ADDHESS
G- ST-21p SUNRISE FL 24 CITY-ST-2F
HTLE [] DELETE 3.1 TITLE [} Change  [J Addition
NEME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-7 2401V -S1- 2P
TITLE [J DELETE 4 1TILE [] Change ] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADLRESS
oY S1-2p A40IV-§1-20
TMLE [ DELETE 5 1TILE [ Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
G- S1-2iP 540V -ST-IP
TITLE [ DELETE 6 1TITLE [C] Change [ Addition
NAME 6.2 NAME
SIRELT ADDAESS 6.3 STREET ADDRESS
Ol -ST- 2P 64 CITY-ST-2IP

14. 1 do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath, that | am an officer or director of #e corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achment with an address. .

SIGNING OFFICER OR DIRECTOR



