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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 »
DOCUMENT # S51562 (4)

. Corporation Nam

MARISAL HEFLECTIONS. INC.

S | TRNVERRERRTARINAR G

Sandra B, Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

HLORIDA DEPARTMENT OF STATE | May 05 1998 Sooam

Principal Place of Businoss i Mailing Address
12256 ROYAL PALM BLVD. P. 0. BOX 130180
CORAL SPRINGS FL 33065 SUNRISE FL 33313
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
L _ 05/10/1991
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
m . - |28 65-0260067 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. N ] $8.75 Additional
[2—2] LE?] §. Certificate of Status Desired O Fee Required
City & Slate | Cily & Swte 6. Election Campaign Financing $5.00 May Be
2—8] 231 . Trust Fund Contrib:ution i Added to Fees
Zip Country e Country 8. This corporation owes ar has paid the current year Intangible
m 251 2;] —351 Personal Property Tax due June 30. Oves [INo

9. Neme and Address of Cur_rgnitwﬁeglslered Agent 10. Name and Address o New Registered Agent

KENNY. MARIANNE 81| Name
12256 ROYAL PALM BLVD' 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 330685
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisians of Soctions 607.0607 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registerad
offica or registared agenl, or hath, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
-ggent. | am familiar with. and accepl ihe ohligations of, Scction 607.0505, Florida Statutes

CRZE034 (10/97)

SIGNATURE S
SIgNaturo. typsed oF pinted nanso ©F registered aoeey aod Wle i apsgde abile (NOTE: Registorad Agent signature requirod when teinstating) DATE

12. OFHICTRS AMDI DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T ofteme 11T [JChange ] Addition
NAME KENNY, MARIANNE 17 WAME

streer aooeess | 12256 ROYAL PALM BLVD. 1.3 STREET ADDRESS

OITY-5T-2P CORAL SPRINGS FL 33065 ) 14 CITY-8T-21P

TIHE L' -Eﬁ-ﬂum 211LE [Jchange L Addition
NAME WOOZENCROFT, SHARON 22 NAME

sweeraponess | 11560 NW 23 STREET 23 STACET ADDRESS

gITY-$T-2P CORAL SPRINGS FL 33065 2 4C0¥-57-2P

TME TR ) T DELETE 31TMLE [l Change | Addition
HAME WITARELLI, BRUCE 3.2 NAME

smeeraooress | 12256 ROYAL PALM BLVD 33 $TREET ADDRESS

CITY-§T-2tP CORAL SPRINGS FL 34.CITY-51-2IP

TLE " ’ [T oeLeTt AT [JChange L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-ST-21P B 44 CIIY-ST-2IP

WITLE [T pELETE B.1TITLE [Jchange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ABDRESS

OiTY- §7-21P 54CITY-5T- 2P

LE - B BT 61 TILE I Crange 1] Agcition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-2IP B4 CIY-ST-2P

14. | hereby certily that the information supplied with this filing does not guatiy for the exemption stated in Section 119 07{3)(i). Florida Staiutes. | further certify that the infarmation
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an

officer or director of lho corporation or 1he rec trustee empowerad ta execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blogh Eay m b AN address Ol
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