FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ."1.1,

DOCUMENT #

1. Corporation Name

MARLIN APARTMENTS MOTEL, INC.

Principal Place of Business

311 NEBRASKA ST.
HOLLYWOCD FL 33018

S81743

Merkng Address

311 NEBRASKA ST.
HOLLYWOOD FL 33019

2. Principal Place of Business

21

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

LA G

3. Date Incorporated or Qualified 3a. Date of Last Reporl

e o ) 08/20/1991 05/01/1995
2a. Mailing Address 4. FEt Number Applied For
. EEI 65‘0286830 Not Applicable

Suite, Apt. 4, etc.

53]

27]

Suite, Apt. #, etc

$B.75 Additional

5. Cerlificate of Status Desired O Feo Reauired
se Require

City & State City & Stale 6. Eloction Carmpaign Financing $5.00 May Be
;:;—J 28 ‘ . A Trust Fund Gontribution ol Added to Fees
Zip Cauttry | dip Country 8. This corporation has liability for intangible tax under s 189.032,
24 m 23] 30| Fiorida Stalutes [ Yes [No
9. Name and Address of Current Ragistered Agent o ~ 10. Name and Address of New Registered Agent
- o : B 81| Name
CAM'HE, MARIO LUC 82| Strest Address (P-O. Box Number Is Nol Acceplable)
311 NEBRASKA ST.
HOLLYWOOD FL 33019 83
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seciions 607.0662 and 607 1508, Florida Staliss, the above named corparation submis this slatement Tor 1o purpese of changing its registarsd ofice
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors, | hareby accepl the appointment as registered agent. | am
familiar with, and accept the cbligations of, Soction G37.0505, Tiorida Stalules.

SIGNATURE __ . e I o o
Slgratire, typexi nane of reciutoraed azgont and Wl b ayohzable [NOTE Bug slened Agent sharature requ red when roingating) DATE

12, QFFGERS AND DIRECTORS 13. . ADDITIONS/GHANGES TO CFFIGERS AND DIFECTORS IN 12

TILE D O Chenge  [J Addition

NN CAMIRE, MARIO LUC 12 NaME

STREE] ADDRESS 311 NEBRASKA ST. 13 SIBELT ADDRESS

CITY-5T- 2P HOLLYWOOD FL 33019 N 1400Y-5T-2°

TIRE [] DELETE 2 1 ILE [ Change ] Addition

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CHY-ST-2IF . o e MpsiST TR

TITLE [ DELETE LA TILE [ Change [ Addition

NAME 12 NAME

STREET ADDRESS 33 STREET ADDFESS

CITY-ST-2IP o o R3domy-s1-2P

THLE [JoeLETE LATITLE [] Change  [] Additian

NAME 42 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

GITY-ST-21P } i 44 CTY-ST-2P

TME ] DELETE 5 4 TIILE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRLE 1 ADDRESS

CY-81-2p o F SACmy-5T-21P

TiLe [ DELEE 6 1TITLE [] Change ] Addition

NAME 6 2 NAE

STREET ADDRESS &3 STHEET ADDRESS

Gily-§1- 2P i G4CITY-51-71P

14, ! do hereby certify that the infarmation sun
certify that the information indwated on this
oath; thal | am an offcer or dirg
appears in Block 12 or BAc

SIGNATURE: 1~ /

changed, or on an atlac

r corporalion or the raceive

UHE AND TYPED OR PRINTEI

~—— WA L. Mmide

0 NAME OF SIGNING OFFICER OR DIRECTOR

mphed with this fil ng is valantarily furnished and dogs nol qualiy for the exemnplion stated in Section 119.07(3)(k), Florida Statules. | further

al annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

HPR1fee  qlr-ored

Dayime Prione *

Wwith an asidress.

CR2E034 (12/95)



