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

PROFIT
CORPORATION
ANNUAL REPORT

1997

1k S

Sandra B. Mortham

Secretary of State
DOCUMENT #

1. Corporation Name (3)
MARLIN INTERNATIONAL TRADING CORPORATION

office or registered agent, or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obhigations of, Section 607.0505, Florida Statutes.

821 E. BROWARD BLVD. 821 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2084
3. Dale Incorporaled or Qualiied | 8a. Dale of Last Report |
04/23/1992 03/12/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 650473163 Not Applioabio
Suite. Apt 4, ot Suite, Apt. #, et i
ite. Apt # ol wie AL F, ele 5. Certificate of Status Desired [} $8.75 ciionsl
’E{ ;l Fee Required
City & State | . Ciy & State . Election Campaign Financing $5.00 May Be
?31 _ 23] Trust Fund Contribution O Added to Fees
Z1p l__ Country | ip Cauniry 8. This corporation has liability for intangible 1ax under s. 199.032,
;l 25{ 2;| —:E' Florida Statutes OvYes [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MINIAC!, DOMINICK F. 81| Name
821 EAST BROWARD BLVD. 32| Stiet Addrass (P.0, Box Number is Not Accepiable)
FORT LAUDERDALE FL 33301
83
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions BO7 0602 and 607, 1508, Floritia Stalutes, the above-namad corporation submits this statement for the purpase of changing Tis registered

SIGNATURE [
Bt ol ran o osstered anmenl and Gk 1 ag pacatie (NOTE: Regislered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLete 11TILE [J change ] Aduition
HAME MINAIACI, DOMINICK F. 1.2 KAME
staeer aoness | 821 E. BROWARD BLVD. 1.3 STREET ADDRESS
Cay-si-o» FT LAUDERDALE FL 14CIY-ST-21P
THLE D [ DELETE 231 TITLE [T change ] Additien
HAME LEVEQUE, PATRICK 2.2 NAME
sireer ancaess | 2124 NE. 27 DRIVE 2.3 STREET ADDRESS
a1 2P WILTON MANORS FL 2.4 CITY-5T-2p \
TMLE [T pEwere 31 VTLE L JChange ] Addition
NAME 3.2 NAME
STREFT ACCRESS 33 SIREET ADDRESS
CIty - §7-21P 34 CITY-ST-2IP
e [ ] DELETE A1TNLE [JChange  [_J Addition
NAME ' 3 7 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy ST 2P 44 CITY-5T-2P
T LT oeETE 5§ TILE [J Change ] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CRY-S1- 217 54 CTY-§T-21P
Tine W hETET 6.1 T1TLE T3 Change™ ] Addition
NAME .2 NAME
STAEET ADURESS £.3 STREET ADCRESS
CiTy-51-7P B4 CITY-ST-2IP

14, | do herehy certify that ihe infarmiation suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! further certily that the

1 am an officer or director of

:orparation or Ihe receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 8¢

SR PN /7 1/3/9) ( 959 )43 820>

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Date aytima Phono W

PPy

SIGNATURE:

intormation indicated an th.g !I Jua repo’l or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLOKIOA DFPARTVENT OF STATE Jan 17 1997 8:00am

CR2E034 (9/96)



