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

PROMT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V32005 (3)
L R

1. Corporation Narme

MARLENE D'ARCY, INC.

Principal Place of Business Mailing Address
5813 N. ANDREWS WAY 5812 N. ANDREWS waAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/28/1992
2. Principal Place of Business 2a. Ma% 4. FE! Number Applied Far
1] S 2] 650328139 Not Applicable
ite. Apt. #, elc. B Suite, Apt. #, etc, p— ”
—l & # Hie. ap ele 5. Ceriificate of Status Desired | $8.75 Additional
22 27 X Fee Required
City & State City & State 6. Election Campaign Financing - $5,00 may Be
Zl E‘ Trust Fund Contzibution O Added to Fees
Zip \%"‘“’Y Zip Country ~ —~ 8. This corporation owes or has paid the current year Intangible
|2a] |25] |29] 30| Persanal Property Tax dus June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STOLAR, DAVID 81| Name
1350 KANE CONCOURSE 82 Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOUR ISLAND FL 33154
83
g4| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named eorporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and acgept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE Signature, typed of printad namea of rogisierad agent and title if applicable. {NOTE. Registerad Agant signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VP L] DELETE 11TILE [T chenge [ Addition
NAME NICOLD, MATTHEW 1.2 NAME '

streer anoeess | 1717 N. BAYSHORE DR. 1.3 STREET ADORESS

GHY-5T- 2P MIAME FL 33132 1.4 GITY-S1-21P

TIRLE 13 ¥ DELETE 21 TITLE [Tchange [T Addition
NAME NICOLD, RICHARD 22 NAME

smeetaooress | 1717 N BAYSHORE DR., #3532 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33132 2,4 CiTY-ST-ZP .

TITLE VP [ DELETE 3.1 TITLE I Change T Addition
NAME NICOLD, AMY 3.2 NAME

smeerappress | 1717 N. BAYSHORE DR. 33 STREET ADDRESS

Y- 5T 2P MIAMI FL 33132 34, CITY-5T-ZIP

TITLE CS [ peLeTe 41 THTLE E1 change [T Accition
NAME PERREITY, JEANNE 4,2 NAME

sReeT anoress | 4937 NW 47TH AVENUE 4.3 STREET ADDRESS

CITY - §T- 2P COCONUT CREEK FL 33073 4.4 CITY-ST-2IF

MLE L1 peLETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S3- 29 5.4 CITY-$1- 2P

LE [T DELETE 6.1 TITLE [TChange [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an
otficar or director of the corpioration or the regeher or1 trustee empowered ko execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed/&Bfjon an 3 EXT
s Jey ) dizeog3 10

eNATIIRE. 3N

CR2E034 (10/97)



