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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90027 027 ***150.00

DOCUMENT # \/32005

1. Corporation Name

MARLENE D'ARCY, INC.

T A

Principai Place of Business Maiting Address

5813 N. ANDREWS WAY
FT. LAUDERDALE FL 33309

5813 N. ANDREWS WAY
FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

Mar 05, 1999 8:00 am

3, Date Incorporated or Qualifed

04/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " Applied For
26] 65-0328139 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

[25] 29}

[30]

Oes

21]

}E’ ’;’ 5. 'Certifcate of Sia.ms Desired ) ] Fee Required.
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

E‘ ;I Trust Fund Contribution Added to Fees

—k Zip Country Zip Country 8. This corporation owes the current year Intangible

24

o

Personal Property Tax.

9. Name and Address of Current Registered Agent

STOLAR, DAVID
1350 KANE CONCOURSE
BAY HARBOUR ISLAND FL 33154

10. Name and Addrass of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Mot Acceptable)
83
84| city FL aEI’Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corp:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

Signalure, typad or printed name of regislared agent and title if applicable.

{NOTE: Registered Agent signatura raquired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, 'V{'L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE YP ] DELETE 1A TITLE N s []change [ Addition
we | MCOLD, MATTHEW owe 10V ’ﬂzgz.)rﬂ” eramric OLVAH164
streer aporess| 1717 N. BAYSHORE DR. 13 STREETADDRESS 1907 Y, E)m’) f’-'},c 3—55‘0 <
QITY-ST-2P MIAMI FL 33132 14 CITY-ST-2P yilz8 W 2 -

TITLE P 1 DELETE 21TME /< r‘(\_}n M /] /(010 A ( Vﬂé::f ng Eefmange [ Addition
NAME NICOLD, RICHARD 22 NAME . : -

streeranoress] 1717 N. BAYSHORE DR., #3532 2.3 STREET ADDRESS ICIO / 1OLTH ﬂmﬂd /5D ‘ﬂ_ 1A
CIFY-ST-2IP MIAMI FL 33132 2.4CITY-ST-2P @ﬂ (AT Aden 0('14'[9 Y. '%‘333 25
TITLE VP {1 DELETE 31 TIME f . L o [cChange  [] Addition
e NICOLD, AMY S2nME y2ieo .

streeTaporess| 1717 N, BAYSHORE DR. azsTreeraporess | {9 6 rormH ATUATDE. 151 » # /f}#
CITY-5T-2P MIAMI FL 33132 34, CITY-5T-2IP '-:}-:Dﬂr WJEWCA’\"{E ) FC 2330

Tmne Ccs [] DELETE 4.1 TITLE [CIthange {7 Addition
NAME PERRETTY, JEANNE 4.2 NAME

streeTacoress| 4937 NW 47TH AVENUE 43 STREET ADDRESS

£ITY-ST2IP COCONUT CREEK FL 33073 44CITY-§T-21P

TITLE (] DELETE 5.1TTLE Clchange * [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-5T-2P

e [ DELETE SITME ClChange L) Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S7-2F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an
officet or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed :

Block 12 or Biock 13 if change n an attach

SIGNATURE:

with an addggss, with ali other lik

994,492 - 0043

CR2E034 (11/98)

2% a0 99

Daytime Phone #



