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

CORPORATICN
ANNUAL REPORT Secretary of State

1998 DIWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K30556 (0)

1. Corporation Mame

2001 MARATHON, INC.

Principal Place of Business Mailing Address
604 NE 2ND ST P.O. BOX 299

AV

[
DANIA FL 33004 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/09/1988

2, Principal Place of Buslnej 2a. Mailing Addres; 4. FEI Numbar Applied For
] psdd NE L4 3 6] ng G hdies 650118686 Not Applicable
Suite, Apt. ¥, 6lc Suilo, Apt_ #, otc. - $8.75 Aaditional
= e f ;;l 8. Certificale of Status Desired O Fee Required
City & State o Cny & State #. Election Campaign Financing $5.00 May Be
nl opanel y & 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country #. This corporation owes or has paid the current year Intangible
[;I 33004 m 1.5 8 ?9] m Personal Property Taxdue June30. LJjYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
MAGZAMER, RUTH 1] Name
604 NE 2ND ST 82| Strest Address (F.O. Box Number is Not Acceplable}
DANIA FL 33004
83
84| City FL aul 2Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agon, o both, In the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointimant &s registered
agent. | am familiar with, and accapt tho obligations o). Soction 607.0505, Florida Stalutes,

SIGNATURE
Signature. typed of printed name of regisierad agent and tike 1 gpphicatle (NOTE Registered Agent aignature requirod whan renslating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T peceTe 11 TITLE [l change [ Addition
HAME MAGZAMER, JUDITH 12 NAME
seetaporess | 604 NE 2ND ST 1.3 STREET ADDAESS
CAY-S1- 2P DANIA FL 33004 14 CITY-ST-2P
MLE ] DeLeTe 2.1 TIME CJ thange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51-2P 2. 4 CITY-5T-21P
THLE [T DELETE 3.1 TITEE [J change {1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CIIY-51- 21
THLE [T DELETE 41TME L3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44TV -$1-2P
TLE [ peLere 51THLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
e [T oELETE 6.1 TATLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2IP 6.4 Iy -ST-2P ‘
14, 1 hereby certify that the information supphod with this filng does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify thal the information

indicateéd on this annual reporl o supplemental annual teport is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an
officer or director of the corparation o tho receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachmuent with an address

QIGNATURE: A M edn prosv g 2 lux 42 gqrslusto

Bt 8. vt Mar 04 1998 8:00am

CR2E034 (10/97)



