1997 "

PROFIT i FLORIDA DEPARTMENT QF STATE
CORPORATION £ T Sandra 8. Mortham
ANNUAL REPORT kj-'r-‘ Secretary of State

DIVISION OF CORPORATIONS

TAMPA FL 33624

DOCUMENT #

1. Cotparalion Name

M. KREKORIAN AND COMPANY, INC.

| Principal Frace of Basmess
% MARK KREKORIAN
12616 CLENDENNING DR

J24272 (3)

Mailing Address

% MARK KREKORIAN
12616 CLENDENNING DR
TAMPA FL 336244709

FILED
May 05 1997 8:00am
Secretary of State

L

WA

3. Date Incarporated or Qualified

07/14/1866

3a. Date of Last Report

04/16/1996

FL

| 2. Ponpal Plase of Husingss %8, Malling Address 4. FEI Number Appliad For
21 2% 58-2714633 Not Apgicable
Suite. Apt #, el Suite. Apt, #, sl N . $8.75 Additional
rz;i ;;I 6. Certificate of Status Desired 0 Fee Required
Oty & St | City & State 8. Election Campaign Financing $5.00 may Bo
22l 28] Trust Fund Contribulion Added 10 Fess
_Zp __ Country ip Country 8. This corporalion has Hability fof intangible tax under s. 199.032,
2a] o 20 20 Florida Statutas 5’ Yes L[1No
) 9. Name and Address of Currant Reglsterad Agent 1{). Name and Addresa of New Registerad Agent
KREKORIAN, MARK 1] Name
il
12616 CLENDENNING DR B2| Streat Address {P.0. Box Number is Not Acceplable)
TAMPA FL 33624
B3
4! City 85| Zip Code

11, Pursuant to fhe provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing iis registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent 1 an famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

appears in

SIGNATURET 27N UYL

Black 12 or Block 13 if changed, or on an attachment with an address

AT Mﬁ"ﬂ‘ﬁ-#ﬂ{ o

SIGNATURE e
Sl e, fypeedd or poitad Foenn of regidered agent and tile d applcabls (ROTE: Ragisterad Agent Bignalure requirad when reinataing) DATE
2 @ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THhE P T JBELETE 147TE ¥ Change L] Addilion
hAM: KREKORIAN, MARK 1.2 NAME
st aonass | 12616 CLENDENNING DR 1.3 STREET ADDRESS
avsize | TAMPA FL 1A GIV-ST- 2P
T VsD ] beeete 21 THTLE "'r' ‘D crenge  [NeFdsition
HAME KREKORIAN, MICHELE 22 NAME
siweer aconrss | 12618 CLENDENNING DRIVE 23 STREET ADDRESS
onv-s e | TAMPA FL 2. 4CITY-ST-2P
R T pELETE 371 TiILE ) Change L] Addition
HME 2.2 NAME
STREL( ADURESS 33 STREET ADDRESS
Ciry -5l 2 34.0MY-S1-2P
e ‘mmw_w"—w-—_mem—m—“AUDELUE 43 3IME 1 change ™ T Addition
hAME 4.2 NAME
SHREFT ADLRISS 43 STREET ADDRESS
e sl | A4 CITY-§1- 2P
i [JOFiETE 517M1LE T Change L] Addition
HARF 52 NAME
STRELT ADDPESS 53 SIREET ADDRESS
Bile-g1 e o 54 CITY.5T- 7P
T T oeLETe BATILE T change L] Addition
Nt £.2 NAME
STRIES ALIRESS £3 STRFET ADPRESS
i I §40Y-§1-2P
14. | do heraby cestily that the information supplied with this fiing does not quality for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

mformation incicated on this annual report or supplemental annual report 18 true and accurale and that my signature shall hava the sama legal effect as if made under cath; that
| am anoficer o d-reclar of the corporation of the receiver or trustee empowared 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

OB —TYG-5933

SIGNATURE AND TYPED OR FRINTED NAME OF EY3HING DEFICER OR DIRECTOR

‘/Ao /f 7
'/ /ae

Daytima Phano #

0385308

CRZE034 (5/96)



