FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pggogf (3)

1. Corporation Namc

THE MARK TRAVEL CORPORATION

FILED
Jan 21 1997 8:00am
Secretary of State

WA RO R

Puncipal Place of Business Mailing Address
8907 NORTH PORT WASHINGTON ROAD 8907 NORTH PORT WASHINGTON ROAD
MILWAUKEE W1 53201-1460 MILWAUKEE W1 53217-1634
us U
3. Date Incorporated or Qualified 3a. Date of Last Report
- i _ 1
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
21] ~ 26—| ) 36-3245217 Not Applicable
Suite, Apt #. elc Suite, Apt. #. elc. i
r-] . . Y e, Ap 6. Certificate of Status Desired O $8'75 Additional
22 . ﬂ Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] B 28] Trust Fund Contribution O Added to Fees
Zip I_m Counlry | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
;l i [25] ~ 20] —3?‘ Florida Statutes es [ No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Raglstered Agent

SPENCER, MICHAEL
7200 LAKE ELLENOR DR
SUITE 100

ORLANDO, 32809

81| Name

82( Streel Address (P.0. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [®

11, Pursuant ta the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterent for the purpese of changing its registered
office: or reg stered agent, or both,in the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligatons of, Section B07.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE . . o
Smatre re) o prated o P gt an bleod anp catle (WQTE: Registerad Agent signature required when rainstating} DATE
12. . QFFICE H"’ ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TIILE [J Crange [ Addition
NANIE LAMACCHIA, WILLIAM E. +2 NAME
staeer aooress | 80T NPT WASHINGTON RD 1.3 STREET ADDRESS
LTy -ST- 2P MILWAUKEE Wi 1ALITY - ST- 2P
Tinie VT [0 oriere 2TTITLE [ Change [ Addition
NARE SIDDERS, KAREN 22 NAME
streer wooress | B9O7 N PT WASHINGTON RD 23 STREET ADDRESS
erv-st.20 | MILWAUKEE W 2 AGTY-ST-2P
HTLE SD Ul oetere 31 TLE [dchange  [] Addition
HAME SOMMERHAUSER, PETER M. 32 NAME
steet aiess | 780 N. WATER STREET 33 STREET ADCRESS
ory-st-ze | MILWAUKEE W1 ) 34 CITY-5T2P
TinE D T oELtTE 41TIME [T change [T Adation
NAME LAMACCHIA, SHARON L. 4.2 NAME
steer anoaess | 8907 N PT WASHINGTON RD 43 STREFT ADDRESS
CITY-5T- 2P MILWAUKEE Wi 44 CTY-5T-2P
TITLE D BT 51 TIMLE [Jthange [ Additon
ham SOMMERHAUSER, PETER M. 52 NAME
sweer aoRess | 780 N. WATER STREET 5.3 STREET ADDRESS
orv-s-oe | MILWAUKEE Wi , 5.4 CITY -ST-2IP
WILE T DECLETE 6.1 TI71LE [J chanpe [ Acdition
HAME B.2 NAME
STREET ALIDRFSS 6.3 STREET ADDRESS
GITY-ST- 2P §.4 CITY-ST- 2P

appears in Binck 12 or Biock

SIGNATURE:

SEESIN

14, | do hevehy certdy that the infarmation supplied with This fling does not quality for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the
information indcated on this annual report or supplemental ancaal report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| arn an officer or dwectar of the corperalion ar the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

3 1f changed, or on an atiachment with an address.

SIGNATURE AND TVPED OIFPRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daptime Phorw: &
MR

1fio/77
AL



