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

. PROFIT FLORIDA DEPARTMENT OF STATE
sarien B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
DIVISION CF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P29097 (3)

1. Corparationt Name

THE MARK TRAVEL CORPORATION

UGN RO AY

Principal Place of Business Mailing Address
8507 NORTH PORT WASHINGTON ROAD 8907 NORTH PORT WASHINGTON ROAD
MILWAUKEE W1 53201-1460 MILWAUKEE W} 53201-1460
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 04/27/19%0 .
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number f Applied For

a 36-3245217 I Not Applicable

’g|

Suite. Apt, #, 610, Suite, ApL ¥, olo. -
P P 5. Certificate of Status Desired Il $8.75 Additional

2] 27 : ___Fee Required
City & State City & State ) - 6. Election Campaign Findncing $5.00 May Be
EI 2_8| ) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z] E] E‘ ;l Personal Propenty Tax due June 30. Cves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPENCER, MICHAEL 81| Name
,;200 LAKE ELLENOR DR 82; Street Address (P.Q. Box Number Is Not Acceptable}
SUITE 100 .
O ORLANDO, 32809 83
84| City ' FL ,35| Zip Code

T1. Pursuant to the provisions of Sections 5070502 and 607.1508, Flotida Sta:lutes, the above-named corporation submits this staternent for the purpese of changing its registe}e& -
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. -

SIGNATURE

Slonature, vped o printed name of registered agent and 1itle ¥ applicable. (I\.iOTE: Reglstered Agert signalurs requirad when rainsrau‘-ﬁg) . DATE
1z, OFFICERS AND DIREGTORS j 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD T DELETE . 11 TILE [ Change | Addition
NAME LAMACGHIA, WILLIAM E. 1.2 NAME
smeeraooness | 8907 N PT WASHINGTON RD 1,3 STREET ADDRESS
CiTY-S1- 2P MILWAUKEE WI . , 1,4 CITY-5T- TP ) . .
THLE Vi L DELETE - 21 TITLE [IChange T Agdition
NAME S!DDERS, KAREN 2.2 NAME
T anoress | 8907 N PT WASHINGTON RD 24 STREET ADDAESS
LY. 5.2 MILWAUKEE Wi . WMascmestwe | _ _ —
TALE SD CToEETE 34 TITLE [JChange [ Addition
NAME SOMMERHAUSER, PETER M. 32 NAME
swmert anoeess | 780 N. WATER STREET 3.3 STREET ADDRESS
any-sT-2e MILWAUKEE Wi I P L _ _ ,
TINE 3] 7 DRLETE . 41TITLE [T change [ Addition
NAME LAMACCHIA, SHARON L. 4.2 NAME
smeeranoeess | 8907 NPT WASHINGTON RD 4.3 STREET ADDRESS
Gily-ST-7P MILWAUREE Wi . 44 CITY-ST-ZIP L
TTLE D [T DELETE 57 TLE [T cChange 1 Addition
NAME SOMMERHAUSER, PETER M. 5.2 NAME
stoeer aomeess | 760 N. WATER STREET 5.3 STREET ADDRESS
CTY-57- 27 MILWAUKEE W1 5.4 CITY-$1-2IF ) .
TTLE LI DELETE 5.1 TNLE [T Change™ ] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) 6.4 CITY-ST-ZPP o
14. | hereby certify that the informatian supplled with this filing doas nat qualify for the exemption stated In Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the recelver or jrustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in°
Block 12 or Block 13 if changed, or pn an attachment with an adczress. . -

SIGNATURE: //é/?.;? Y -F3F Y 7D

T Dot Chane 4

CR2E034 (10/97)

R

e



