I proFl
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparaton Naos

| MARK RUBIN, P.A.

Principal Place of Haine
2107 HENDRICKS AVE
C/O RUBIN & RUBIN. P.A.

ilngKSONVILLE FL 32207

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

H.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

'P94000019820 (7)

Maiing Address

P O BOX 550830
JACKSONVILLE FL 322550833
(]

FILED

Apr 02 1997 8:

00am

Secretary of State

A

3. Date Incorporated or Quasified

03/10/1994

38, Date of Last Report

05/01/1906

Prncipal Pace of Boginess | 28, Mailing Address 4. FEI Number Applied For
el 26} £9-3242160 Nl Appiicable
Suitex, Apl # gl Suite, Apt. #, etc iti
T I ! P §. Certificate of Status Desired A $8'75 Addltional
27] Fee Reguired
City & Stale | City & State 6. Elaction Gampaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
... Gountry _Aw Country B. This corporation has liability 1o%ﬂangible 1ax uncer s 199.032,
o ??], 28] 30 Florida Statutes vos [ Mo
98 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
I. MARK RUBIN B1| Name .
2107 HENDmcKs AVE 82| Street Address (F.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32207
B3
84] City B5| Zip Code

FL

SIGMATURE

;hr and titiv ‘I'aywr-hc:;ﬁ;iv

/ erctions BO7 0602 and BO7 1508, Flonda Staljies, the above-named corporation submits this statemant for the purpose of changing its registered
g utered agent. or both, i the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent Tani farha with, and ascept the obbgations of, Suction 607.0505, Florida Statutes,

-_W(TJ?)_IF' Regisiared Agen! signalure raquired when reinstaling}

DATE

T o g v e o

AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 1ATIE [ Change L Addifion
He BN, |. M. 1.2 NAME
s amacs | 2107 HENDRICKS AVE 13 STALES ALDRESS
O S5 AP JACKSONVILLE FL 14 CITY-$1.- 2P
eV T [ peLete 21 HTLE [ change™ LT Addition
He 2.2 KAME
STHELY ATIRL oS 23 STREET ABDRESS
Gy -1 e . 2.4 0ITY-51-21P '
hwmﬂir ' T 74”4]] DELETE 31 TILE D Change DAddilion
KM 3.2 NAME
SIREE T ARONESS 3.3 STREET ADDRESS
oy sl A o 34.CITY-51-21P
| Illf[ ) B B T T oeLete 41TITLE D Change D Addition
N 4.2 NAME
STREEL A K-t 43STREET ADDRESS
LIy -S1- A 4.4 CiTY-51-71P
D T T petere 63 TILE [Tehenge L] Acciion |
AN 5.2 NAME
STAEL ] ADDRESS 5.3 STREET ADDRESS
oY s 54 CATY-ST-21P
Vs T CIomLee § 1 TILE Tl Shange . L Addition
ha: 6.2 NAME
SR ABDA 6.3 STREET ADDRESS
RO e L 64 CITY-S1- 2P
14, ) clo herety © ed with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

rfcrmation wds
Lan an otfice

SIGNATURE!

SIGNATURE AND TYPER O PRINTED NAME OF SIGNING OFF

ipried, offon an atlashment with an address.

o

CER OR IRECTOR

W rplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
16 receiver of truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name

shafor #4325

Daghrw Froee

Date

#

CR2E034 (9/96)



