FILE NOW: FILING

! PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

MARK KRAEMER & ASSQCIATES, INC.

Principal Place ¢of Business

2795 VIA BAYA LN
JACKSONVILLE FL 32223

Mailing Address

2795 VIA BAYA IN
JACKSONVILLE FL 32223

00O

= Y ] 24

3. Data Incorporated or Qualified 3a. Data of Last Report
05/04/1994 05/01/1995
2. Principal Place of Byisiness 2a. Mailing Address 4. FEI Number Applied For
o Bbio 35;;//,/ PS Hrstany [l Sbio PRILIFS Hiswry 50-3239607 ot Applicablc
Site, Apt. #, elc. Suite, ApL, #, elc. 5. Gerlificate of Status Desred [ $8.75 additional

Fee Required

] I eonviUE, FL m

FheDsod VLE, Fi

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution o Added to Feas

Zip Country 2
pes ’20556

w JSA

. This corporation has liability for intangible tax under s 189.032,

u] 222 St |w) Florida Statutes M ves CIho
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
I~ 81| Name '
ELEFANT, FRED 82| Street Address (P.0Q. Box Number is Not Acceplable)
1650 PRUDENTIAL DR
SUITE 105 83
JACKSONVILLE FL 32207 e FL [

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

agna‘j:f typed o printed rama of registered agent and titke if apphcablo

INOTE Ropistarad Agent signature recuired whan reirstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ’ ] DELETE 1. 1TITLE [ Crange  [] Addition
HAME KRAEMER, MARK 1.2 NAME

S1REET ADDRESS 2795 VIA BAYA LN 1.3 STREET ADDRESS

CITY-Si- 2P JACKSONVILLE FL 32223 14CTY-ST- 2P

e [7] DELETE 2 11IME [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADCRESS

CITY-§T-2F 2.4 CITY- ST-2IP

TITLE ] DELETE 3 1TMLE [ Change  [J Addition
NAME 2.2 NAME

STREFT ADDRESS 3.3 STREE] ADDRESS

CITY-51-2IP 34LITY-ST-2P

TITLE [] DELETE 4 4 TIILE [0 Change  [J Addition
NAMLE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 44 CITY-5T-2P

TILE [ DELETE 5.1 TILE [[] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2iF 54 CITY-ST-2P

TITLE ] DELETE 6.1 TIILE [ Change [ Addition
NAME £2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§T-2IP 64 CITY-5T-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further

SIGNATURE:

certify that the information indicated on this annual report or supplement,
oath; that | am an officer or director of the corporation gf the receiver
appears in Block 12 ar Block 13 it changggh, or on apditachient yi

SIGNATURE ?ND TYPED GR PRINTE F BIGNING
2 d A 2

annual report is true and accurate and thal my signature shall have the same legal effect as if made under
rustes empowsarad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

4(?{/?4 - Ped- 739-96 36

Daytre Prone #

an address.

OFFICER OR DIRECTOR

I B

CR2E034 (12/95)




