" FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DERAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZJORPORATIONS

DOCUMENT # Pg4000035865

1. Corporation Name

MARK KRAEMER & ASSOCIATES, INC.

24

Principal Place of Businass
8640 PHILIPS HWY

JACKSONVIL-E FL 32256

Mailing Address

8640 PHILIPS HWY
2

JACKSONVILLE FL 32256

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 050 ***150.00

NGO RV

DO NOT WRITE iN THIS SPACE

us us 3. Date Incorporated or Qualifed
05/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21] 26 59-3239607 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
—] ! P 5, Certifce te of Status Dasired ] $8.75 Ac d.monal
22 ;‘ Fee Reqiired
City & S ate City & State 6. Election Campaigh Financing a $5.00 niay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | 1itangible
;ﬂ E‘ g‘ IEI Personal Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name wnd Address of New Registered Agent
81| Name
ELEFANT, FRED 82| Strest Address (P.0. Box Number is Not Acceptabl
I} s Not
1650 PRUDENT'AL DH ree ress { ox Number i cceptable)
SUITE 105 83
JACKSONVILLE FL 32207
84| city FL ’35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, lhe
office or registered agent, or bolh, in the State of Florida. Such change was :wthorize:
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

above-named corporation submils this statement for the purpose -f changing its ragistered
d by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Slgnature, typed or printed nar 8 of registered agent and ttle f applicable. (NOT}: Registered Agent signatura requ red whan remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TINLE D [] DELETE 1.1TITLE & Change  [] Addition
e KRAEMER, MARK r2nave Lopemer. | MARL _
sTReeT aporess| 2795 VIA BAYA LN 13STREETADORESS | 22 L, 5| FoREST C:’(/ML(:-
CrY-§7-2P JACKSONVILLE FL 32223 14 CITY-5T-2P FhCHKSOPNIHLE, T 5225 7
TIMLE VP [ DELETE 24 TILE [JChange [ Addition
NAME EDWARDS, ROBERT J JR. 22 NAME
sreeraooress| 12814 HYLAND CIR. 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 2.4CITY-5T-2P
TME T [ DELETE 3ATILE [JChange  [] Addition
NAME WESTON, STEVE 32 NAME
streeTaopress| 2486 COMFORT 3.3 STREET ADDRESS
CITY-ST-ZIP W. BLOOMFIELD MI 48323 34 CITY-ST-2P
TIME ] DELETE 41TILE [COchange [ Addition
NAME 4, 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-21P
TIMLE [_] DELETE 51 TITLE 1Change [} Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TILE ] DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-$T- 24P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fu
indicat:d on this annual report or supplemental annual report is jrue and a
officer >r director of the corporation or the recejer or truste
Block ' 2 or Block 13 if changec, or on an att; i

SIGNATURE: . _

SIGNATIJRE AND TFPED OR PRINTED

ment wi

s

erﬂ?'s IENT

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an

0 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

, with ¢ Il other like empow

teenl s’

4 [extsq  PA-737-F63¢

(e FAT

CR2E034 (11/98)

ME OF SIGNING OFFICEY OR DIRECTOR

Date Daytime Phone #




