FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?FE{:ALON e R, FLORIDA DEPARTMENT OF STATE Feb 20 1 99 8 8 OO am
\? ey

Sandra B. Mortham
ANNUAL REPORT

1998 e Dlwsg:Ccr)el:‘aég:Pi?:nons Secretary Of State
DOCUMENT # P94000086484 (0)

1, Corporation Name ]
N

FLEXMARK CORPORATION &

AENARTASENMOrE SOOI+

Principal Place of Business Mailing Address
4344 WINGROVE BLVD.. SUITE 100 4844 WINGROVE BLVD.. SUITE 100
ORLANDO FL 32819 ORLANDO FL 32819 X
. DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] §0-3000262 Not Applicable
Suite, Ap1. #, elc. Suita, Apt. #, elc. .
P —] P 8. Certificate of Status Desired O $8.75 Addtional
22 27 : Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution O Added to Fees
Zip Cauniry Zip Cauniry 8. This corporation owes or has paid the current year Intangible
24 2_5] m ;ﬂ Personal Property Tax dus Juna 30. ] Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Registored Agent
CATAN, DARLENE 81| Name
4844 WINGROVE BLVD., SUITE 100 B2| Street Address (P.O. Box NUNber is Not Acceptable)
, ORLANDO FL 32619
- 83
:.f, 84| City FL Ias Zip Code

11, Pursuani fo the provisions ol Seclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or bath, in the Slale of Florida. Sush changa 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
Signatura, typed or printad name of registered agent and litle # apalicable {NOTE Rapisiered Aganl eignalure required when reinstaling) DATE f:s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P “ ] DELETE 11 TMLE [J change [T Addition |32
NAME CATAN, DARLENE 12 NAME §
staetanoress | 4844 WINGROVE BLVD 13 STREET ADDRESS b
CTY-ST- 2P ORLANDO FL 32879 14 GITY-5T- 2P o
THLE | IETSS 217T0LE [J change [ Addition | O
NAME 22 HAME

T | SThEET ADORESS I 23 STREET ADDRESS

! Cay-S1-210 2 40ITy-5T-7P
TILE TJ DeeeTe 31 TMLE [T Change L] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

, CITY-ST. 2P 3.4.CITY-5T-2IP

i TITLE O oecEre 41TILE [Tchange [ Addition

I 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-51-2P
TILE [T oeceie 51 THLE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 5.4 GITY-ST- 2P
TiTE 1 GELETE 6.1 TITLE CJ change [ Addition
HAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-21P §.4 CITY - ST-ZIP

14. [ hereby cenlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07{2Y(i), Florida Statintes. | further cerlify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate end that my signature shall have the same lega! effect as it made under oath; that | am an
afficer or director of the carporation or the receiver or truslee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on & chmenl with an address.

AR AT I R I A OO/IA o



