ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (fF DISSOLVED, MINIMUM AMOUNT RUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DVISION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90032 042 ***550.00

DOCUMENT #

i. Cerporation Name

MARK E. JAWAHIR, P.A.

P97000107633

rincipal Place of Business

65 TORCHWOOD DRIVE
ILAND FL 32724

Mailing Address

1065 TORCHWOOD DRIVE
DELAND FL 32724

U LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1997
. Principal Place of Business 2a. Mailing Address 4. FEI Number s QS o992 Applied For
] /D A7 Ao cdmm . ”72 ) C7/L ;E] Not Applicable
]ij,?B; etcz.a —zﬂ Suite, Apt. # etc. 5. Certificate of Status Desired D $8F'e7ei::;jj:_t:;nal
City & State City & State 6. Election Campaigh Financin .00 May Be
l F A /614' F é’ _2;| Trust Fund anlﬁbution ? D $lﬁtsdded to F:es
Zip Country Zip Country 8. This corporation owas the current year
| 32/, 7§ 25| U7 A 0] 30| intangiole Persenal Property. ves [ Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name Vi
JAWAHIR, MARK E
1065 TORCHWOOD DRIVE 821 Streat fuddress {P.0. Box Mumber is Not Acceptabie)
DELAND FL 32724 5
84| City

sngip Code

FL

1. Pursuant o the provisions of sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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.

IGNATURE
Slgnature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Regstered Agent signature requirad whan reinstating) DATE
' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE D [J oeLere 11 TME Co- [Jiccfor (] change [X] Aadiion
e JAWAHIR, MARK E 12NaME W]TFORD RELY N1D
=1 aporess | 1065 TORCHWOOD DRIVE 1asmeETaooRess | 270 S PR 7 L
vsrze | DELAND FL 32724 womstze | AAKE MARY  Fl- 3274
Le L oecere 21TME ) ! ] change [ Adition
ME 2.2 NAME
{EETADORESS 23 STREETADDRESS
15T2P 24CTYSTIR
E [ oeLeTe 3ATLE [ change ] Addition
E 3.2 NAME
iEET ADDRESS 3.3 STREETADDRESS
Y-ST-ZIP 3.4 CITY-ST-ZIP
£ [l peLere A1TLE £ 1 change [] Addition
4 4.2 NAME
EET ADDRESS 4.3 STREETADDRESS
~-5T-ZIP 4.4 CITY-8T-2IP
E [ Joecete 5.1 TITLE P —_ Ll:onange—=]-additon
o o e TEORTTGME h o .
EET ADDRESS 5.3 STREET ADDRESS,
{-5T-2IP 54 CITY-ST-ZIP
E " [oeere 8.1 TALE (] change [] Addition
iE 6.2 NAME
EETADDRESS 6.3 STREET ADDRESS
8121 N 6.4 CITY-ST-ZIP

| hereby certify that the information supg
indicated on this annual report or suppfermnents

annual report is

R IR o Eretan
aa’.’g:xi-:{\-dnu’é._LJ

ted withf this fling does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same |
an officer or director of the carporatiog or thefeceiver or trusted g/mpowered to execute this report as required by Chapter 607,

al effact as if made under oath; that I am
lorida Statutes; and that my name appears

4 ~30-64

Daytime Phone #

©oE

CRZEQ34 (5/99)



