FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTFY FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B- Mortham

" oss Secretary of State

DOCUMENT # K78740 '(3)

4. Carporation Name

KIM MARKS C.P.A., P.A.

RS MAER A

Principal Place of Business Mailing Address
11900 BISGAYNE BLVD 11800 BISGAYNE BLVD
SUITE 290 SUITE 290
N MIAMI FL 33181 N MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Cualified
] 04/10/1989
2. Principal Place of Business 2a. Mailing Addrass ) 4. FEI Number o Applied For
21 26] 650108157 ot Applcaie
Suile, Apt. #, etc. B Suite, Apt. #, . &8 7 5
r—L“' & AL ele e, Apt. & et 5. Certificate of Status Desired L} $8-75 additonal
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23 28 Trust Fund Cantribution J _ Added to Fees
Zip Country Zip Country &. This corparation owes or has paid the current year intangible
| 24] |25] l29] 0] Personal Praperty Tax due June 30, Tlves  [No
g. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
MARKS, KIM 81) Name
11800 BISCAYNE BLVD 82| Street Address {P.C. Box Number is Not Acceptable)
SUITE 290 -
N MIAMI FL 33181 &3
84| City EL \M—Fip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Signaturs, yped o printad naime of registered agant and litle it applieatls, (NOTE; Regislered Agent signature required whan reinstaling) DATE
12, ] OFFICERS AND DlHn:(..luR_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE TITILE - I Change ¥ Addition
NAME MARKS, KIM 1.2 NAME
smheer aooress | 11900 BISCAYNE BLVD #290 1.3 STREET ADDRESS
GITY-51-2IP N MIAMI FL 1.4 CITY-8T-2P
TITLE "3 DeLETE 2.1 TITLE "1 Change L] Addition’
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-7F N 2. 4 TIY -ST-2IP
TITLE ) L1 DELETE 3.1 TME - L1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p _ 34, CTY-ST-2IP i} L
TITLE T DELETE 4.1 T0LE “ L[ Crange LI Addition
NAME 4,2 NAME
STREET ADDRESS 42 STREET ADDRESS
Ty - ST- 7P ] 4.4 CITY-ST- 2P _
E ) " CeLETE 51 TILE © —[IChange L Addition’
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CiTY-ST-2IP, ]
TITE "] DELETE 5.1 TITLE [ J Change L1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
om-stze | 5.4 CITY-ST-2IP

14. | hereby certify that the Information supfotied with this filing does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicaled an this annyal report or suppiementalanmual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the rgadiver or trustea empowerggl to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£ 7 .

Block 12 or Block 13 If changatnor o atiac:h
ED Logh?  nc prests’

SIGNATURE:
MAME OF SIGNING OFFICER OF DIRECTOR Daytima Phone # Q266238

SMANATURE AND TYPED PRINTE?

CR2E034 (10/97)



