FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT i FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katheitine Harris
ANNUAL REPORT Secretry o Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90015 012 ***150.00

DOCUMENT # 278925

1. Corporazion Name

MARK E. KING & COMPANY

ARG G

Principal Place of Business Mailing Address
4606 SAN MIGLEL 4606 SAN MIGUEL
TAMPA FL 33629 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
=7
02/2711964
2. Principa Place of Busingss 2a. Mailing Address 4, FEI Number Apslied For
[21] 26] 59-1036098 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. . it
s 5. Cerlifcate of Status Desired O $8.75 Aid}tlonal
o2 ;l Fee Required
City & State Gity & State 6. Election Campaign Financing . $5.00 t1ay Be
m El Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;l [El El ‘;l-l Persor al Property Tax. [ves |_INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent

81| Name

BOGGS, E JACKSON, ESQ

82| Street Address (P.O. Bo> Number is Not Acceptable)

501 E KENNEDY BLVD, STE 1700

TAMPA FL 33802 23

84| City 85| Zip Code
FL |

11. Pursuz nt to the provisions of Stctions 607,050z and 607.1508, Florida Stati tes, the above-named corporation submiis this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the gorpor:ition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or pnntad na ne of registered agent and title if applicable (NOTE: Registered Agant signature req irad when gl DATE
12. OFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE p [ DELETE 1ATIMLE [JChange [ Addition
HAME KING, MARK E 12 NAME
streeTADORE 58| 4606 SAN MIGUEL 13 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33629 § 4CITY-ST-2P
TTLE D ] DELETE 21TILE JChange  [] Addition
NAME MORRISON, WILLIAM J 22 NAME
streeTaporess| 5521 W. CYPRESS STREET, SUITE 102 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 2.4 CITY-§T-2P
TITLE DS [] DELETE 3ATITLE [dChange [ Addition
NAME KING, CAROLE T 32 NAME
stReeTapore ss| 4606 SAN MIGUEL 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 34, CITY-ST-2PP
TITLE [ DELETE 4.9 TIMLE [ Change [0 Addition
NAME ' 4.2 NAME
STREET ADDRI $§ 43 STREET ADDRESS
CiTY-ST-21P A4 CITY-5T-ZP
TILE [] DELETE 5.4 TITLE {JChange  [[] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CAY-5T-2P 54 CITY.ST-ZIP
TME [ DELETE 6.1 TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDR!'SS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY. §T-ZIP

14. | heretiy certify that the information supplied wita this filing does not gualify far the exemption stated in Section 119.0°(3)(i), Florida Statutes, { further sertify that the ir formation
indicaled on this annual report r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made u~der oath; that { am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my name appears in

CR2E034 (11/98)

Block 12 or Block 13 {f changed, or on an attac 1ment with an address, with .11l other like empowered.
SIGNATURE: ad £ % 2/ &3) 2£7- 9233
[l URE AND '‘£D OR PRINTE| IME OF SIGNING OFFICE R OR DIRECTOR "/ te #Daytime Phone #




