FLORIDA DEPARTMENT OF S1ATL
Sandra B Macham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 341829 (0)

1. Corporahon Name

MARK [ GRAPHICS, INC.

Secretary of State
DIVISHON OF CORPORATIONS

Principal Place of Business tdaiting Address

2392 CRAWFORD CT. 2332 CRAWFORD CT.
LANTANA FL 33462 LANTANA FL 33462

N T

3. D::l—'é"ln&;r—l')a—r;ﬁed or Quatted 3a. Date of Last Report

02/19/1969 04/11/1995

‘2a. Malog Addess [ ACTL Nurmber Applied f or

SN S

Not Apphcable
$8.75 Additional

Principal Place of [3usiness

] 26| ] s
2]

Suite, Apt_ F, etc Sulle, Apt #, 6lc
u ! te A - §. Certificate of Status Desired (8]

Z_TJ Fee Required

City & Stale Gty & Saw 6. Flection Campaign Financing $5.00 May Be
232 }231 Trust Fund Contribiution | Added ta Fees

Zip Country | . A __ Gountry 8. Tnis carporation has kabihty Jor mtangibie tax under s 199.032,

25 L?Q] 30} Fiorisa Statutes Yes [INo
- " 8. Hame and Address of Current Registered Agent ) o 10, Name and Address of New Re T
81| MName
ANTHONV.ROBERT F [82] Street Adcicess (.0, Box Number is Not Acceptab e}

2392 CRAWFORD CT . e e e e o e e e e
LANTANA FL 33462-9612 8

2 Cadie:

FL |

11, Pursuant 10 the provisans of Seshons CO7 0507 and 6371508 Fio 5. the abave narne tatent onl for 0o por ;555"6Tb7;3ngiﬂg it regatered oftie
or registerad agent, or DOt D e SEate of Faonds Suet chiange was aathonzed fy the corparatcr's board of deectors Fhorceby acoopt the appaintment as regislered agent | arm
farnihar with. and accept the oblgations of, St 6070505, Flondas Statutes

SIGNATURE

Sige atare typenr o prnles | narne Ol reg s

Date

12, 777 CONICERS ANDDIRECTORS Q13 ADDITIONSTCHA
TILE P
HUME ANTHONY,ROBERT F 12 Hake

stneer aookiss | 2392 CRAWFORD CT. 13 SIHEET ADORESS

3 Change 7] Addition

CItY-ST- 78 LANTANA FL e ameese
TIfLE ST [] DELETE 2 1 TILE [] Change ] Add:tior
NAME ANTHONY JULIA H 22 NAME
STREET ADORESS 2392 CRAWFGQRD CT. 2A8TRTE] ADORESS
GITY-ST-7I0 _LANTANAFL ) pagmestae | L
TITLE [ piLFie 3170F [ Chaage [ Adduon
HAME 37 NAME
STREET ACDRESS 35 GIREET ASDREDS
CHY-ST-2IP S . e sadivstae o Lo e e e e e
TILE ) DELEYE 4 1TILE [ Caange  [] Addibon
NAME 47 HANE
STRIET ADDRESS 435TREET ADOKFES
CITY-S1-2F e ] o Wsstvsiw | - . o
THLE [aals a1TILE [ Cnange [ Acdition
NAME 52 hAME
STREET ADDRESS 53 STHEET ADIRESS

LEiv-shae b - . . AT e
TITLE [C1DELFIE € 1T [} Chasgz [ Addition
NAME €2 hANE
SIREET ADDRESS €3 SM4E 1 ADDRTSS
DY -51-7F £400Y-51-2F

14, 1 da herehy cerlily that the infrmation sappliad with s fbng is valantarly, famisnes anct does not qualify for the oxcemption stated in Section 119073k, Florida Stalules. | further
certify that the nformation indizated on tas annual iepon or suppderiental asnual report is trae and accurate and that my signature shial have the same lggal effect as if made under
oath; that | ant an ofticer or dire: OF T Corpudratian: Of e Feceves o trustet ertpds criad L @xecute s roporl a5 regured by Chapter 807, Flonda Statutes, and that niy name

IGNATURE AND TYPED OA PRINT NAME SIGMNING OFFICER DR DIRECTOR

CR2E034 (12/95)

appears in Biock 12 o Block 13 i changed ac o an attachnenl wathy an ackdress
&GNATURE:’-& e (InToon 4 5-/8-Fl #07-7%7-$/7D
4 o [RCIPLAEF R S Y )




