FILE NOW: F|LING FEE AFTER MAY 1 IS $550.00 FILED
L. FLORDA DEPARTVENT OF STAT Mar 04 1997 8:00am
M oer S Secretary of State
DOCUMENT # 341829 (0)
MARK | GRAPHICS, INC.

Principa Fi‘:l ¢ ot By l‘ln"‘q """ Mailing Address “ll’“ ||‘|||“I‘ |||||||l|| “|l| |I||||m||||| |I|“l|||"|||’|||“ |||l

2092 CRAWFORD CT. 23% CRAWFORD CT.
LANTANA FL 33462 LANTANA FL 33462-2512

3. Date Incorporated or Qualifed 3a. Date of Last Repon

02/19/1969 05/28/1996

9. Principal Flice of Buanpss T 2 Mailing Address 4. FE| Number Applied For
) |26 ' 59-1234772 Kot Applicasie
Suite, Apt #, ete Suite, Apt. ¥, etc, . o
! P el = | 5. Certificate of Siatus Desired | $B 75 Addional
22 ) 271 Fee Requirad
_ Ciy & State | Ciy& Stato 8. Election Campaign Financing $5.00 may Be
25] Trust Fund Contribution & Added 10 Fees
L Gouny ] Zip | Country 8. This corporation has liabliity for imtangible tax under s. 199.032,
. 25] ,,,,, 29| 3-6_1 Florida Statutes [Jves [1No
Nama and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81
~ ANTHONY,ROBERT F Name
2382 CRAWFORD CT 82| Street Address (P.O. Box Nurmber is Not Accepiable)
LANTANA FL 334829512 =
B4| City FL 85| Zip Code

1. Pursaant 10 1he provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for tha purpose of changing its repistered
olhce or registered agaont, or bolh, n the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agant | an farnitiae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R B
Sngpaatuare ygatai OF i i of reguateeudd agend gadd tite it applicatle (NOTL: Aegistered Agenl s:gnature raquired when reinstating) PATE
RE 7t ICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
Thif p [T pevete 11TITLE [Jcrange [T Addition | &5
WAME ANTHONY ROBERT F 12 NAME p: 4
staeet anoress | 2392 CRAWFORD CT. 13 STREET ADORESS g
ory S1-10 LANTANAFL LA CIY-5T-2IP 8
T ST 7 oELETE Z1TLE [ Change [ Adeition |0
have ANTHONY,JULIA K 221 ‘
seeTanneess | 2382 CRAWFORD CT. 2.3 STREET ADDRESS
ony- St LANTANA FL 2 4CITY-G1. P —
[ T [T beLeTE T TTEE TTcrange . [J Additiar
BANE 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
L ostw | ] a4, CITY-57-2IP
WL ] DELETE L1TME [JCrange [ Agdilion
HAE 4.7 NAME
SIREE | ADDIESS 43 STREEY ADDRESS
G- 1 o ) 44 CITY-5T-2P
ITLE (] DeLeTE 51TITLE L Ghange ] Adaitian
Hihi 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY- 511 ] 54 CITY-5T-7P
I T preere 6.1 TITLE [T Change 1] Addition
HAME 6.2 NAME
STREET ADDIE 2 63 STREET ADDRESS
ey St 6.4 CIFY-ST-21P

14. | do nereby muf- That the mformation supphes wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarmabion inche au oo this anqual report or supplemental annual repart is true and accurate end that my signature shall have the same logal sffect as if made under oath; that
| arm an officer or dreclon of the corporation or the receiver or trustee ampowered o execute this rapor as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgd™or on an atiachment with an address. A N- 0
Y [\ -
mify NTNONY 5 29-97 Sb/ 96757

SIGNATURE: A AN XS
SIGNATURE AND TYPED O PRINTED NAKEDF SIGNWG OF FICER DR DIRECTOR Date Daylime Fnore #

\_/




