_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT — X FLORIDA DEPARTMENT OF STATE
CORPORATION g 2 Sandra B. Mortham
ANNUAL REPORT Secreiary of Slate

1996 DIVISION OF GORPORATIONS

'DOCUMENT # 467806 (6)

1. Corporation Name

MARK W. MACONI, INC.

VA A MO

P(inc\pnglace of Business Maiing Address
I US HWY 19 N I US HWY 18 N
PALM HARBOR Fi 34604 PALM HARBOR FL 34684
3. Date Incarporated or Quaiifed | 3a. Date of Last Reporl
Féffﬁi?ﬁiif)él‘ Place o° Busingss [ 2a. Mailng Aduress 4. FEI Number Applied For
n| 26] 59-1628644 Not Appiicable
_ Suite, Apt #. etc. | Suite, Apt. #, e'c. 5. Certifcate of Status Desied 0 $8.75 Addvitional
22| 27| _ Fee Required
Gy & Suate | CiyvE Grata 8. Election Campaign Financing 0 $5.00 May Be
23] . 28] Trust Fund Contribution Added 1o Fees
Zip | Country | I Country 8. This corparation has liabllity for intangible tax under s 199.032,
2] 25| 29| [30] Fiorda Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
TURTZO, CRAIG . B2| Street Address (P.O. Box Numbaor is Not Acceptable)
31111 US 19 NO
PALM HARBOR FL 34684 83
B4! City FL 85} Zp Code

| 11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florids Stalutes, the above named corporation submits 1his statement for the purpose of changing its registered ofice
or registered acent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIONATURE e e e e e e e e e e e e e e
Signah re, lyped or printes narie of registered agent and Ttie 1 Bno-akie (NOTE® Regislarad Agert sgnat re rerpirad wher renstabigh BATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES 7O OFFICERS AND DIREGTORS IN 12
TITeF S0P [ DELETE 11TI0LE [ change [ Addition
B MACONI, MARK W. 12 NAME
swriraooness | 31111 US HWY 19, N 13 STREET ADDRESS
Ciy-si-ae FALM HARBOR FL 14CAY-§1-2
TITLE VP [] DELETE 21TLE [ Change  [] Addition
hAME NIKJEH, FARHOD 27 NAME
sterranoress | 31111 US HWY 19, N 23 STREET ADDRESS

| eovsra | FALMHARBORFL N I
11LF [} DELETE 31TTE . [ Change [ Addition
NAME 32 NaME
SIHEE! ADDRESS 33 STREET ADDRESS

oiy-§1-2e o N . L
TILF [} DELETE 4 1TILE 7] Change [ Addition
MAME 42 NME
STREET ADDRFSS 43 STREET ADDRESS
oIry-51-7P o _ Qaaorrestwe |
1Lk [} DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
SIRLE! ADURESS 53 STREET ADDAESS
AR 54C/T¥-51-27
TLF [J DELETE 6 1 TITLE [ Change [ Addition
HEAE 62 NAME
STHER! ATIDRESS £ 3 STREFT AUGRESS
CITY-ST-21P B4CITY-81.717

14. | do hereby cerify that the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the irformation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~or — = [hey,  Mak @ Moconr za/% @3)7%-/éﬁf

SIGNATURE AND TYPED OR PRINTED PAME OF SIGNING OFFICER OR IRECTOR Dajticrie Phors #

CR2E034 (12/95)




