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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrolary of Stale
DIVISION OF CORPORATIONS

1998 N

DOCUMENT # 5527;1;9

1. Corporalion Name

MARKSHAM INTERNATIONAL, INC.

(4)

Princlpatl Place of Business

8472 NW 615T STREET
MIAMI FL 33168

Mailing Address

8472 NW 615T STREET
MIAMI FL 33166

FILED
May 11 1998 8:00am
Secretary of State

IERNNOR AR PETRAL A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, S 11/15/1977
2. Principal Place of Business 2a, Mgiing Adghnss 4. FEI Number Appliod For
1 /2600 S.0 2 AUE Ll PO Doy 54164 50-1761654 o rogiets
Sullte, Apt. 4. etc. Suile, Apl. #, elc. $8.75 additional

5. Cerificate of Status Desired O Fee Required

) H(AM!  FL |

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 way Be
Added to Feas

5 _mAiAm FL

Zip v

Coumryy 5 4

8. This corporation owes or has paid the currervear Inlangible
Personal Property Tax dus June 30. Yos [:I No

Zi Country
2 %0S5% ) U5 A lalyirb-ilst s

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Reglsiered Agent
SHAPIRO, LOIS M 81| Name
8472 NW 81 STREET T
MIAMI FL 33186
63
84| City

asJ Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalules.

14. Putsuant to the provisions of Soctions 607,0502 and 6071508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl 1he appointment as regisierad

BIGNATURE _____ . - —

Syruure typod o prined nan O 1egstored agent and tiie 1 appicabic (NOTC Registored Agenl signalure reguirad when reinstaling) DATE o
12, OFFICLRS AND DIRE CTORS. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIME PO " eceTe TATLE [ Change 11 Adiicn | 2
NAME SHAPIRO, LOIS M 12 NAME §
streeraopress | 8472 NW 615T STREET 1.3 STREET ADDRESS o
STy 5T-2P MIAMI FL ~ 1ATITY-$1- 7P o
TILE ] [T oeceTe 21THILE T Change 1] Addilion |C
NAME MARKS, SETH B. 2.2 NAME
streeraponess | 1723 CONSULATE PLACE 2.3 STREET ADDRESS
CITY-$T-2P W.PALM BCH FL i 2 ACIY-S1-2
MLE ] DELETE 31T [ change [T Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-ST-2P N _ 34.007-81- 2P
TME [T orLeTe 41TILE T change ] Addition
NAME 4.2 NaME
STREET ADDBESS 4.3 STREET ADDRESS
CHY-ST-2¢ o . B 44 CITY-§1-21P
LE T T N G 5.4 TIMLE “TJcnange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
LY. 57-2P 5.4 GHTy-5T-2IP
e T pELeTE 6.1 TITLE [Jchange TJ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STRFL) ADDRESS
CITY-5T-2IP B4 CITY-ST- 2P

indicated on 1

Block 12 or Block 13 if chawi.togn an allachiment with an addM
QIANATIIOE. 2 JH Al

14, Thereby cerﬂfg that the infarmalion supplicd with This 1iing doos not qualily for the exemplion staled in Section 119.07{3)(0, Florida Statutes, | further certify that fhe infofmation
! Is annual report or supplemental annwal repotl is rue and accurate and that my signature shall have the same Jlegal effect as If made under oalh; that | am an
officer or dgirector of the corporation ar the receiver of iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

‘F/)n I 6 @ Ror-36¢/21S



