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

7 - PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MARKSHAM INTERNATIONAL, INC.

DOCUMENT # 552749

Principal Place of Business
12600 SW 71ST AVE

Mailing Address
P O BOX 561164

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90001 030 ***150.00

AR ORI ERTWRGB

Trust Fund Contribution Added to Fees

MIAM) FL 33156 MIAMI FL 33326-1164
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1114511977
2. Principal Place gf Business 2a. I\?ing Addre; 4, FE! Number Applied For
AP 0. b 56 Y wl PO Py HBII6Y | srsiesn ot Afcate
Suite, ApL. #, etc. | Suite, Apt. #, elc. ] ‘ . iti
uite, AP e ule. A oe 5. Certifcate of Status Desired 0O $8 75 Add_monal
E;] _z?l : Fee Reguired
City & Slate City & jgte 6. Election Campaign Financing  — $5.00 May Be
. O - y
AMAy  FLo

amiAml_, FIA

p Country U._% Zip Country 8. This corporation owes the current year Intangi
—
24 fz?]-— //_é ;/ El Ad) {é ’/I‘ﬁ V;A' Personal Property Tax. W?:s CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHAPIRO, LOIS M
8472 NW 61 STREET
MIAMI FL 33166

82| Street Address (P.C. Box Number is Not Acceptable) .

83

84| City

85| Zip Code

. FL

11, Pursuant to the pri /o7 Sectighs 6PTY542 and 607.1508, Florida Statules, the above-named corporation submits this statement for thp purpose of changing its registered
office ¢ t, or both, lorida. Such change was authorized by the corporation’s board of directors. | hereby acgept the agpointment as registered
agen| pd goch s of, Section 607.0505, Florida Statutes.

SIGNATUR ‘ J | ¥ { Zé(/f

Signature, typeder printed name of regisiared Yaght and title if applicable. (NGTE: Registersd Age signature required when rainstating) / { foaTE 7

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGEé TO OFFICERS AND DIRECTORS IN 12

TIMLE PD {5 DELETE 1.1 TME [ClGhange  [] Addition

NAME SHAPIRO, LOIS M 12 NAME

streeT aporess| 8472 NW 61ST STREET 12 STREET ADBRESS

CITY-ST- 2P MIAMI FL 14CITY-ST-2ZP :

TIMLE D [J DELETE 24 TITLE [ClcChange [ Addition

NAME MARKS, SETH B. 22 NAME

streeraooress| 1723 CONSULATE PLACE 2.3 STREET ADDRESS

CITY-5T- 2P W.PALM BCH FL 2.4CITY-ST-2P

TITLE [J DELETE 31 TME [JChange [ ] Addition

NAME 3.2 NAME T e e e

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P :

TINLE [ DELETE 41TITLE JcChange [ Addition

NAME 4,2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 21 44CITY-ST-2P .

TME [} DELETE 5.1 TITLE Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [1 DELETE 6.ATITLE [Change [ Addition

NAME £2 NAME ’

STREET ADDRESS £ 3 STREET ADDRESS

CITY-57-2IP §4CITY-5T-ZP

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

diver or trugjee emp

owered to execute this report as required by Chapter 607, Florida Statutes,/and that my name appears in
in agdjasyf with all other like ernpowered. o . !

2

, 0277808

CR2E034 (11/98)

917 ..
l . V4 Daytime Phone #



