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

2 1

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

MARK EASTMAN AGENCY, INC.

1998
560637

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business

5140 MACDONALD AVE. #404
MONTREAL

Mailing Address
1058 RINGLING BLVD.

FILED

Mar 09 1998 8:00am

Secretary of State

RS HOR R R A

CUEBEC CAN. HIX321 SARASOTA FL 34236
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
1978 .
2. Principal Place of Business ja, Mailng Address 4, FEI Number Applied For
21 26] _ 501803173 Not Applicable
Sulte, Apl. #, 61c. Suite, Apt. #, etc.
P P B. Cenificate of Stalus Desired [] ”'75 Additional
22 | Fes Required
City & State | Cryd State 6. Election Campaign Financing $5.00 May Be
23 I EE],,, Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;51 J 29! - 30 Personal Proparty Tax dug Juns 30. ves  [1No
9. Name and Address of Current Reglstered Agent 10. Name and Add: of New Registered Agent
EASTMAN, MARK #1| Name
1
1858 RINGLING BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34236 -
84| City

esl Zip Code

FL

11, Pursuant 10 1he provisions of S0Chons 607 0502 and €07.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent, | arn familiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signatwe, ypued o pwiited narme of régestorod agent sra ito i appdcable ({NOTE Ragisiared Agent signatyre required whon ralnatating) CATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LT DELETE TITITE LFCrange LT Addiion
NAME EASTMAN, MARK 12 NAME
smeeTaooress | 5140 MACDONALD #404 1.3 STREET ADDRESS
Eiy-5T-2IP MONTREAL, QUE., CAN HIX3Z1 14 CITY-5T. 2P
TLE sT [J becere 2VTME T Change™ LT Addition
NANE EASTMAN, JUDY 22 NAME :
streeTaooress | 5140 MACDONALD #404 2.3 STREET ADDRESS
coy-st-zip MONTREAL, QUE., CAN H3X3Z1 2 4CAY-S1-2P
THLE I W VG 3.1 MILE L Change ™~ ] Addition
NAME 32 NAME
STREEY ADDRESS 3.9 STAEET ADDRESS
CTY-5T-2P 34.COY-S1-2IP
TE [ beLenE LITIE T Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S7- 2IP 44 CITY-ST-2IP
TIME .1 DELETE 51TIRE T Changs — L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
COY-ST-2P 54 CITY-S1-21P
TLE T 3ot 61 TIMLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1- 2% 64 LITY-ST-2P

14, | hereby cerlify that the information suppliod with 1his filing does nal gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
ingicated on this annual ropor! or supplernonlal annual roporl is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | gm an
officar or director af thg corporation of 1ho receivor or trustes empowerad Lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 ilidhangod, or on an attaghMont with angaddress.

SIGNATURE: . !

(ATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phone & 0483803

CR2E034 (10/97)



