FILE NOW: FILING FEE AFTER MAY 18T IS $550.

00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION GF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARK MARKS, P.A.

601632 (3)

Mailing Addrass
11500 BISCAYNE BLVD

Principal Place of Busingss
11800 BISCAYNE BLVD

27]

j22]

B

USITE 280 SUITE 290
NORTH MIAMI FL 33181 NORTH HiAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
_10/30/1969
Principal Flace of Business 2a. Mailing Addrass 4. FEl Number Applied For
26 £9-1276328 Fiot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Il

5. Certificate of Status Desired .
Fes Required

2.
[21]
24

office or ragistered agent, or bath, In the State of Florida, Such change was autharized by
agent. [ am farmiliar with, and accept the obligations of, Section 607,

05, Florida Statutes.

City & State City & State 6. Election Campaign Finarcing $5.00 May Be
E Ei Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] |25] ;’:] E Personal Property Tax due June 30. ves [INo
g§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARKS, MARK 81| Name
11900 BISGAYNE BLVD, 82| Street Address (P.O. Box Number is Not Acteplable)
SUITE 280
NORTH MIAMI FL 33181 83
84 Ciy H .FL ‘ Iés , Fipy Code
31. Pursuant to the provisions of Sections 607.0502 and 807.1508, Floride Statutes, the above-narmed corperation submifs this statement for the purpose of changing its registered’

the carporation’s board of directors. | hereby accept the appointment as registered

o

officer or director of the corporation of the receiver

Block 12 or Block 13 if changed, ar,

SIGNATURE:

powered to execusgdhi

indicated an this annual repart or supplernentat annual report i true and accurate and tha

SIGNATURE N

Slgnature, Iyped of printed name of regisierod agent and tite if applicable, (NCOTE. Registered Agent signature raquirad when reinstaling) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTbRS IN 12
TLE P I DELETE 11 TILE [ Tchange [ Acdition
RAME MARKS,MARK 1.2 NAME
svreer aporess | 11800 BISCAYNE BLVD #290 13STREET ADDRESS
BITY-$1- 2P NORTH MIAMI FL 14 GRY-ST-7P
TILE T DELETE 21TMLE [ ghange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZP o
TILE [T DELERE 31 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIrY-ST- 2P 3.4, CITY-ST-2iP o
TILE [T DELETE 43 TALE [IcChange L1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2IP ) 5.4 CITY-ST-2IP B
TITLE ] DELETE 5.1 TITLE [JChange [T Addition
NEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - 5T- 2P 5,4 CITY -$T-ZiP L
TITLE ] DELETE 6.1 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-51-2IP )
14. | hereby certify 1hat the Information supplied with this filing does not qualify for the exemption siesed in Section 119.07(3)(i}, Flarida Slatutes. | further certify that the information

dignature shall have the same legal effect as if made under oath; that | am an
et as required by Chapter 607, Florida Statutes; and that my name appears in

! /‘h & 36 7s¢ 35y

CR2E034 (10/87)



