FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT Ps ! FLORIDA Df PARTMERT OF STATE .
COHPORA] |ON Sanclra B Martham
ANNUAL REPORT

1996 .
DOCUMENT # F5) 4l4- (3)

1. Corperahion Name

Mark W. Motris, M b.,P.A,

Secrelary af State
DIVISION OF COHPORATIONS

Frincipal Piace of Business Mail ng Address

Morcis, Meck W, Moreis, Mark W,
1800 - Lfﬂ\ Stevet North j;tg.fé]fh Streed MNoc 4

5‘.‘ M“‘ FL . Pe‘.“’ bw F L 3. Dale ircorporated or Quakhed | 3a. Dae of Last Roport
8/ 3514 5t Rt T PYIETT 5loy faa4

2. Pracpa Pace of Business 2a. Ma ing Addrass 4. FEI Numner Apphed Far
21 251 ﬁ‘a—‘ 34{,5‘) Nt Appiicat e
Sulle. Apt #. ¢t Sule. Apt # elc i
- e Ap - b et 5. Cernficate of Stawis Dosired L1 $8'75 Additional
22] Ei Fee Required
Cily & State B City & State 6. Eiecton Gampagn Financing . 5500 May Be
23] 28] Teust Fand Conlr bl-an | Added 1o Fees
Z1p | Country 1_ 4w _ Couniry B. Trus corporabon has habddy for intarg b ta« yidar 5 199 032
Zﬂ zs] 29] 301 Florda Statutes ﬂ‘\’cs Llne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

81| Namc

;.‘;ér‘%’}%ﬁf%f“ 82| Sreet Address (P.Q Box Namber s Not Acceplatie) ' o

ST, Pelersburq FL oM 5

84| Cry

85| 7ip Code

FL |

11, Pursuasil (o the provisions of Sectiors 607 0502 and 607 1508 Fiorda Stahiles. the above-named corporation submits this statement for the purpase of changing its regstered
¢'hce or regislered agent, or bothon the State of Flonda Such change was acthonzed by the corporation s poard of directars | hereby accep: the appoiniment as registered
agent | am famibar wih, and accep! e o0l gatons of. Secnon 607 0505, Florua Statules

CR2E034 (12/95)

SIGNATURE . N e . R e
L T L N L O R R R A A T i NRUTA RYLFER [RES 1)
12 QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I 12 |
TITLE b" L TCetett 11 T0LE [TCnage L] Abitin
HAME Hﬂﬂ'jf' ar k K/‘ 12 NaVE
STREE! AJDALSS ﬂo- Sireet s b3S IHE: | ADLRESS
oy 31219 s &Mﬂ FL 33'704 14Ty ST 2P B
TiLE v T TDeurre 2 1Tl Tl Crarg: [ Tadetan
NAME 27 NAME
SIHEET AUDRESS 2 5SRO0 ACDRESS
Cire - S1-0F ALY 51-0P
Lk IREG 31TNE [TCnange [ Addion
NAME I7HAME
STREFT ADDRESS 33 SIREFIADIRISS
Cif¥-Si- NIF 3400 5740
TWILE U TDELETE 4 10 [ TChange [ TAcdition
AAME 47 NAME
STAFE T ADDRESS 435THE ] ADDAESS
Gy ST 2F ) 44010Y 51 AP B o
TILE [] DeLEsE 5 1TLE Cltrang: [ Addua
HAMF L2 NAME
SIRLLT ABLRESS %1 5IRELT ADDRESS
City ST 2F 54CITY ST JIP
THLE CToEETE PEETNE TOoOOo00o18E51 ﬁaﬂgﬁ L jAddton
HAME 2 NAM - R T
bz 07/08/96--01040--D42
STREFT ALORESS ESIREET ADDRFSS
w200, 00

QY- 5127 E4CITY SI-2F
14. \ do hereby certly tal the nfarmaton supplied with tis 1ing & voluntariy ‘urrished and does not gqua’ly for the exemobon stated n Secuon 1190713y k), Florda Statates |

further certity that the infarmatien indicaled on this annual repart oF supplementa’ annJa’ report 1s true and accurate and tha: my s:gnature shal have the same egal efl o1t

made under oath that | am an oicer or director of the corparation o Ihe recesver or rusted empowered to execute this repart as required by Chapter 607, Florwia 519 Aa

that my name appears i Block 12 40 Block 131F changed ar onan altashment with an address

SIGNATURE: _ ce A o,

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR [IRECTY

[T Dag v Proced




