SECOND HOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 91747 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

comormion 40 FLORIDA DEPARIMENT OF TATE Jul 25 1997 8:00am
ANNUAL REPORT ¢

1997 Wl comomos Secretary of State

DOCUMENT # F81 362 (8)

1. Corporation Name
Mailing Addross “m"l“ll mlmll“l'll I“l' ||I’I||u Ill“ l‘l“l“l“““l’l“ |||l

MARK TWO INVESTMENTS, INC.

Principal Place of Business

412 NE 16 AVE BUKTE 45 412 NE 16 AVE SUITE 45
OAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
21 |26} 59-2201094 Not Applicable
Suite, Apt. ¥, olc. Suilp, Apt. #, 8ic. ! . iti
__..] uite, Ap ole Wio, Ap 6. Certificate of Status Desired O $8 75 Additional
22 27) Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 Mmay Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;9-1 30 Personal Property Tax due June 30. E‘V:&e Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAPMAN, LISA STORY 81 Name
412 NE 16TH AVE SU“'E 45 82| Street Addrass {P.O. Box Numbaer is Nol Acceptable)
GAINESVILLE FL 32601
83
B4} City FL 85| Zip Code

11. Purguant to the provisions of Sactions 607.0507 and §07.1508, Florida Statules. the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agonl, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
Signaturo, typed or ponlad nanws of teglstered sgent ad Itie i spplcable (NOTE : Angisieted Agenl signatura required when rainstating) DATE
12. QFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE P N BT 11 TILE [ change [ Addition
NAME JOHNSON, HERBERT 12 NAME
smeeraooness | 209 FIFTH STREET 13 STREET ADDRESS
CIV- ST- 2 HARRISVILLE Mi VACITY-ST-2P
TME [ oeLere 21 TLE [ change L] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-S1-2P
TILE [ peceTe 31 TIHE L] change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
OTY-ST- 1P 34, CITY-§T-7P
TILE {77 DELETE 41TTIE O Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-71P 44 CTY-5T-2IP
e [Joaese 51TILE LJ Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
e [J peLEte 6.1 TITLE ) Change ~ [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY-ST- 2P / v, 64 CITY-§7- 1P

supphiod with this filing dog,

; | nol qualify for the axemption staled in Section 119.07(3){i), Florida Stalutes. | further certify that the
information indicated on this erylual ghport or supplemenlal an
r

I reporl is true and accurate and that my signature shall have the same legal offact as if made under path; that
o execute this repor as required by Chapter 607, Florida Statutes; and thal my name

2.49-57 {511 >74- 9949

FoAr e Piomae e & —

E NAME T OEEInER R SNRECTRD

CR2E034 (4/97)



