FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%)RFA'TI'ION SN FLORIDA DEPARTMENT OF STATE Apr 1 5 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsuoszccrne;aé;:':ge::ﬂorqs Secretary Of Sta’te
DOCUMENT # F81852 (8)

1. Corporation Name

MARK TWO INVESTMENTS, INC.

MR

Principal Place of Business Mailing Address
412 NE 16 AVE SUITE 45 412 NE 16 AVE SUITE 45
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 26] 592201994 Not Applicable
Suile, Apl. K, oic. Suite, Apt. #, elc. - $8.75 Additional
-é;] P 8. Certificate of Siajus Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 20 [30] Porsonal Property Taxdug June30.  [1ves [ No
©. Name and Address of Current Reglstered Ageni 10. Name and Address of New Ragistersd Agent
CHAPMAN, ISA STORY 81| Nare
"
412 NE 18TH AVE SUITE 45 82! Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32001

83

84| City FL

85] Zip Coda

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing ite registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature, typed or prinlod name of registared agent and Hitle if apphicabie {NOTE Registerad Agant signatura required whern reinstaling} DATE
2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 3 Derete 11TIE Ochange ] Addition
NAME JOHNSON, HERBERT 1.2 NAME
sthees aooness | 208 FIFTH STREET 1.3 STREET ADDRESS
TY-5-2p HARRISVILLE M 14 0ITY-51-2P .
BILE [T oeLete 21TILE T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-51-2IF - -
TIE [T oaETe 31TMLE TTchange  TT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-ZIP 3.4, CITY-ST-21P
TILE I DECETE 4.1 THILE T Change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S$1- 2P 44 CITY-ST-2P
TITLE [J oELETE 51 TILE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $THEET ADDRESS
CITY-51-21P 54 CITY-5T-2P
TILE [J DELETE 6.1 TINE [T change ™ [T Addition
NAME 6.2 NAME
STREET ADCHESS 6:3 STREET ADDRESS
CHY-§T-2P 64 0ITY-ST-21P
14. | hareby certify that the informa

supplied with thig tiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
or supplomentat angflial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ation.acihie recoivgfor tngf};](e e?gowered to execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in
Winent with gn addrass.

indicated an this annual repo
officer or dirgclar of the cgrp
Btock 12 or Block 13 if cpfy

SIGNATURE: /(A

CRZE034 (10/97)

‘



