FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORP;‘()ORF;\-I_;iON ‘. 3?%‘,) FLORIDA DEPARTMEMNT OF STATE Jan 2 1 1 99 7 8 : O O am
7 Y

e, E Sandra B. Mortham
ANNUAL REPORT

1997 S o vonons Secretary of State
DOCUMENT # G04397 (7)

1. Corporation Name

MARK EQUIPMENT CENTER OF SOUTH FLORIDA, INC.

Principa! Place of Basiness Mailng Address . |||||h| |I|| IIHI ||||| "l’l II’" ’IH Im, IIII‘ Iml ||||| ||||| I||" |||‘

#4400 N SCOTTSDALE RD 4400 N SCOTTSDALE RD
SUTTE 262 SUITE 262
SCOTTSDALE AZ 85251 SCOTTSDALE A2 85251-3331
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/14/1882 04/12/1996
2. Principal Place of Business 28, Maling Address 4. FEI Number Appliad For
2 o ] za 59-2239203 Not Applicable
Suite, Apt. ¥, ete Suite Apt. #, etc. it
e A e e A o 5. Certificate of Status Desired O 58'75 Additional
ZI ;] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
m ;l Trust Fund Contribution d Added to Fees
Zip ___ Couniry _ap Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25 e8] [30] Floridia Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
REGISTERED CORPORATE AGENTS B1| Name
812 S GREENWOOD AVE 82| Strest Address (P.0O. Box Numbar 1§ Mot Acceptabie)
CLEARWATER FL 34616 -
84 City Zip Code

FL [

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl tam famikas wilh, and azcept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . e e e e e
it ot of panted finre o regie died agen o tie 4 applaatng {NCTE. Flogvtered Agenl signalure required when reinstaling) DATE
12, CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ bevere 11TMLE [ Change [T Acdition
NAME EY. EDWARD J 1.2 NAME
STREET DDA 55 ;AQ%OJ'I‘ST(')NA DR 135TReET apoess | oo Mr 8 € oTrelale Rof taer
Oy-S§1-21 W PALM BCH FL 14CITY-51-21P coFEclole N £Sr8!
e STVD [ DeLeTe 21 TIRE [ thange (] Aduition
HAME MOLONEY, PATRICIA 22 NAME
stager aooress | 3920 VICTORIA DR 23 STREET ADDRESS | 6 ¢ @O A £e dm‘-‘("‘ e (uf #3063
LN W PALM BCH FL 2 4CITY-S1-2P & ,,‘}7"3‘:{4-/5' Ho # S/
T [T peteTe 31TILE Changa Addition
KAME 32 NAME
STRELT ADDRESS i 335TREET ADDRESS
CITY-S1-21p 34 £ITY-51-2P
TLE ) TToeLete ATTIILE [J Change  T_J Addition
NAME 4.2 NAME
STREET AJDRESS 4.3 STREEY ADDRESS
CiTY-S1- 7P 44CITY-31. 0
TILE [ orere 5.1 TIILE ] Change L} Addition
NAME 52 NAME
STREE T ADDRESS 53 STAEET ADDRESS
CiTy- 5T-21p 5.4 CITY-81-2P
T [ peLere 6.1 TIILE [T Change” [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CIY-S1-2P 64 CITY-ST-2P

14. | do hereby certify that the infarmaton supplied wath this fiing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or d-reclor of the garparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 orél:c:k 1311 changed, or gp at achiment with an address.

‘ RO a8 ~ o
SIGNATURE: (. '%@(\NW&AJN\O\M@\\“|~|§'7;;W§P§m5.am—
e - VAss osores0

CR2E034 (9/96)



