FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangre B‘ Mortham
ANNUAL REPORT %ecfe!ary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # G29906 (6)
1. Corporation Name
IMARK INC.
Prnckel Place of Busihoss Maling Addross “Ilml ml ’ I ”Il’l Illll II"I Im Hm Imlllln III" I‘I“ Ilm III’
% RAINER BLOMSTER % RAINER BLOMSTER
1712 NORTHGATE BLVD 112 NORTHGATE BLVD
SARASOTA FL 34234 SARASOTA FL 34234
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1983 04/11/1995
2. Principal Place of Business 2a. Malling Address 4. FE!f Number Applied For
21 6] 59-2286334 Not Appicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired O $B'75 Adc!iﬁonal
22 E] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
?3—[ a Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 2—5] 2_9] ;} Flarida Statules ) ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLOMSTEH. RNNER 82| Strect Address (P.C. Box Number is Not Acceptable)
1712 NORTHGATE BLVD
SARASOTA FL 34234 B3
84| GCity FL |35 2ip Coda

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 6070605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - I . -
Signature, typed or prinled name of registared agent and litie if applicable (NOTE: Registered Agent signature requirec whan reistating: DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ DELETE 1ATITLE [ Change [ Addition
HAME BLOMSTER, RAINER 1.2 NAME
sreeraporess | 1712 NORTHGATE BLVD 1.4 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 CNTY- 5T-2
TILE {7 DELETE 2 1TIMLE [] Cnange  [] Addition
NAME 72 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2P 24 ITY-81- 2P
TILE ] DELETE 31TLE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-ST-21P 34 CITY-51-21P
TITLE [J DELETE 4 1TITLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2F 54 CIY-81-2P
TITLE [] DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64CITY-ST-2IP

14. | do hereby certify that the information suppliad with this filng js voluntarily furnished gnd does not qualify for the exarmption stated in Section 119.07(3)(k), Florida Statutes. | further
certrfy that the |nformal|on indicatad.gn this annual report or 3 plemema\ annual repyt is true and accurate and that my signature shall have the same lagal eftfec! as if made under
N ddgreeHto expcute this reporl as required by Chapter 607, Florida Statutes; and that my name

 2hslab. 9 259-3%17

Daytme Phioag #

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




