FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPCRATIONS

DOCUMENT # G29906

1. Corporation Name

MARK INC.

Mailing Address

% RAINER BLOMSTER
1712 NORTHGATE BLVD
SARASOTA FL 34234

Principal Plice of Business

% RAINER BLOMSTER
1712 NORTHGATE BLVD
SARASOTA FL 34234

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90111 001 ***150.00

AR AR IR Am

DO NOT WRITE IN TH S SPACE

3. Date inzorporated or Qualifed

03/15/1983
2. Principat Place of Business 2a. Mailing Address 4. FE! Nunber App'ied For
[21] 26] 59-2286334 Not appiicable
Suite, Agrt. #, etc. Suite, Apt. #, etc. . . iti
uite. As P 5. Certifce te of Status Desired O $8.75 ac dlmonai
E‘ ;l Fee ReqgJired
City & Siate City & State 6. Election Campaign Financing 1 $5.00 Mlay Be
23 ;;l Trust F ind Contribulion Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangtble
;I ‘E‘ EI m Person al Property Tax. O ves { INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81{ Name
BLOMSTER, RAINER 22| Street Address (P.O. Box Number is Not Acceptable)
ree 0, r is Not Acceptable
1712 NORTHGATE BLVD ress (P.O. Box Numbe P
SARASOTA FL 34234 83
84| City FL lss| Zip Code

office o- registered agent, or boln, in the State o Florida. Such change was ¢ uthorized by the corporalio
agent. | am familiar with, and ac zept the obligations of, Section 60:.’.0505, Fic rigja Sta1ulf.-s.-

Tr

11. Pursuar to the provisions of Setions 607.0502 and 607.1508, Florida Statures, the above-named co poration submits this statement for the purpose of changing ils registered
n's board of directors. | hereby accept the appintment as registered

SIGNATUR = : , .
Signature, typed or printed nat e of registered agent nd ttle f applicable. {NOT! : Registered Agent signatura requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITH NS/ICHANGES TO OFFICERS 4/ ND DIRECTORS IN 12

THE DP [J DELETE 14 TIMLE [ Change  [] Addition

NAME BLOMSTER, RAINER 12 NAME

streeraporess| 1712 NORTHGATE BLVD 13 STREET ADDRESS

CITY- ST- ZIP SARASOTA FL 34234 14 GITY-ST-7P

TME [] DELETE 21TILE [IChange  []Addiion

NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-ST-ZIP 2 4CITY-ST-2IP

TTE [] DELETE 31 TME CChange ] Adgition

NAME 32 NAME

STREET ADDRE! i 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TITLE {1 DELETE 41TME [OJChange  []Addition

NAME 4 2NAME

STREET ADDRE( & 43 STREET ADDRESS

CITY-§7-2P 44 CITY-ST-ZP

TME , [ DELETE 51TMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S ’ 53 STREET ADDRESS

CITY-ST- ZIP 54 CITY-ST-ZIP

mE [ DELETE BATIMLE CChange [ Additian

NAME 6.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP ]

14. | hereb certify that the informat on supplied with this filing does nol qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report or supplemental zinnual report is true and accurate and that my signah re shall have the same legal effect as if made under oath; that § am an
officer ur director of the corporation or the receivar or lrustee empowered toyé-xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chalPad-

attach n
SIGNATURE: /1?—3“

t with an address, withf & | other like empowered.

— -

wRidiidg

CR2E034 {11/98)

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Date Daytme Phona #




