SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMDUNT DUE ON DR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PHOF'T AAL‘ b 5:
CORPORATION ' %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Aug 01 1997 8:00am
Secretary of State

DOCUMENT # (337554

1. Corporation Name

REKRAM, INC.

(1)

Principal Placo of Businoss

720 SOUTH ORANGE BLOSSOM TRAIL

Mailing Address
770 SOUTH QRANGE BLOSSOM TRAIL

G NCA B

APQPKA FL 32703
us GQOPKA FL 3270 DO NOT WR'TE N THIS SPACE
8. Date Incorporatod or Qualiiod | 3a. Date of Last Report
05105/ 04/1
2. Principal Place of Business 2a. Maing Address a. F’E'I'mt_}egaa 7” Applied For
m ?ﬂ 59'2289544 Not Applicable

Suite, Apt. #, otc.
22

Suito, Apt. 4, olc.

27]

$8.75 additional
Fee Required

O

6. Cerlificate of Status Desired

City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ El Trust Fund Confribution Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the current year Inlangible
;l ?EI 25] 30] Personal Proporty Tax dua June 30 m‘f’es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARKER, ALVIN C 8] Name
770 SOUTH ORANGE BLOSSOM TRAIL 82| Stroot Address (P.O. Box Number is Nol Acceprable)
APOPKA FL 32703 =
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant o the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the abeve-named corporation subimits this statement for the purpose of changing its registered
office or regristerod agent, or both, in the State of Florida. Such change was authorized by the corporalion's board ol directors. i horeby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

ToATE

Slgnatura, typod ot ;mnln‘d name of mgvslmnu‘n’{;aﬂ.l‘ﬂ;m litlo if appr-c:—;-ﬁﬂ\w n

(HOTE Ficgisiorcd Aganl Bgnature fregquirod whon renstating)

M

rFYr. S srFL JET .Y =

12, OFFICFRS AND [D'RECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [T bétere 14 TILE [T change  1dAddition g
N MARKER, ALVIN C. 17N DEBRA YNARKER PRUNO 3
sTReETADDRESS | 685 HWY 500A 1asteE1A00ness | LG At eHa Bl 3
DITY-S1- 2 AUBURNDALE FL wavs | Aulenrindale, FL 082D o
TINLE S$TD R oeleie 2110LE 4 [TCrange [ Adgition |©
NAME MARKER, JACKY 22 NAME

steeeT ADREss | GBS HWY 550A 2ASTALET ADDRESS

GITY-§1-2F AUBURNDALE FL 2, 4CITY-5T-79

TIMLE T oetere 31T1LE Tl Change [ ] Addilicn
NAME 3.2 NAWE

STREET ADDRESS 33SIREET ADDRESS

CIFY- ST-BP 44 CITY-S1-7IP

TILE LT orLere £1TITLE [IChange L Addition
NAME 4 2 NAMI

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-81- 2P

e T DELETE 51TILE [T Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-§1-2IF

TLE [T oEieTe 6.1 TILE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDALSS

CITY- §T- 2P 64 CITY-§1- 717

14. | do hareby cerity that the infermation suppiod with this filing does not qualify for 1he exemplion stated in Seclion 119.07(3){i), Florida Stalutes, | further certify that tho

information indicaled on this annual roporl or supplemental annual 1eport is true and accurate and that my signalure shall have the same legal effect as if mado under oath: that
I am an officor or direclor of the corporation or 1ho receiver or fruslee empoawered to execute 1his report as requited by Chapler 607, Florida Slatutes; and that my name
appears in Biock 12 or Block 13 i changed, ot on an attachment with an address.
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