FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B. Mort
Secretary of Stal
DIVISION OF CORPO

TATE

NS

Secretary of State

DOCUMENT # H27017

1. Corporation Mame

BOMARK, INC.

(3)

Frintipal Place of Basiness

308 9TH STREET 6.
HAPLES FL 339406421

Mailing Address

309 BTH STREET &
NAPLES FL B4102-6421

00

3a. Date of Last Reporl

01/25/1996

3, Date incorparated or Qualified

10/25/1984

2. Pincipa’ Piace ¢ Busmesy | 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2462224 Not Applicable
Sane, Apl. H. e Suite. Apt. #, elc. » 53_75 Additional
@ 271 8. Cerificate of Status Desired 0 Fes Required
City & Stae | City & State 6. Election Campaign Financing $5.00 may Be
23l |28 Trust Fund Contribution Addod 1o Fees
Zn _ Country |7 Couftry 8. This corporation has liabitity for intangible tax under 5. 199.032,
;ﬂ 35‘ 2;| ;61 Florida Statutes B9 No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEAKLEY, MARK D. 1] Name
860 BTH STREET S. rz Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33540

83
£

Chty 85| Zip Code

FL

agent. | arr famihar with, and accept tne obligations of, Seclion 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Flarida Stalules, the above-nimad corporation submits this statement for the purpose of changing its registered
affice or registored agenl, o both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
S S trka ed e 3 aagert A i i angdt Cakle {NOTE" Registere.] Agent signature recuitgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1§ [T oecere TITIE [T Change L] Addition
NAME WEAKLEY, ROBERT K. 1.2 NAME
street aocess | 900 VILLAGE PARKWAY 1.3 STREET ADDRESS
eiv-sr.o | NEWARK OH 14 GIlY-51- 2P .
TITLE P {1 pecere 21 TILE [ change” LT Addition
NAME WEAKLEY, MARK D. 2.2 NAME
swaeer aoesrss | 8680 8TH ST. 8. 2 L STREET ADDRESS
errsoe | NAPLES FL 2 4CITY- ST -2
THLE [T DELETE 31T0LE [Jchange L] Adaition
NAME 32 NAME
STREE® AGIRESS 33 STREET ADDRESS
CiTY- 377w 34 CITY-ST-2P
e [ DELETE 41TIE [J change 1T Acdition
NAME 4.2 NAME
STREE” ARCRESS 4.3 STREET ADDRESS
oy 51 A4 CITY-ST- 2P
Tiif [ oEcETE S1THLE [ change 1 Adaition
NaME 6.2 NAME
STREE" ADIRESS 53 STREET ADDRESS
GITY- 5121 5A4CITY-ST-2P
TILE 1 oELeTE 6. TITLE [ Cnange [ Adgition
NAME 62 NAME
SIAEST ATRESS 63 STREET ADDRESS
Gy Sf i e N . 840Y-5T- 7P

14, | da hereby certify that the nformation sappifed with this filing doas

L an an officer ar direclos of the corporahion
appears in Bock 12 or Block 13 i changea, of on an é

SIGNATURE: .

lachyent witil an addrefs.

SIGHATURE AND TYPE

ot quatify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind cated on this annual report orbupplemgntal annual rgport is rug and accurate and that my signature shall have the same legal effect as if made under path; that
tha recqiver of frusted empowerdd to gxecute this report as requirpd by Ch

ner 607, Florida Statutes;

99

Date

nd that my name

aylre Prone §

Jan 28 1997 8:00am

CR2E034 {9/96)




