__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

pggymmgyr # H33670

MARKO DOCR PRODUCTS, INC.

(1)

Principal Place of Business

C/O JEFFREY R. EISENSMITH

MalhngAddrass o

.- G0 JEFFREY.R. EISEﬂSMITH

0

5320 STATE FD. 84 5320 STATE RD. 84 A B PRNE P A e
DAVIE FL 33314 DAVEE FL 33314 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl ‘
12/12/1984 04/20/1985
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| [26] 59-2476402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlificate of Status Desired O

|24] 25 29 30}

—ZEI ’EI Fee Required

| City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be

23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199,032,

O ves OINo

Florida Statutes

@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NEUMANN, CHERYL G B2| Street Address (P.O. Box Number is Mot Acceptable)
5320 STATE ROAD 84
DAVIE FL 33314 8
B4| City FL as Zip Code
[ 41, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Stat tas, the above-named oorporahon submits this statement for the purpose gmg reg-s!ered office
or registerad agent, or both, in the State of Florida. Such change was ized by 1 morations board of directors. | hereby accept the appomtm t as ;egist en! I am
familiar with, and accept the obligations of, Section 607.0505, Flori .
SIGNATURE _LE M
Sigrature, typed or printed name of segistared agent and tite f appicabis lered Agenl sigralure roqurod when reinstatng! DATE
| 12 OFFICERS AND DIRECTORS {a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [C] DELETE 11 TLE [ Crange [ Addition
MAME NEUMANN, KEN £.2 NAME
swee: aconess | 432 EAST ACRE DRIVE 1.3 STREET ADDRESS
CITY-§1. 20 PLANTATION FL 14 CITY-$T- 2P
TITLE ] DELETE 2.1 TINLE [} Change [} Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 $TREET ADDRESS
CITY-§7-2IP 24 CITY-ST-2P
TLE [C] DELETE 3 1TINE [J Change [ Addilion
NAME 32 NAME
STREFT ADDRESS 1.3 STREET ADDRESS
LITY-ST-7IP 34 CITY-ST-2IP
TITLE [7] DELETE 4, 1TITLE [J Change  [] Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
| Ciry-s1-71° 44 CITY-5T-2IP
TINE [) DELETE 5 1MTLE [ Change [ Addition
NAME 5.2 NAME
STHEE) ADDRESS 5.3 STREET ADDRESS
| CiTv-S1-21p 54CIIY-S1-21P
TTLF 3 DELETE B 1TITLE [ Change  [] Addition
KAME 62 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CiY- ST 21P 64 CITY-5T-219

oath; that | am an officer or dicector of the corporatlo or
appears in Block 12 or Blod atthchment with an address.

SIGNATURE: ;/

14. 1 do hereby certify that the information supplied with this mlng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
e receiver or trustee empowered to execuls this report s required by Chapter 607, Florida Statutes; and that my name

| o 94 G 964 43215

ITEC NAME OF SIGKING OFFICER OR DIRECTOR

Gaytima Pnone W

CR2E034 (12/95)



