FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

I 1997
DOCUMENT #

1. Carporation Narme

MARKWRITE, INC.

Sandra B, Mortham

DIVISI;:Gé?aégiP%?:TIONS Secretary Of State

(5)

G0 A

F’r\ncméi“ﬁizlce of Rusingss Mailing Address
6947 ANTIGUA PLACE 6947 ANTIGUA PLACE
SARASOTA FL 3423 BARASOTA FL 342318126
us us
3. Date Incorporated or Qualified | 3a. Date of Lagt Repont
03/15/1985 04/15/1996
_2. Principal Plase of Businoss 2a. Mailing Address 4. FEI Number Applieg For
_{1]__ e 25-' 59-2506445 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. i
- Hie. e S - o o b. Cortificate of Status Desired [ $8.75 Additionat
2?| ] 2;] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 Mzy Be

2 L 28 Trust Fund Contribution ] Added to Fees
| dp | Caunlry Zip Country B. This corporation has ligbility for intangible lax under s. 199.032,
24] 28] [20] |30] Fiorida Statutes Clves Dno

8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

DUMBAUGH, JOHN D. 81| Name

% SVPRETT- MESHAD: RESMICK & UEB: PA 82| Street Address (P.O. Box Number is Not Acceptable)

1900 RINGUING BLVD.

SARASOTA FL 34326 »

BA| City FL 85| 2ip Code

11, Fursuant 10 The provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its ragisterad
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corparation's beard of directors, | hereby accept the appoiniment as registared
agent. | am taniliae with, and accop! the ebligaliong of, Section 607.0505, Florida Stalules,

SIGNATURE

BiGnat e typedt or ] A rime of teginiared agent and ik il applicabie (NOTE: Ragisierad Agenl signalure required when réinstating) DATE
12. 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Po [T oEtere 11 HILE [T Change L] Adddian
N CANDLER, PETER 1.2 NAME
st=iet anoness | 6947 ANTIGUA PLACE 1.3 STREET ADDRESS
covst-or | SARASOTA FL 14 CITY-$1- 2P
e | T pEETE 21 TITLE [JcChange  [_] Addition
N 22 NAME ’
SIFEET ADCRESS 23 STREET ADDRESS
CTY-S1-2p 2.4 CITY-ST- 2
T ] DELETE 31RILE [JChange [ Addition
NAVE 3.2 NAME
STREFY ADDAESS 33 STREET ADDRESS
Cily-§1- 21 34 GITY-51-2P
me [T DELETE 41 TMTLE : T Change L7 additian
NANE 4.2 NAME
STREE| ADDFESS 43 STREET ADDRESS
CITY- $1- 21 44 CITY-ST- 2P
T T ofLere 51 TILE [ Changs [T Aduition
HilME 52 NAME
STHEF T ACDAESS 53 STREET ADDHESS
orv-size | 54 CITY-51-21P
WL 1 oewere &1 TME [T change |1 Addition
NAME 6.2 NAME
STREE] ADDHE S8 £.3 STREET ADBRESS
CITY-51- 2P 6.4 CITY-ST- 2P

14. | do hereby certily that the inlormation supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1am ao officer or direclgy of the corporalion or the receiver or trustea empowered 1o execite this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 offtfYck 13 i ch pd, Or on an attachmept with an address.

SIGNATURE: Permem *'@‘K&HDLER\ Puss ‘%’/9 7 §Yl-3u- Wl

WGNING OFFICER DR DIRECTOR Eal Daylime Pnona #

SIGNATURE AND TYPED OF PRINTED NAME OF

FLORIDA DEPARTMENT OF STATE | Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)



