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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DWISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MARKWRITE, INC.

H47849 (5)

Principal Place of Business Mailing Address

6947 ANTIGUA PLACE 6947 ANTIGUA PLACE
SARASOTA FL 34231 SARASOTA FL 34231
us us

FILED
Apr 22 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualifted
03/15/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-0506445 Not Applicable
Suite, Apt. #, elc. Sullo, Apt. #, etc. i
P - P 6. Cenificate of Status Desired A $8'75 Addttional
E‘ zﬂ Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m a m m Personal Property Tax due June 30. Oves BPno
9. Nama and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
DUMBAUGH, JOHN D. 81| Name
% SYPRETT, MESHAD, RESNICK & LIEB, PA 82| Stroet Address (P.O. Box Number is Not Acceptabie)
1900 RINGLING BLVD.
SARASOTA FL 34328 83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of [ torida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if chanped, or on an aliachment with an address.

De 72 0.

Bignalue. lyped o philed name of regislorad agent and litio ¢ applicatie {NOTE Regislared Agenl signalure required when reinslaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1) U pELETE 11 TLE [T Change [ Addition |2
HAME CANDLER, PETER 12 NAME §
seer aporess | 8947 ANTIGUA PLACE 1.3 STHEET ADDRESS &
CITY-ST-2IP SARASOQTA FL 14 CITY - ST 2P B
AILE T 1 DELETE 21TLE [ Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-$1- 2P 2 40MTY-57- 2P
TITLE ] DELETE 31 THILE 3 change ] Addition
HAWE 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
GITY-5T- 28 34 CITY-ST-2P
TITLE ] DELETE 41 TILE [J change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 44 LITY-51- 7P
THLE ] DELETE 51 TILE [JChange 1] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-51-2P 54 GITY-ST- 7P
TIILE [] DELETE 6.1 TILE [J change 1] Addition
HAME 6.2 NAME
STREET ADURESS 63 STREEY ADDRESS
CITY-ST- 2P 64 CITY-S1- 2P
14. | hereby certify that the information supplied with this filng doos nat qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the informalior:

indicated on this annua! report or supplemenial annual report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name ap:pears in

I Deormecr Poavin, :17\ Y R

d 1900 QUi Q99 Ul



