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

PRORIT FLORIDA DEPARTRMENT OF S1ATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT

Secretary ol Siate

DIVISION OF CORPORATIONS

1996

DOCUMENT # Jq 5557 (8)

1. Corparation Name

MARK ROSENFELD ASSOCIATES, INC.

1

Principa! Piace of Business Maiing Add-ess
902 CLINT MOORE RD 902 CUINT MOORE RD
7% 276
BOCA RATON FL 33487 BOCA 348 -
us ONFL us RATON FL 7 corporated or Qualficd | 38. Date of Last Repon
2. Prncipal Plaoe of Business | 28, Mailng Addoss oo 47 FEl Number Applied For
21 | o 59-2677144 Not Applicable
uite, Ant, B, etc. Suite, Art #, et it
Suite, Ap el | Suite, At #, elc 5. Corlficats of Status Desirad 0 $8.75 Adt:!lllonal
2?1 Fee Required
Cnly & Stale | Gy & Staler 6. Elgction Campaign Financing 0O $5_00 May Be
23 281 Trust Fund Contributian Added to Faes
2p Country B 21 Country B. Tnis corporation has labity for intangible 1ax under 8 199.032,
24 E\ 30 Florida Statules O ves ONo
9. Name aqqﬁnrgid{ess of C_ur_rem__r_?g_g_i_st_ergfj__A_g__en_i_ ] . - 10. Name and Address of New Registered Agent
81| MName
ROSE'\FELD, W 82| Street Address (P.0. Box Number is Not Acceplable)
902 CLINT MOORE RD
STE 276 8
BOGA RATON FL 33487 _84_ _Clty' FL 85| 2ip Code
11. Pursuant 1o the provisions o Sestions 6070007 210 6371508, Flonida Statoles, i above nangd Gorporalion subnits this statensent for the purpase of changing its registered ofice

or registerad agent, or boln, i the Stale of Florag Such changs was a.athonz

tz, e corparationr's board of drestars. | hereby accepl the appointment as registered agent. | am
farmaliar with, and accept the oblgahons of, Section 6070505, Forida Statates

CR2E034 (12/95)

SIGNATURE ) ) . o )
Sigral e ot r ot et cbrgg i kb a ] e T Al (BT Fivnjeted £t Adp 18 ol af e o b o e fe o mab ) CAlE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE ) o S Qoueew T o T [l Coange (] Addition
NAME ROSENFELD, MARK T2 R
simeer anpress | 17634 TIFFANY TRACE * 3 STREET ADCFESS
CITy-8T-2 BOCA RATON FL o catmv-siae |
TITLE {1 OELETE 21T [] Cnange 7] Addition
NaME 22 NANF
STREET ADDRESS 33 STREET ADCFESS
CiTY 5T 7P L Maaniy SR
TILF ] DELETE 31T [] Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHIET ADDRFSS
oly-81- 219 e 34CIY-51-2F e
TIILE [ DELETE 4 17TILE [] Cnange  [] Addtion
NAME 47 NAM
STREET ADDRESS 43 5TREFT ADTRESS
Cify-81-2Ip R, o 44Ciy- 5t 2F
TAILE {1 DELEIE 5 ITILE [ Cnange [ Addtion
NAME 52 NAME
STREET ADDRESS 5 357RIET ALDREES
| CiTY-ST e sAnwestaR )
TILE {JDELEIE 6 1 TILE [ Chawge  [] Addtion
NAME 6 2 NN
STREET ADDRESS €3 S7RECT ATIORESS
CITY-ST-7IP 64 CITY-51-2IF

14. [ do hereby certify that the inforiation suppriecl with this ilng is volunlanly Turnisted aod does nob gualty for the exerption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cerlity that the information indcated on tes annual repor ac supplomental annaal reporl is tue and accurdte and that my signature shalt have the same legal effect as if made under
aath, that | am an offcer or dregtor of the cor 0 reosiver e lrustee amipowerad o exacule s ot as regured by Chapter 607, Florida Statates, and that my name
appears in Block 12 or Biog I changed ttohment wit address

-

SIGNATURE: - Y- (¢ L

NAME OF SIGNIHG OFFICER O DIRECTOR [ T T R P x

SIGNATU TYPED OR PRINTE




