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

: [ ~ PROFIT <
CORPORATION 13
ANNUAL REPORT ‘

oo 1996 AT
DOCUMENT # J1803 (5)

1. Corporation Name

i MARK R. STARKMAN, P.A.

-2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

A OO

Frincipal Place of Business Mailing Addross

655 LE JEUNE ROAD 2655 LE JEUNE ROAD
STEPHI D STEPHI D
CORAL GABLES FL 33134 CORAL GABLES fL 3314
3. Data Incorporated or Qualified 3a. Date of Last Report
06/06/1935 02/14/1085
k_ 2 F’hucﬁm‘ Flace of Busingss E'a-.wiﬁéw!\ng Address 4. FEl Number Applied For
[gﬂ o e ______r_z_g‘[_ o 59'27‘5614 Not Appiicable
L, Suite, A £, oo L. Suite, Apt. #. etc. 5. Certificate of Status Desired (| $8'75 Additional
|22 ] 7 Fee Required
Gy & Stale | City & State 8. Election Campaign Finarcing I $5.00 May Be
[73‘1 S o 713! Trust Fund Contribution Added to Fees
A1 _ Gountry - 7ip Country B. This corporation has liabfity for intangible 1ax imder s 199.032,
24 ] e [30] Fiorida Statutes B Yes [(no
B _ ___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
STARKMAN. MARK R. 82| Strest Address PO Box Number is Not Acceplable)
2655 LEJEUNE RD
STEPHID 83
CORAL GABLES FL 33134 sl L [

1L Pursaant to e provisions of Seclions BO7.0502 ad 637. 1508, Fionca Staltes, the above named corporalion Submits his siatement o e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby aceept the appaintment as registered agant. | am
famnita wilhy, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e R P
L EL‘_J‘-:-‘__-'j by ek o it A v_’ rple | g R applable NCHE - Rogistured Agenl signature sugored when rainglabng) DATE ﬁ
12. OFFICERS AND DiRF GTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
(T 2 1 TUCoREE 11 TILE (3 Change [ Addition g
HAME STARKMAN. MARK R. 1.2 NAME g
SInEE T ATDRERS 2655 LE JEUNE HD PH' D 1.3 SIREE I ADDRESS 8
crves | _CORAI- GABILE§7FJ-77 o B t4CITY-5T-2IP E
T T o [T DELETE 2 1TITLE O Change [ Addition |
NehtE 22 NAME
STated ADNRESS 23 8IREET ADDRESS
| oesize o 24CIrY-51-2P
T [ DELETE 3 1TITE [] Cnange  [] Addition
HAM: 32 NAME
STHEED ADDRILS 33 STREET ADDRESS
| City 5 oaw ) e S 34CHY-51-2iP
TIFLE [J DELETE 4ITILE [ Ctange [ Additien
HEME 42 NAME
STRELT ALGKESS 4 3 SIREET ADDRESS
| emvestae | ) 4407-S1-21p
UTF ] DELEIE 5 1L [ Charge (3 Additon
HihiE § 2 NAME
SIHEE T AZDHE S % 3 STREET ADDRESS
| - ST- e 54 CITY-5T-2IP
10LF [JDELETE 6. 1THIE [J Change [T Addition
KAkt B2 NAME
SPHEH T ADLRESS 6 3 SIREET ADDRESS
Cly-S1-7 o 540ITY-S1-2IP

| 14. 1 d heretiy certify that the infornialion sappliod with hs fiing is voluntarlly furmishod and 90s not quaiy Tor the exemption stated in Section 11807 @), Flonda Statutes, | Torther
cerlity thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or. 3 wered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appers in Block 12 or Block 13 if changed, ?ﬁ an etactynent Wi}P/,
SIGNATURE: Win A LLpEfIE 205 0

SIGNATURE AND NPEDZPR'INTEO NAME OF SIGNING OFFICER OR DRECTOR
— am L . A om . o

L e oA o




