FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # J18034

. Corporation Namg

MARK R. STARKMAN, P.A.

(5)

STE PHI D

Principal Place of Business

2655 LE JEUNE ROAD
CORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE ROAD

STE PH1 D

CORAL GABLES FL 33t34-5832

FILED

Jan 21 1997 &:00am

Secretary of State

R AN

3. Date Incorporated or Qualitied

(06/06/1986

3a. Dats of Last Report

03/01/1996

2, Pringipal Place of Business 28. Mailing Address 4. FEi Number Applied For
21 ?!ﬂ 59"27?5614 Noi Applicable
Suite, Ap! #, elc Suite, Apt. ¥, elc. ) ) . i
' b= P 5. Certificate of Status Desired 0 $8.75 Additional
23 2?] Fee Required
Ciy & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 . 2;l Trust Fund Contribution Added to Fees
Zip | Courtry 2ip Country 8. This corporation has hability for intgngible tax under s. 189.032,
m 2;1 E;‘ 3u| Florida Statutes Yos [ Mo

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

STARKMAN, MARK R.
2655 LEJEUNE RD
STE PHI D

CORAL GABLES FL 33134

81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL.

11. PUrsuant 10 e provisions ol Sections 07,0602 and 6071608, Florida Stalutes, the above-nameo corporation submits this statement for the purpose of changing Tis registered
office or regislered agent. or bolh, in the State of Florida Such change was aulhonzed by the corporation’s board 01 diractors. 1 hareby accept the appoiniment as registerad
agent. | am farmubar with, and a.,cepl 1he obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . R .
Slepustare, tppanth oo prietod nare of tegestecesd agont and e it apphicable {NOYE Registered Agent signat sre required when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST [T GeiETe 19 TLE [ Ghange L] addan
NAME STARKMAN, MARK R. 1.2 NAME
street sooness | 2855 LE JEUNE RD PHI D 1.3 STREET ADDRESS
CATY-S1. 71 CORAL GABLES FL 14CITY-ST-2IP
TELE [T DFLETE 2ATITLE [T change L] Acdition
NAME 22 NAME
STAEET ADDRESS 2 35TREET ADORESS
CiY-SI- 7P 2 4CITY-ST-21P
R T DELETE 3(TLE [JTrange ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-51-21p 34.0TY-5T-7P
TILE [J DELETE FRET: O change [T Addition
NAME 4.2 A
STRELT ADDRESS 43 TAEET ADDRESS:
CiTy-SI- 7P 44 CITY -§T-ZiP
me | T DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STAEET ADCRESS 5.3 STREET ADDRESS
Cily-57- 2P 54CITY-SF- 7P
InLE [T DeLeTe 6.1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADGRESS 63 STHEET ADDRESS
CITY-§1-21P 64 CITY-$7. 2P

SIGNATURE AND TYPED o PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR

I arm an olficer or d reclar of the corporaliop
appears in Block 12 or Block 13 1 ghan,

SIGNATURE:

14. | do hereby cerlify 1hat the information supplied walh 1his filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that
acute this repor as required by Chapter 607, Florida Slatutes; and that my name

Kﬁ Mane R, ST/ 14/71_Cof) WM)&V

Data Dayume Phone #

CR2E034 (9/96)



