FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

weprmnzene | Feb 10 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 .
DOCUMENT # 18034 (5)

1. Corporation Name

MARK R. STARKMAN, P.A.

B A AR B

DO NOT WRITE IN THIS SPACE

Principal Place of Business

STE PHI D
134

3. Date Incorporated or Qualified

_ i 06/06/1986
2. Principal Place of Businoss g_.. Mailing Addrass 4. FEI Number Applied For
D_LLOQ_ _ﬁALKEM 0 A_VE 2§J_ L{Qw,ﬂf ﬂt‘.'f’m AVE 59‘27?561L Not Applicable
Suite, Apt #, etc ~ SBuite, Ap1 4, elc icate of Sll s Desired ] $8.75 additionsl
2 I 35 27] 1}5 5. Certificate of Sta o5 Fee Required
City & Stale Cily & Stato 6. Election Campaign Financin 5.00 May B
I C. 4 12 ﬁ L G’ﬂ BL€5 FL 231 C DKA[_ Qﬂgﬁf,./ Fé Trjst Fund Cgr:r?butio:n i $.»iu:!t:lec:! to l::ese
un . 7ip CO“”"Y 8. This corporation owes or has paid the current ysar intangible
E 3? / Lll 25! / H 1 ﬂl__._.?’ 5 / L/ é a0 (/'SA Personal Proparly Tax due Jun: 30. C Yes I:] No
9. Name and Address of Current Hnglsterad Agent 1f). Name and Address of New Registerad Agent
8 .
STARKMAN, MARK R. 1| Name STACKMAY, MARK L.
2856 82! Street Address (P.O. Box Number is Not Acceptable)
STE ﬁ - 1500 SAN KEo Ave
ES-FL 33134 s STTE |
MY Cornt  SAELES FL [ %75%

11. Fursuani to the provisons of Soctions 607 0h07 and GO7.1508. Flarida Slalutes, the above-named corporallon submits this statement for the purpose of changlnl its ragistered
office or registared agenl, or bath, in the Sunte of Forida Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { arm familar with. and accapt the abligabans of, Section 607.0508, Florida Stalutes.

SIGNATURE _ ) !
Signalre |-,1>< ol o (mmh o Tt ot 1 e e it A (NOITEH Aegisiored Agenl Bignalure required when rengtating) DATE
12, OFTICENS N[J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PST T T T OOhonin 171mE [Tchange [ Additien
NAME STARKMAN, MARK R. 1.2 NAME
steer appness | 2855.LE JEUNE-RDPHI D 13 STREET ADORESS | )5 00 SAR/ REMO AVE SuTfE 25
oty -ST- 2P CORAL GABLESFL wonv-stoe | Conar ERELES FL. 33¥h
TITE [J DELETE 21TME [Jcrange [T Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CITY-ST-2IP o 2.400Y-51- 7P
TILE T T T T T D o 31 THLE Jcrenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P o 34 CITY-SI-2P
TME [ DECETE 41TiILE [T change LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF o 44CITY-ST-21P
TIME B [ olene 51TITLE [ Change LT Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
ciy-S1- 2P e 54CTY-5]-2P
TIE [J orete 617IMLE [ change (] Additicn
HAME 5.2 HAME
STREET ADDRESS 6 3L 1REET ADDRESS
CITY- S1-21P o s40y-s1- 2P

14. | hereby certify ihat [he miotmation supphed wilh this filing docs niot quality for the emﬁ»!ion statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementil anggial repart is true and accurage signature shalt have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corparation o the recgvgfbr tustee ermpowerag! 10 g1 this repont as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 it changed, of on LA BNl wilh an geidress

SIGNATURE:

-

CR2EG34 {10/97)



