FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Pﬁth FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of Stale rE 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # J34408 (1)
ROBERT O. MARKS, P.A.
A A
% ROBERT 0. MARKS % ROBERT 0. MARKS
200 E. ROBINSON STREET, SUITE wo6s 200 E. ROBINSON STREET, SUITE #3965
DRLANDO FL 32801 OALANDO FL 32601-1885
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
09/17/1986 __0R107/1996
2. Principal Fiace of Husiness 2a. Mailing Address 4. FE| Number _ Anplied For
21] 2] 50-0728001 Not Applicabia
.Smm' Ant # et B ;] Sulle. Apt. #. e1c 6. Cerlificate of Status Desirad O $li;:5.;‘::jirt;znal
| Tty & State City & State 8. Eiaclion Campaign Financing $5.00 Mmay Bo
l"’__;l e L a Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
E. S 25 29 30 Florida Stelutes Oves [No
9. Hame and Address of Curren! Registered Agent 10. Name and Addrass of New Registered Agent
MARKS, ROBEAT 0. 8| Name
200 E ROBNSON ST B2| Street Address {P.0. Box Number is Not Accepiabls)
SUITE 885
ORLANDO FL 32801 83
B4| Ciy FL 85| Zip Code

[ 11, Pursuanl 1o the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the S1ate of Florida, Such change was authorized oy the corporation’s board of direclors. | hereby accept the appointment as registered
agent am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R
Sogtent ety o prinled name & regustired aganl and ttle il apphicable, {NQTE: Ragislorag Agent signature nequirgd when relnstaling) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tiie TPD LI pecete 11 TILE O change T addition
Han MARKS, ROBERT 0. 1.2 HAME
sinreranoness | 512 B WASHINGTON STREET 1.3 STREET ADDRESS
Gity-57 7. ORLANDO FL 14 CNY-51-21P
L ] peLeTe 21 TLE ] Change ] Addition
HAME 2.2 NAME
SIREET ADGRESS, 23 STREET ADDRESS
Ciy-§1- 2P _ ~ _ 2. 4CITY-5T-2P . i
e [T oeLete 31 TIILE T Change [ Addition
AL 32 NAME
SIREET ADDIRESS 3.3 STREET ADDRESS
| Cr- 12 34 CITY-ST-2IP
Lt [T ELETE HUTHLE [T Changs [ Addition
HAMF 4.2 NAME
STRITT ADCKESS 4.3 STREET ADDRESS
| CTv-siae 44 CITY-S1-2P
T [ DELETE 51 TIILE L] Change LT Addition
HAME 5.2 NAME
SIRET ADORESS 5.3 STREET ADDRESS
| omesrae ) 540ITY-5T-2P
iLE [T beLETE 6.1 TITLE [T Change  LJ Addition
HAME 62 NAME
STREE] ADDPESS ) 43 STREET ADDRESS
CiIY-S1- 2P 5.4 CITY-87-21P
[ 14, T do hereby cortify that the infar supphed with this ffing does nol qualty for the examption statad in Section 119.07(3)(7), Florida Statutes. | further certity that the

fual rghort or supplementalgnnuat report is true and accwrate and thal my sighature shall have the same legal effect as if made under oath; that
he corpbrabion or the 1 ef or trustee empowerghl to executa this report as required by Chapter 607, Florida Statutes; and that my name

Moo by (3) 66225

‘BIGNATURE ANG F¥PEO OR FRINTED NAME OF BIGNING OFFICER OR DIREGTOR Tiaytitn: Phone #

information indicated on this
I arm an officer or drector C
appears in Block 12 or Biof: / ad, arjon al

SIGNATURE:




