s

FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORFPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

ROBERT O. MARKS, P.A.

J34408

(1)

Principal Place of Business

% ROBERT 0. MARKS
200 E. ROBINSON STREET, SUITE #8685
ORLANDCO FL 32801

I RTHR RN

DO NOT WRITE IN THIS SPACE

Mailing Address

% ROBERT O. MARKS
200 E. ROBINSON STREET. SUITE #865
CRLANDO FL 32801

3. Date Incorparated or Qualified

- 09/17/1986 .
Principal Place of Business Mailing Address 4. FEi Number Applied For
59-7728991 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, ele. $8.75 aAdditional

5. Certificate of Status Desired

z_iT
=] -

2.
[21]
’El 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
an El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;f E‘ Jgf _:;Fl Personal Praperty Tax due June 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARKS, ROBERT 0. 81} Name
200 E ROBINSON ST. 82| Street Adcress (P.O. Box Number is Mot Acceptabls)
SUITE 865
ORLANDO FL 32801 8
84| Gity FL 85| Zip Code
11. Pursuant to the provisions of Secticns 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered

office or reglstered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flai

rida Statutes.

SIGNATURE
Signature. typad of priated name of registered agent and title if applicable. {NOTE, Reglsterad Agent signature raquired when reinsiating) DATE ) . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD L] DELETE 11 TTLE [1change 1 Addition
HAME MARKS, ROBERT Q. 1.2 NAME
smeet anoress | 512 E. WASHINGTON STREET 1.3 STREET ADDRESS
crv-st-z2p__ | ORLANDQ FL 14 CITY-ST-2IP .
TITLE ] DELETe 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY-ST-21P 2 4 CITY-8T-21P i
TILE [T DELETE 31THLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST ZIP 34, CITY-ST-2IP B
TITLE T oELETE 41 TILE [Ichange T Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-81-7iF 44 CITY-ST-2P
TITLE [T CELETE 51TIMLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2iP o
THLE {1 DELETE 61 TITLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY - 5T~ ZIP 6.4 CITY-5T-2IP .
14. | hereby certify that the informa upplied with this filing dogs not gualify for the exemption stated in Section 112.07(3)(1%, Florida Statutes. | further certify that the Information
indicated on this annual repertor sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corgioranoyf or the recglver or trustee empowered to exegute this repart as required by Chapter 607, Flaorida Statutes; and that my name 7S
Block 12 or Block 13 if charlged, gr ogfan anﬁhrp@ an address. W?
H
SICGNATIIRE- / rE A ~ 27/

CR2E034 {10/97)



