FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION CF CORPORATIONS

"DOCUMENT #

1. Corporation Name

ROBERT O. MARKS, P.A.

J34408

% ROBE

o

Principal Place of Business
RT Q. MARKS

Mailing Address
% ROBERT 0. MARKS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90044 004 ***150.00

(R RAGAR AR

CRLANPOZREP801 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
(09/17/1986
2. Principalflace of Business 2a. Mailing Adti?s 4, FEI Number Applied For
wl A58 S, CLAGE e [ 2i5 3. OLAVGE Ave. | sao108001 Not Applicabla
Suijs, Apt. #, etc. - Suyite, ApL. #, etc. ) ] $8.75 additional
—2;] (TE (5.00 Z_TJ WTE &bo §. Certifcate of Status Desirad 0 Fee Required

= DL be .

DR R

Trust Fund Contribution

—6._Election Campaign Financing__ . $5.00 May 8o ___

Added to Faes

Zip

2 IHEO!

\ Country

DAY,

Bl 330! @

Countl

USH

Personal Property Tax.

8. This corporation owes the current year Intangible

] es

ClNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

:

81| Name
MARKS, ROBERT O.
\ igz‘/v S@CLT 4 04 M é{ /4,5 82| Street Address {P.O. Box Number is Not Accepiable)
~SUIFE-865— 7E &oo 5
ORLANDO FL 32801
84| City FL asLZip Code
14. Pursuant to the lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis ange was aythgrized by the corporation's board of directors. | hereby accept thg appgintment as registered
agent. ) am f; 607.0505, Plorida Statutes.
L ITG
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATIME [DcChange [ Addition
NAVE MARKS, ROBERT O. 12 (?,
smeeenaoveess| 5 12-E-WASHINGTON-STREET- 15X, (L ANGE] 1.3%,,@ [
arvstze | ORMWNDOFL  OF /4200, . 33852 Y iservsear
TME ! O DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2, 4CITY-ST-2P
JITLE [J DELETE 34 TITLE [lchange [ Addition
- — -~ - N T m—— e T e e iy e S —

NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. §7-2IP 34. CITY-ST-Z)p
TITLE ] DELETE 41TME [JChange [ 1Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2ZIP 44CITY-§T-2P
TIME [ DELETE 517TME [OcChange  [] Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-21P
Tme 3 DELETE BATILE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or s
officer or director of the corporagi
Block 12 or Block 13 if changed, or off"an,

SIGNATURE:

e receiver or frustee empowered to execu

o,

OF at®™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

“

T like empowered.

ch ntﬁ an %with all o

mental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

64[07) FA3 - Ffoo

CRZEQ34 (11/98)

Ynfos

Data

Daytime Phone #



