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

PROFIT ]
comm T N FLORIDA DEPA XTMENT OF STATE ADr 29, 1999 8 . 00 am
R 9] Kather.ne Harris
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90055 031 ***158.75
DOCUMENT #
1. Corporat on Name K04305
MARK JAY ASSOCIATES INC.
R
4300 S US FWY ¢ 4300 5 US HWY 1
203347 203-347
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN TH § SPACE
us us 3. Date Insorporated or Qualifed
11/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App'ied For
21] 26] 650018861 Not applicable
Suite, Art. #, etc. Suite, Apt. #, elc. o i $8.75 Acditional
2—21 m 5, Certifcs te of Status Desired ﬁ Fee Req iired
fm—City & State. e~ City.& State - - | & Etection Campaign Financing * $5.00 ntay Be
123} 28] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | tangible
m [EI EI [3_01 Person 3t Property Tax. O Yes JqNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
HOURANEY, MARK J. = e
4300 S US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
203-347 83
JUPITER FL 33477 T
84| City a5 ip Code
L™

11. Pursuait 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its n gistered
office o registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am famitiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signature, typed or printad nai1e of registered agent ind title if apphcable. {NOT! - Registered Agent signature requ rad when iminsiating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME cep 7] DELETE 1.1 TITLE {JChange [} Addition
NAME HOURANEY, MARK . 12 NANE
streeTaporess| 4300 S US HWY 1 #203-347 1.3 STREET ADDRESS
CITY-§T-ZIP JUPITER FL 14CITY-S$T-2P
TME [ DELETE 2ATNE [JChange [ Addition
NAME 2.9 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-21P
TIME [J DELETE 31TITLE [CJChange [ Addtion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TM.E [J DELETE 41 TIMLE CJchange [ Addition
NAME 4,2 NAME
STREET ADDRE}S 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ DELETE 51 TITLE M Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME [ DELETE 61TME (JcChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY- §T-21 §4LITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify i r the exemption slated in Section 119.07(3)()), Florida Statutes. | further ¢ ertify that the imormation
indicatc:d on this annual report ¢:r supplemental :innual repor] is true and acc Jrate and that my signature shall have th2 same legai effect as if made wr der vath; that | am an
officer or director of the corpora ion or the seceiver or trqsit empowered to nxecute this report as rec uired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chang .gronan attachg)fnt n address, with ¢ll other like empowered.
v’ . . , ]
. %a/‘)ﬁ Ser-p -0 HE3

CR2E034 (11/98)

SIGNATURE: /
FFICE 1 OR DIRECTCR Bate Daytme Phone ¥




