'FILE NOW: FILING FEE AFTER MAY 1 I§ $550.00 FILED
comormion Gk nomemeversswe | May (02 1997 8:00am
1997 %15 DNISIC?:cCrtha(;s;JgF’S;::\TIONS ‘ SCCI’CtaI'y Of State

ANMUAL REPORT

DOCUMENT # K1386 (3)

1. Corporabion Narne

ALMARK INTERNATIONAL, INC.

OO

[ Pancipal Piacs of Fusiness Maiting Addross
% ALAN KRASSNER % ALAN KRASSNER
£832 C STIRLING RD 2832 C STIRLING RD
HOLLYWOQOD FL 33020 HOLLYWOOD FL 3XR0-1106
8. Date Incorporated or Quakfied | 3a. Date of Last Report
o 02/04/1988 04/23/1996
"2, Principat Place ol Business | 28. Mailing Adcress 4, FEI Number Appliad For
] 1 650030127 Nal Applcatis
Suile, Apt o, ole Suite, Apt. #, etc. it
oy A - ute. Ap ¢ §. Cartificate of Status Desired O $8.75 Additional
22 ) 27] Fos Required
. Gy & State | City & Sae _ 8. Election Campaign Financing $5.00 may Be
. 28 Trust Fund Contribution 0 Added 1o Fees
- Country Zip Country B. This corporalion has liability for inmtangibte tax under 5. 199.032,
I - .
L 25| o 29] ’;E[ Florida Statutes ves [No
e 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
KRASSNER, ALAN 81 Namo
2632 C STIRLING RD B2{ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

711, Purs il 1o the: provisions of Sections 607 9502 and 607, 1508, Fiorida Statutes. 1he above-named corporation submits this stalemant iof The purpose of changing s registerad

office or registerad agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lam laae ar with, and aceept the obligatons of, Seclion 607.0505, Florida Statutes,
SIGNATLIRE } e ,,
f vee typeed of printad aaene of ieg Magont ared Wil it spphicati: {NOTE: Registered Agent signatura required when reinslatng) DATE
(2. OFIGERS AND DIREGTORS | KER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Tl D T oELETE 11T [T change L] Addition | &5
KAME KMSSNERr ALAN 1.2 NAME g
STHES [ ADIDHESS 2832 c sm-lm RD + I STREET ADDRESS w
oIy s HO'_-'-YWOOD FL 14 GiTY-ST- 2P &
W [_] DELETE 21TME ClChange 1J Addition |O
HiME 22NAME '
SUREET BEICRES 2 3 STREET ADDRESS
| by SI-2p o 2 4CITY-5T-2P
L £ J DELETE 31TIILE T Change 10 Addition
MAME 3.2 NAME
SYREET ALEIHESS 3.3 STREET ADIDRESS
ofvestpr | 34, CITY-ST-2IP
e [ oeLeme 41 TME [ Change [ Agdition
HAME 4.2 NAVE
STREE Y ALk S 4.3 STREET ADDRESS
| cov-stei oy o 4401y -ST- 2P
TIHE [J peLETe 517ITLE [Jchange L] Addition
HAME 52 NAME
STREE) ADRES S 53 STREET ADDAESS
pemy-srozm L 54 CIFY-ST-2IP
s [Joeee 61 TITLE [J change ] Addition
hAAE 6.2 KAME
STREE ] RDOF: 6.3 STREET ADDRESS
Loy - 61210 64 CITY-ST.219

14, 1 do herehy certify that the intarmation
irlarruaton ndicaled on this anpdal
barn an ofhicer or girector ol 14
appears n Block 127 or Biog

SIGNATURE:

lied wilh thig filing choas nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the

it or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lion or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

“or on an attachment with an address.

el 24319411998

. AND TYPED OR PRINTED NAME GF SIGHING DFFICER OB TIRECTOR T Daylme Prane k
F I =184




