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

Sandra B. Mortham
ANNUAL REPORT

1997 3~':-\3,',~;r_.,.5,,r:-""' DIVISION OF C?‘OEPOZAHONS S C Cretary Of State
DOCUMENT # K20796 (4)

1. Corporalion Namg

MARK-1 ENTERPRISES, INC.

NV A AR

Principal Place ol Business Mailing Address
820 NW 35TH CT P.0O. BOX 23954
FT LAUDERDALE FL 33309 £T. LAUDERDALE FL 33307-3354 )
3. Date Incorporated or Quatified | 3a. Dfaéeé of Last Report
2. Principal Flace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
[21] 26] . 650046420 : Not Appiicable
e s Suile, Apl. #, elc. i .
—l Sute. Apt £, elc. Ve, ApL 4. et B. Certificate of Stalus Desired O si;ﬂm‘;‘;ﬂa'
22 27
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] o] ‘ Trust Fund Coniribution ) Added to Feas
Loyl P ~1__ Country 8. This corporation has liability for intangible tax under s, 199.032,
— ] 25 . 20 30—| Florlda Statutes MWves [Iio
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
BLACKMON, ANITA B1| Name ‘
620 Nw 35TH CT 82| Street Address (P.Q, Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 -
83
84| Ciy FL 85] Zip Code

1t. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registored
office or registered agent, or both, 0 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent | am fanul.ar with, and accept the abligal-ons of, Seclion 607.0505, Florida Statutes.

SIGNATURE I o
Srgnoe e Spa o prntad ng e bam; wile i applaabde (NOTE Roqrstered Agent signature réquired whan relnstating) DATE
12, — OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [T oecere LHTITLE [l crange T Addition
NAME BLACKMON, ANITA 12 NAME
steeer aconess | 620 NW 85TH CT Y3 STAEET ADDRESS
ovsioe | FTLAUDERDALEFL Jersiae
TITLE (] DELETE 21 TITLE [ I Change  TJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7. 2P 2 4CIY-ST- 2P
i L] oeree 31TLE [JCrange ] Addition
NAME 3.2 NAME
STREET ADURESS, 3.3 STREET ADDRESS
GITY-51- 210 L 24, CITY-S1- 2P
TITLE T GELETE 41 TIE O Change [ Addition
NAME 4 7 NAME
STAELT ADDRFSS 43 STREET ADDRESS
CITY-51- 2P - 44 CITY-5T-DP
Tl T DFLETE S1TILE ] Crangs [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Gy ST-2P . ~ 54 CI7Y-$T- 2P
TILE T oEceTE £.1 THLE [T Change | Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P } B4 CITY-§1-21P
14, | do hereby ceslly thal the irormation suppled with this iling does not gualify for the exernption stated in Section 118.07¢{3)(i), Fiorida Statutes. | further certify that tha

Fam an officer or director of the carporation or the recesver or lrusles empowered to exacute this report as required by Chapter 607, Fiorida $tatutes; and that my name
appears in Biock 12 or Bipgk 13 i€ changed, or on @ atlachment with an adoress.

SIGNATURE: AL XLl _ﬁ&@z_&mﬁm;m%ﬁwﬂw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| OH DIRECTOR Dz Daytime Phone ¥
NOaRe Ty

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thay

CORPF?(?RFg'DN ?3“ t:&w‘ FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

CR2E034 (9/96)



