o S

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

coemon e | Apr 20 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K28684

MARK A. NORRIS, INC.

4)
ARG

Principal Placa of Business Mailing Addross

05 W l'll(l;.DA sT 305 W HILDA ST.
W. CYPRESS STREET TAMPA FL 33603
;ﬁp“ FL mgs Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/11/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
7 26 §0-2925593 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . $8.75 Additional
- . i )
';;l " 7-| 5. Cerlificate of Status Desired I Fos Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 ZB—I Trust Fund Contribution Addad to Fees
Zip Country 4 Country 8, This corporation owes or has paid the current year Intangible
24 2_51 25] ;l Personal Property Tax due June 30. Yas [ Ne
§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
Bi| N
NORRIS, MARK A. ame
305 W. HILDA ST. B2] Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33803
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections GO7.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office ot registercd agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appaointment as regislered
agent. | am famitiar with, and accepnt the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE e m
Signature . lypod of prcted name of regsicwed agent and utie ol applicable (NOTE: Roglstorwd Agent signature requited when reinslating) DATE
_& OFTICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe D [T oELEre IRRTT LJ Change  T_J Addition
WAME NORRIS, MARK A. 12 NAME
smeeT ADDRess | 805 W. HILDA STREET 1.3 STREET ADDRESS
CITY - 51-2P JAMPA FL £4 CTY-ST- 2P
TITLE | DELETE Z1MILE TJ Change ~ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-21P 2 4THTY-ST-7P
e L] DELETE 31TLE [T change ~ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 27 34.CITY- §1-2IP
TLE [ DeLete 41711 [ change [ Addition
NAME 8 2NAME
STREEF ADDAESS 43STREE] ADDRESS
CITY- 5T-2IP 44 CITY-ST- 2P
TME [ pEeete 51TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5ACITY-ST- 7P ‘
TLE T 1 DECETE 8.1 VILF [J change [ Addition
HAME B2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- ST-2IP 64 CHTY-SI-2IP

14. | hereby certllg that the information supplied wilh this filing does nol quality for the exemption stated in Section 139.07{3)1), Forida Stalules. | further certify 1hat the infarmation
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corparation or the receivor or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachgaent with an address.
VBN A ard /oo

rF-Y r. 1T sy JrEtl_._ % _ =

CR2E034 (10/97)




