FILE NOW: FILING FE FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 L2 4
DOCUMENT # K45004

1. Corparabion Name

MARK A. BERLIN, P.A.

AFTER MAY 1 1S $550.00

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

Secretary of State

A

Prncipal Place of Business
23433 ALDIRA CIRCLE 0 BOX 750

BOCA RATON FL 33433 OELRAY BEACH FL 33482-7150
us us

Mailing Address

3. Date Incorporated or Qualified

11/14/1988

3a. Date of Last Report

02/26/1996

2. Principal Prace of Businosg 2a. Mailing Address 4. FE} Number Applied For
21 5] 65'0134658 . Not Applicable
Suite, Apt #, otc Suite, Apt. #, aic. . i
v F P §. Certificate of Status Desired O $8.75 additonal
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;.:;I ;a—l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 26] [30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent
BERLIN, MARK A #1] Name
]
23433 ALZRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabis}
BOCA RATON FL 33433
a3
84| City FL 858 Zip Code
11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

office or reg:stered agent. or both, m the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | arn faminiar vath, and accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE . . N '
Stgnaty prdbac nanie af regielcied agent 2 d e il applhoable (NCTE: Registerad Agenl sipnalure requirdd when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
ITLE D [ DELETE 1A TITLE [ Change L] Addition
NAME BERLIN, MARK A. 1.2 NAME
smeerocress | 23433 ALZIRA CIRCLE 1.3 STREET ADDRESS
Oty - S7-21P BOCA RATON FL 14 CTY-ST-2P
TTE [.] DeceTe 21 NLE [T change T Addition
HAME 22 NAME
STHEFT ANDRESS 2.3 $TREET ADDRESS
CIY-$71-2P 2.4 CITY-§T-2I1P
TnE T DELETe 31TIME L) Change  {_I Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADOAESS
| CiTy-§1-21P 34.LITY-$T-2P
e [T DetETE 41 TILE LJ Change L] Acdition
NAME 4.2 NAME
STREEF AIDAESS 43 STAEET ADDRESS
Giry-ST. 2P i 44 CITY-5T-2P
e [T orete 61 T1TE [T Change  [_] Aadition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Iy - 5720 545TY-ST-2P
TIME ] DELETE 61TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY. §7-20 64 CITY-ST-21P

SIGNATURE:

14. | do herehy certily thal the information supplied with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information iInchcated on this annual repor! or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
{ am an offcer or director of 1he carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Biock 13 if changed, or ocn atlachmenl! with an address.

SIGNATURE AND TYPED OR PRINTED N

WMNR& 3 Rvers O o

Daytime Phone #
AR e

% Jan 28 1997 8:00am

CR2ED34 (9/96)



