PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT ,’: Secretary of Stale
1996 ot et DWISION OF CORPORATIONS

DOCUMENT # K45390 7‘ _(7)

1. Corporation Name

ALMARK DEVELOPMENT. INC.

. [T

Principal Place of Business ) id:uhng A(;VI:‘IIUSS
C/0 MARK ARNOLD C/O MARK ARNOLD
P O BOX 161239 P O BOX 161239
GLSTAHONTE SPRINGS FL 32161209 aléTRMONTE SPAINGS FL 327161238 nTBﬂiEﬁ(TOT’ﬁGFﬁtEd?FOJ&IT <3 T 3a. Tiate of Lasi Report

2. Principal Place of Business
21

L i | 11/15/1988 1995 |
_2a. Maitng Address 4. FEI Numbar Appled FOL
261 __,?59:23232&4__ et Appl\-cableﬁ

Suite, Apt, ¥, etc $B.75 Additional

Jite, Apl. #, eic. ;
Suite, ApL. #, BIC 5. Certifcate of Status Desired A

;ﬂ 27} Fee Required
Cily & State Gty astale &. Election Campaign Financing 0 $5.00 May Be
;5] L 23177____“ o o 1 Trust Fund Contribubion __hddedtoFees
2ip Counltry i . Courtry 8. This corporation has lability for intapgiafe tax under & 199.032.
24 25 29 30] | Florita Statdes [ ves o

10, Name and Address of New Registered Agent

"9, Namé and Address of Gurrent Registered Agent

Nami

ARNOLD, MARK
845 SUNSHINE LANE [
ALTAMONTE SPRINGS FL 32714

FL ‘asl 2ip Code
AT A7 1506 Flonda Stalutes, the above named corparalion sabits this Statement far the purpose of changing its registered office
S.zn change was authorzea by the caorpaiaton’'s board of dieclars | nereby accept B appointment as reqgistered agent. | am
i BT 0505, Flonda Statutes

1%, Pursuant 1o the provisions of Sectons H07.05
or registered agent, or both. in the State of fl
famila- with, and accepl the oblgahons o, Sec

SIGNATURE . . . A I U [, I
Shyatare Byseed 04 pide rvu:w:__l:] R A '\_l 77:}_‘\‘-_ [ I e Bop it spaalrte e CaTe L’n\
12. OFFICERS ANDORFCIONS - Q1% ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1N 12| 9
TiILE D [ peLkTE 1 17TILE (Y Cnange (O] Addton  |r
NAME ARNOLD, MARK 12 hAME ¥
sreetaocRess | 2443 S TERRACE BLVD 13 SIREE T ATDRESS g
L1528 LONGWOODFL . Qe e &
TE D T L] DELETE Z LI T Changs [ Auditon |©
NAME ARNOLD, ALTON 27 HaME
swerranneess | 2929 WADSWORTH AVENUE 2 3 STHEET ADDRESS
CirY-ST-2P ORLANDOFL . paensdnoh o e
TILE [] DELETE 3 1TILE ) Change [ Additon
NAME 12 MAME
STRELT ADORESS 33 SIREF] ADDHE35
L CTV-ST B e e ] gaciv st ) -
TI7LE [J DELETE 411 [] Crangs [ Addition
NAME 47 NAKE
SIREET ADBAISS 4 3STHIET ALIDRESS
Gy -ST- 2P S B L LA L (S N I
1ME ] DELETE 5 110§ [ change  [] Additon
HAME LA
STRELT ADCAFSS 53 S1REET ADDRE S
| Ciry-ST-2F e SR [ —
TITLE [] DELEIE 6 1T1LE [] Change  [[] Additicn
NAME 57 HAME
STHEET ADDRZSS B3 SIREEL ADNATSS
| OTrSTIy  |  me Ealr-Si-ak e
14, {doh y certify that the information supplied wit Vs frimey is voluntarily fur 2 aind does ol g o the exemplon stated in Seciion 119.07(3)(k), Florida Statutes. | further

cart 4 that the information ncicatedd on ths acn.l reporl or su) plemertal annoal report s
path: that | am an aticer or dirgclor of the corpara’on O e racalver or brasled empowere
appears in Block 12 or Bipe it iy o on an giachinent an atcliess

SIGNATURE:

ve atl accurate ared that my signature shall hawe the same lega! effect as if made under
1 Exzele tris repart as recuired by Chapter 607, Florida Stalutes; and that my name

4B TYPED OR FHINEE D JAME OF SIGNING OFFICER OR DIRECTOR /g ?é %7’V‘é2;‘u.5:gw
TR e R | o




