FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ORF:DFEDOHTHON R S s FLORIDA DEPARTMENT OF STATE
C RA 3 g angr
ANNUAL REPORT . 1 } Sandra B. Martham
b i Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # K816;l2

1. Corporation Nare

MARK BILLER AND ASSOCIATES, INC.

(6)

Principal Place of Business Mail ng Address

DV RN

211 GOOLSBY BLVD. 211 GOOLSBY BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us Us 3. Dale incorporated or Qualiied | 38. Date of Last Reporl
g 04/19/1989 03/01/1995
5 B of Busine . FEI Number Appliad For
) SOYE ™ WAY = 650115257 o ot
l §. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Election Campaign Financing $5_00 May Bs
28 I Trust Fund Contribution a Added 1o Fess

E, Fe =3
R4 OS FRIA

- This corporation has ilgilty for intangible tax under s 199.032,
Florida Statutes Yes [INo
ot

9. Nafle and Address of Current Registered Agent 10. Name and Address &f NeW Registered Agent
81f Name
BILLER, MARK 5 m
211 GOOLSBY BLVD. : ]
DEERFIELD BEACH FL 33442 63
= FL | q
11. Pursuant 1o the arovisionr of Sections 807.0502 and 67,1608, Florida Statutes, the above-named coration bmits this stalement for the purpose of changing its registered offich
or registered agent, or Joth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, ancl he atiafs of tion 6807.0805, Florida Statutes.
SIGNATURE ) — N . e . e N
Slgratre, Ul rengistered agont ana titke i &)y lcable. (MOTE Registeres Agent signat ire tecired wA-n reinstating DATE
12. / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D ] DELETE 1L1TME [] Change  [] Addilion
NAME BILLER, MARK 1.2 NAME
smeeraporess | 7515 ESTRELLA 1.3 STREET ADDRESS
CITy-5T-2p BCCA RATON FL 14CITY-5T-2iF
TiLE D XDELHE 2 1TIRE T Change [ Addition
NAME COLLINS, DUANE 22 NAME
sineeT acoiiess | §0590 BEXLY BLVD. 23 STAEET ADDRESS
| cny-g1-2 BOCA RATON FL 24TiTY-ST-710
TITLE [ DELETE 3.1 TITLE [ Change  [] Addition
NAME 3.2 NAME
STREFT ADORESS 3.3 STREE? ADURESS
CIY-S1.2IP 34 CI1Y -5T-2IP
TN [J DELETE RN [] Cnange  [] Additian
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2IP 44 CITY-ST-Zip
TILE [7] DELETE 5 1TILE [ change  [J Addibon
NAME 52 RAME
STREET ADDRESS 5.3 STAEET ADDRESS
| _Chy-sT-ap 540MY-61-21P
THLE [C] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NANE
STREET ADDAESS 6.3 STREET ADDRESS
CIY-81- 2P A 6.4 CITY-ST-2IP

ing is voluntarily furnished and does not quallfy for the

14. i do hereby cerlity that the Informalion supplied witt thi
Ay or supplomental a

certify that the in‘ormation indicated on this annu
Qath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if changed, ogl)

SIGNATURE: \

1al rogprt is true and accurate and that my signature shall have the same legal effect as if made under
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

exemption stated in Section 119.073)(k), Florida Statutes. 1 further

SIGNATURE AND TYPED ¢

"agtne Prone #

CR2E034 (12/95)




