FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N G

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

DOCUMENT # L54054

1. Corporation Name

MARK IV CONSTRUCTION, INC.

(6)

Principal Place of Business Mailing Address

PO BOX 145178 NA PO BOX 145178 NA
CORAL GABLES FL 33114 CORAL GABLES FL 32114
us us

FILED
Jan 28 1997 8:00am
Secretary of State

T

3. Date incorporated or Qualified

03/01/1990

3a, Date of Last Report

11/06/1996

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650178824 Not Applicable
Suite, At #, elc. Suite, Apt. ¥, etc. N . $8.75 Addtional
22 EI B. Cenificate of Status Desirad d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Teust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
;—l 25] ?ﬂ ?(ﬂ Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81
JOKS, DET H P.A. Name
10689 N. KENDALL DR., #310 82| Sueel Address (P.O. Box Number is Not Accaptable)

MIAMI FL 33176-1574

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Floriia Slatutes, the above-named corparation submits this statemen for the purpose of changing its registered
office or registered agent or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoinrtment as registered
agent | am famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. i

Signatute typed o printed) norne of ragisterad agent and titi af applicatbln (NOTE: Ragisiered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T oELETe 11 YTE Ll cnange L] Addition | g5
NAME MAYER, MARK 1.2 NAME é
seeetanoess | 3540 NORTH BAY HOMES DR 13STREET ADDRESS a
cnv-st z¢ | COCONUT GROOVE FL VALY -5T-2P &
TMLE D T oeLETE 21TME [Jchange  [] Addition |O
NAME MAYER, LUCIA 22 NAWE
sraeer anoress | 3540 NORTH BAY HOMES DR 23 STREET ADDRESS
cry-si-ze | COCONUT GROOVE FL 2 4T -§T-2F
TINE [ oeLETe 31TMLE TJ Change ™ ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTy-$1-71P 34 0ITY-ST- 2P
TINLE T CeLETe 41TLE [T Change T_T Andition
NAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY- ST-2IF 44 0TY-ST-2P
THLE T peLETE 51TILE [ Change T[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 540MY-5T-2P
TITLE L] DELETE 61 TITLE L Change ] Acdition
NAME 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 0ITY-ST-2P

14, | do hereby certify that the nfarmation supplied with this hling dogs not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direclor of the corporabion or the receiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: .

]

Jor- Yihezop

t/12 ot

'GHGMA FURE ANO TYPED OR PAINTED NAME OF maumf GFFICER OR DIRECTOR

¥ Dae & Daylima Phoog #



