FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary Of Sta‘te

1997 L,_..’! DIVISION OF CORPORATIONS

DOCUMENT # | 57529 (4)
MARKROB ACCOUNTING SERVICES INC.

O WA

210 UNIVERSITY DR P O BOX 71210
SUITE 502 CORAL SPRINGS FL 330771210
CORAL SPRINGS FL 33071 us
us 3. Date incorporated or Qualified | 3a, Date of Last Report
__03/15/1880 03/01/1996
2. Frincipal Place of Bushnss _2a. Mailing Adcress 4. FEF Number Applied For
2 26 650177140 Not Applicable
Suite, Apl # et Suite, Apt #, ptc. . it
_—] s I e A e 5. Certificate of Status Desired d $8.75 ddidonal
22 . 'ﬁ;l Fee Required
City & Stats _ Cuy & Stale 6. Election Campaign Financing $5.00 May Bo
—| o 28] Tsust Fund Gontribution 0 Added to Fees
B Counltry __dip - Cauntry 8. This corporation has liabtity for Inlangible tax under s, 199.032,
-—l 25| 29—| 30] Florida Stalutes MY&S [ ne
- 8. Name and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent
HERNANDEZ, DAVID 81| Name
M 210 UNIVERSITY DR #502 82| Street Address (P.O. Box Number is Not Acceptable) .
CORAL SPRINGS FL 33071 ;
3
84[ City EL 85| Zip Code

1%, Pursuant 15 1he prov sions of Sections 607 0508 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered
otfice or registered agenl, or botk, in Ine State of Flonda Such change was authorized by the corporalion’s board of direciors, | hereby accept the appoiniment as registered
agent, | am famliar wth, anc accept the obligations of, Seclian 607 0505, Florida Statutes,

SIGNATURE RSN
St tppeerd o ke mane of regeiteud agent and B b appdcatle (NCHE: Ragisierad Agent signalure raquired wher reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ DELETE 1ITITE L] Change — LI Addition
NAM HERNANDEZ, DAVID 1.2 NAME
stre- azaess | 210 UNIVERSITY DR #502 1.3 STREET ADDHESS
Ciry s e CORAL SPRINGS FL 14 CITY-S1- 2P
i T - I oeLee 21 TILE [T Change L] Adaition
Ne: LOWELL, ROBERT 23 NAME
sierer avoness | 210 UNIVERSITY DRIVE #502 2.3 STREET ADDRESS
v o | CORALSPRINGSFL - 2 4CI1Y-51-2F
o LT osere INTINLE i change ~ [J Addition
NAME 3.5 NAME
STREET ADDRESS 33 STREET ADDRESS
CI7Y 4741 ‘ 34.GITY-ST-21P
T - - LI 4HTLE [dChange L] Addilion
NAMi 42 NAME
STSEE | ADRESS 43 5TREET ADDRESS
oIy L1 440ITy-57-21p
e [ DECETE 5.1 TITLE [T Change ) Adaition
NAE 5.2 NAME
STREFT AGDRE 55 5.3 STREET ADDRESS
K N 54 CITY-ST- 2P
ThLE ' " ] DecevE 61 TITLE [T Change ] Addition
NAME 5.2 NAME
STRELT RODRESS 5.9 STREET ADDRESS
Cily-57- 7P 6.4 CITY-ST-2IP
34, Tda nereby corliy that the inlonmaton supp ied wil this 1ng doses not qualily far the exempion stated in Section 119.07(3){i), Fiorida Slatutes. | further certify that the

mforration indicated on this annug
Lar an officer or dircetor of Ine Ghrg
appears in Block 12 ar Block 1301 ¢

SIGNATURE:

e'prnrl or c.uppiemcmal annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

Fociver of trustee smpowerad fo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

fin o ltak himent with an address, BE{’—
7. Lowedt islor _ @oy-340Tese

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T hate Dey«me Frione #
FIr el

CORPPHC?HFE on “ -- FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2ED34 (9/96)



