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

-------  PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre B. Mortham May 23 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S@CI‘C'[&I S/ Of State
DOCUMENT # (5)
1. Corparation Name
MARK FREUND, P.A.
) i’?irucf{;’)a! Place of Business Mailing Address ”IIHIH m ""l Ilm IIII llnl |||| |||" ||||| Iml Iml ||||| ||I|l IIII
227 NORTH BRONQUGH STREET. #1101 227 NORTH BRONOUGH STREET. #1101 '
P.0. BOX 1011 P.0. BOX 10171
TALLAHASSEE FL 32302-21 1 TALLABASSEE FL $2002-11H
Us us 3. Date Incorporated or Qualified | 38, Date of Last Report
y 08/01/1990 05/01/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3022625 Not Applicable
Sute ApL #, o1 Suite, Apt. #, ofc. ‘ ) 8.75 Additional
1| B ) 2;] 8. Cerlificate of Status Desired O $ Fae Raqut;(:!na
| Ciy & Sate City & State 8- Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributlon ] Addsd to Fees
o | Country | Zip Cauniry 8, This carporation has liability for Intangible tax under &. 169032,
24J L 25 29] —3?| Fiorida Statuies [dves Ono
| 5. Name and Address of Curreni Reglsiered Agenl 10. Neme and Address of New Reglstered Agent
FREUND, MARK i
CITY CENTRE BLDG., SUITE 1101 82] Sweel Address [P.O. Box Number s Not Acceplable)
227 NORTH BRONOUGH ST, ,
TALLAHASSEE FL 32301 63
B84} City FL 85| Zip Code

11 Pursoant to the provsions of Sections 6070502 and 607, 1608, Florida Statutes, the above-named corporalion subrmits this staternant for The purpose of changing its rqgistersd
ofl.ce o registered sgent. or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl bamfasiliar with, and aceept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Gouprzenie, typeid ar frnted name of registerad agent 8nd Tite i applicable (NOTE: Ragisiared Agenl mignature required when remstating) DATE M
12, ' OFFICERS AND [HRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The DPS TT Decete 11 TILE T Crange 1] Addition
N FREUND, MARK 1.2 NAME
sk aciiss | BOS MIDDLEBROOKS CIRCLE 1.3 STAEET ADDRESS
| oo | TALLAHASSEE FL 14GTY-S1-2p
Tt T T peLese 23 TITLE ' [.J Change [T Additian
NAME FREUND, MARK 22 NAME
swerracocss | BOS MIDDLEBROOKS CIRCLE 2. STREET ADDRESS
| st o | TALLAHASSEE FL 2.4CHY-8T-20
T [ J oeLére 3ATITLE . [J Crange LI Addition
HAME 3.2 HAME
STREED ADDRISS 3.3 STREET ADDRESS
L) e 34.CITY-ST-2P
e ' [T oELee 41 TME [Jchange [T Addition
HAML 4.2 NAME
SER{T[ AOBHESS 43 STREEY ADDRESS
UILGETE LN - A40ITy-51-2p
LILe [ ] DELETE 54TIMLE [ Change ~— T_T Addition
KA 57 NAME
STH-E L ADORESS 5.3 STHEET ADDRESS
| cvseae 54 CHTY-5T-7P
i [T DELETE 6.1 TITLE UTchange 3 Addilion
NeME 6.2 NAME
SIREE ADFSE 6 6.3 STREET ADDRESS
Lhe§ ap BACITY-ST-TIP

14. | oo bareby certify that the information supplied with this filing does not qualify for the exemption stated In'Section 119.07(3)(i), Florida Statutes. | further certity that tha
informiaton indicaled on hig agnual repaort o supplemental annual rapart is true end acourale and that my signalure shall have the seme legal effect as if made under oath; that
L am an offizer or girector 1 giver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
anpears i Block 12 or BY ttachment with arkaddress

SIGNATURE: R ED S-2097 WbV

(GNATURE AND TYPED OF FRINTED NAME OF SIGHING DFFIGER O DIHECTOR Dars Tayfne Frhone §

CR2E034 (9/96)



