SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 8 1 997 8 ) O O am
CORPORATION ) { Sandra B. Mortham p )
ANNUAL REPORT  {igEEgyd Soranyof S Secretary of State
1 997 e DIVISION OF CORPORATIONS
MENT # )
‘I.chrgaLl‘i‘on Name M23368 7
TRAYMARK, INC.
Principal Fiace of Business Mailing Address ”ll‘"”lu ”"”"II IM" I“I| "" MN I.Iu Im”ml III"'"H ||”
2220 NE. 169TH STREEY 2220 NE. 199TH STREET
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Date of Last Report
11/14/1985 082111996
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 - . E 650191783 Not Applicable
Sults, At #, slc. Suite, ApL. 4, etc. 6. Cerlifiate of Status Desved [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
23 E Trust Fund Contribution O Added to Feas:
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangiblo
m ;5-] . E] m Personal Proparty Tax dug June 30. Oves [ONo
9. Name end Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agoent
ALLEN MARSHA 81| Name
2220 NE 199 ST. 82| Streat Address (P.O. Box Number is Nol AcGeptable)]
N. MIAMI BEACH FL 33180

83

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis ered
office or registered agent, or both, in the State of FloridaSuch chango was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. | aWn the ghligations ol poction 607 0505, Florida Statutes.
SIGNATURE & MM ﬁéﬂé‘MK/ %gé’ z

85| Zip Code

CR2E034 (4/97)

ignature, BF0d or prinlog mand of rrgr-lf-r_vd &gent and title f apy wcabie” [NOTE Hagﬁslaed Ageht signature requ Ted when re nstating)
12, QrfICERS A‘_NE !JIH[C'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE 11701LE [JChange  [J Addition
NAME ALLEN MARSHA 12 NAME
staeer anpress | 2220 N.E. 188TH ST. 4 3SIREET ADDRESS
£iTY-5T-2P N. MIAMI BCH FL 14 C0Y-§1-2P
HILE [] [T oecere 21TIILE [ Crange T3 Addtien
HAME ALLEN, MARSHA 2.2 NAME
sweeTanpress | 2220 NE 199 STREET 2. 3STREET ADDRESS
CITY-gT- 2P N MIAMI BCH FL 2 4 Cily-S1- 2
TILE T [ oeeie 31TILE [ change [T addttion
NAME ALLEN, MARSHA 37 NAME
streeraooness | 2220 NE 1069 STREET 335TREET ADDRESS
GITY-S1- 2P N MIAMI BCH FL 34,017y - 51-20P
TILE O becTe 41T [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44CNY-51- 2P
TILE - U1 piLere 51TIILE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 0ITY-S1- 2IF
TIRE [T DELETE 51THLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-2P
14. | do hareby cerily that the infermation supplicd with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further cerlily that the

information indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalt; that
1 am an officer or direclor of the corparalian or the roceiver or lrustee empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 H changod, or an a;atlaohmenl wilh an address. a’ﬂ(
A e nﬁ:;—n&t P T . 0//15’ v .




